Elektrocardiogram , arrhytmias

Key points:

1. The principless of EKG

2. Normal EKG picture and its meaning

3. Description of EKG record

4. AIM on EKG

5. Different arrhytmias - EKG

6. Tratement of arrhytmias

The principless of EKG 

see Tiina

see copy of pages 128 - 132  Human physiology and mechanism of disease, Arthur C. Guyton.

Learn exactly:

1. Characteristics of normal EKG

2. Electrocardiografic leads and it´s positions

3. How to record the patient´s EKG

 Normal recording:

I,II,III, aVR,aVL,aVF, V1 - V6

Picture see in the copies of book

Arhytmias ( the pictures and descriptions are written in your Medicin boken and in paper copies)

Bradycardic arhytmias x tachycardic arhytmias

Supraventricular arhytmia x Ventricular arhytmias x A-V blocks

Supraventricular arhytmias

Sinus bradycardia


if extreme , pacemaker

Sinus tachycardia


mostly during extreme labour,pain, mostly no therapy

Atrial fibrilation



cardioversion, chinidin, cordaron = Amiodaron

Atrial flutter



Digoxin in toxic dosis, change to fibrilation and than 





cardioversion

Supraventricular extrasystolia

no therapy

Paroxysmal sinus tachycardia

cardioversion, Isoptin, ajmalin = Giluritmal

A-V blocks

A-V block - I.st degree


no therapy

A-B block - IInd degree -  Mobitz I. type
mostly because of hypokalemia or digitalis toxivcity




  Mobitz II. type
stimulation,

A-V block - IIIst degree



stimulation, pacemaker, atropin

Atrioventricular dissociation


Cardioversion

Right bundle-branch block (RBBB)

Left bundle-branch block - anterior (LBBB)




 - posterior

Ventricular arhytmia
Ventricular extrasystolia



Lidocain, Amiodaron







electrofyziologic examination, 









coronarography

(symptomatic x asymptomatic)







1. Premature ventricular contraction

2. Bigeminic - trigeminic extrasystols

3. Wolf - Parkinson - White syndrom

4. Paroxysmal extrasystols

5. R on R extrasystolia

Ventricular flutter



Defibrilation

Ventricular fibrilation



Defibrilation

Acute  myocardial infarction ( AIM)

Typical signs:

1. Pathological Q - wave............................................centrum of necrosis

2. typical qRS deformtaion - " church tower"............... necrotic tissue

3. negative T wave.....................................................ischemic zone

1. Q- infarct...............................transmural

2. non- Q infact..........................non-transmural

Place - according to the pathology in diferent leads

V1,V2..........right ventricle

V2-V4..........septum

V5 - V6........apex cordis

II,III,aVF......posterior wall infarction

Control questions:

1. What are the names of the EKG leads and where is their possition on the human body, when the EKG is examinated.

2. How the standart curve of EKG looks like and waht the different parts means.

3. How the EKG picture of sinus bradycardia looks like?

4. Describe the arhytmia on the EKG curve?

5. What is the treatement of ventricular fibrilation?

