
EKG Abnormalities – Cardiac Arrhythmias 

 

1- Sinus Tachycardia → 

   HR  

 Short T-P Segment 

  

 

2- Sinus Bradycardia →  

    HR 

Long T-P segment 

 



3- Nodal Rhythm → 

Absent P-wave  

Normal QRS complex 

Normal T-wave 

 

4- Sinoatrial Block → 

Absent P-wave 

    HR (40-60 BPM) 

 

 

5- Ventricular Fibrillation → 

Saw shaped EKG 

Absent QRS complex 

No identifiable P-wave or T-wave 



 

 

6- First Degree Atrioventricular Block → 

Prolonged P-R interval (> 0.20 S) 

Each P-wave is Followed by QRS complex 

 

 

 

 



7- Second Degree Atrioventricular Block → 

Prolonged P-R interval (0.25 – 0.45 S) 

Regular Irregularity 

 

 

 

8- Third Degree Atrioventricular Block → 

Prolonged P-R interval  

No Association between P-wave and QRS complex  

    HR (15 – 40 BPM) 

 

 



9- Left Axis Deviation (Hypertrophy of the Left ventricle / 

Hypertension) → 

Slightly longer duration of QRS complex  

High Voltage of QRS complex 

Lead Ⅰ Positive (with dominant R-wave) 

Lead Ⅱ, Ⅲ, aVF Negative (with dominant S-wave) 

 

 

 

 



10- Right Axis Deviation → 

Slightly longer duration of QRS complex 

High voltage of QRS complex 

Lead I Negative (with dominant S-wave) 

Lead II, III, aVF Positive (with dominant R-wave)

 

 

11- Repolarization Abnormalities → 

Prolonged Q-T interval 

 

 

 



12- Hyperkalemia →  

Elevated T-wave 

 

 

13- Hypokalemia → 

Flat T-wave 

S-T segment Depression 

 



14- Ischemia → 

Flat T-wave 

Deflection of S-T segment (either Elevation or Depression) 

 

 

 

15- Increased Ventricular Muscle Mass →  

Increase in the Voltages of Bipolar Limb Leads  

Lead I + Lead III > 4 mV 

 

16-    Cardiac Muscle Abnormalities / Decreased Muscle 

Mass → 

Decrease in the Voltages of Bipolar Limb Leads 

 

 

Done By: Odai Bani Monia 


