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Group beating
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Bundle branch blocks





















ECG in coronary artery 

disease

























Reciprocal change
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ECG in ischemia(NSTEMI)







ARRYTHMIA IN ECG



This session

 Supraventricular arrhythmia

 Ventricular arrhythmia
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SVT: Overview

 Definition: from Hurst’s the Heart: All 

tachyarrhythmia that either originate from 

or incorporate supraventricular tissue in a 

re-entrant circuit.

 Paroxysmal SVT: Rapid, regular 

tachycardia with abrupt onset and 

termination



Reentry Arrhythmias

Normal

Re-enterant
Tachycardia
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Typical AVNRT
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Atypical AVNRT



AVNRT Management

 Benign rhythm: Treat to alleviate symptoms

 Acute management
– Vagal Maneuvers

– Adenosine (nearly 100% effective at terminating AVNRT)

– DC cardioversion if unstable

– CCB and Beta blockers

 Long term management
– Catheter Ablation: If symptomatic

– Medical therapy with BB, CCB, or antiarrhythmic
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AVRT: Accessory Pathway

 Accessory Pathway: Extranodal tract for electrical 

conduction

– In WPW: Bundle of Kent

 Pre-excitation: early activation of ventricles via AP (e.g. 

WPW)

 AVRT: Re-entrant circuit

involving AP



Pre-excitation EKG

 Anterograde conduction via AP in sinus:
– Delta wave

– Shorter PR interval (<120 ms)



Orthodromic AVRT EKG

 Rate 200 – 300 bpm

 P- waves are retrograde and often buried

 QRS is narrow

 T wave inversion and ST segment 

depressions

– Not necessarily indicative of ischemia



Antidromic AVRT: EKG

 200 – 300 bpm

 Wide QRS complex

– Difficult to distinguish from VT



Acute Management of 

AVRT
 Orthodromic:

– Vagal maneuvers

– Adenosine

– CCB

– If unstable then DC cardioversion

 Antidromic

– If uncertainty if VT or AVRT manage as VT

– 1st choice drug is: procainamide
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Atrial fibrillation(AF)
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Ventricular 

Rhythms













AV dissociation , Fusion beat 

,capture beat
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Thank you!


