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Non cardiac condition

Acid base imbalance

Alcohol ,Caffeine & tobacco
Connective tissue disorder
Drugs & Toxicity

Electric shock, hypoxia & shock
Emotional crisis

Herbal supplements

Near drowning and poisoning

Metabolic condition
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TYPES OF DYSRHYTHMIAS
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Clinical manifestation

“atient lerance 1c creased neartre
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ECG characteristics:

Exiimn
Al A

Rate: PR interval:
more </=0.20sec |complex-

than 100 normal
b/min

Treatment: no specific
treatment
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AL IS a contractuon originating from an ectobpic

a location other than the
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ATRIAL FLUTTER

- Itis characterized by large re-entry circuit within the right
atrium, usually encircling the tricuapid annulus

+ “Impulses take a circular course around the atria,
setting up the flutter waves”

Supraventricular Tachycardia
due to AY Modal
Reentry
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Cont..

Clinical manifestation:
Can be asymptomatic
Palpitation

flutter can cause decrease cardiac output--- HF
ECG characteristics:

Classic- saw tooth pattern & no true P wave
Ventricular response- a function of AV node block
or conduction of atrial impulses.

ical Sawtooth [PVl HEECEEE R
ppearance
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FCG Characteristic: “"* |
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Cont

Rhythm control
Immediate cardio version ¢ “iu,.;{ administration of
V heparin
10 restore sinus rhythm flecainide= 2mg/kg
2 () ot ene s hy DR ‘;“
Jvel SUITID -!E_Ef:.;’.w‘_,"mt..'.&.;,:“-’:- 19 Jf E.t!;

NR to be mal ntaine d2.0to .“fﬁ qfﬂ “minimum of
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PAROXYSMAL SUPRAVENTRICULAR
TACHYCARDIA

Ectopic focus anywhere above the bifuraction of the

bundle of his.
Etiology:
Over exertion
Emotional stress
Deep inspiration
RHD, CAD, COPD & CHF
WPW syndrome imp cause ,delta wave i
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Etiology:

4 Acute coronary syndrome

¢ Stable to unstable VT

4 PVCS with R on T phenomenon
¢ Multiple drug

¢ Electrolyte disturbance

¢ Hypoxia, metabolic acidosis

During repolarization (ST current
generates and QRS form their

amidiorone used for Rx
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« They are further classified as,

- First degree heart block ( first degree AV

block)  prolongation of PR more than 0.
»second degree heart block (second

degree AV block)  Mobitz type1
Mobitz type 3:2,10r 3,1

» third degree heart block (third degree AV
block)

Scanned with CamScanner



e =% i - = = K
eCond veqaree Healrt Block ( VY]
Akt Ty,
Le Itl.::'-- "'."ﬁ- - .E

Scanned with CamScanner




Scanned with CamScanner



