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Introduction to ECGs and their interpretation

Learning Objectives for ECG Interpretation 19303 193953 (sraty ddlall pSalaay 1ags
+ Understand the electrophysiology of a normal ECG sla @l N e CVSJ"’@“
- Having a systematic method to interpret ECGs including "ﬁglzr“fl “‘J‘L‘? :‘;’s ‘T’“a U:L:
measuring the rate, rhythm and axis, measuring intervals and m'u"ﬁim e O;’Q g |
looking at ST segment for infarction | jlé Sq il s Jié I‘“T““d
- Being able to detect AV heart block 329 J 09 4l 0ol e ool 51 055

. A A . 38l gl (ol | gras (el df o Usd
+ Being able to detect life threatening arrhythmias A1 yls Sy colll gl ods [9aI3
- Being able to detect ischaemia and a myocardial infarction (, (.5 1ol Aoy Lisyg ASsgga (o3

Normal ECG

Lo deudy (nd)le Liaf Lo (s normal ECG waves (s 5)las Lisac 138 deud dadlall dalazy
QRS complex J/g atrial depolrization (s ,u2i P wave J/ gawdll (4o (guiss Lidad
ventricular (s 253 T wave JIg ventricular depolrization J/ (s =i

QRS g (¢<is atrial repolrization JI (#d)ls Lial Lo (5 (Lasg repolarisation

Oy Lad Lgale o2lais QRS complex JI 598 (lis g1 La (o ILiILs g complex

EEERN a 1

1 sec
24 ‘._‘g«lss(«’ (1000 m sec)
(o msea] - , ""I‘l Paper Speed -25 mm/sec

| PR

I Interval l Interval
" 3 :

"

I

f 111
{
I P

* Y axis=voltage, 1 mm (small box) = 0.1 mV
* X axis=time, 1 mm (small box) = 0.04 seconds

899280 (55 ECG JI jlga (ole Lgd getiny (ol dacuyll (s
mm 1 (e §)ae X axis (o aalgdl gadl cad (g 48,9 ol
JI 290 (sde i gll Lisie (950 48581 Jla g 0.04 cdg 3ALsg
0.1 (< Y axix JL voltageJly YJI s voltage J/g x
mv
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Jsgédiagramo.chl_.m (5L4'b ELd.ou BLY-
Smal"a:]%) Ventricular QQJ'” ‘5\-& SA nOde d' u‘v ‘5\5 g..\ﬂ.” QIJ%A
AV junction [ F myocardium = > >

AV node — IR e U\ spontaneous action potential J/ (salss
e | claad 239 AV node JI ols 7 955 (s
Js RBB{ ¢ sii4 oLl bundle of his

Olas RVJI9 LV JI (od9i2as oL LBB

o e panch =AY contraction Ll yuan oliall

Ventricular septum

Source: Fauci AS, Kasper DL, Braunvald E, Hauser 5L, Longo DL, Jameson JL, Loscalzo )i
Harrison's Principlas of Internal Medicine, 17th Edition: http://www. accessmedicine.com

Copyright @ The McGraw-Hill Companies, Inc All rights reserved.

|| Depotarimtion [ Repolarzation

—_ ,A'_& |
1) Awis Ide ization, init &
ula , 0 L

yr SA node. causes the

J\M

2 With atri, uu:u
ompie 1 (g =18
J ayed at the AV uu

atrial JI (= 5,Lac P wave JI ) Jrais g Wave S od o g2 (las 9o

JI Jai caa ass 9 AV node H Delay [,.c é,Lac PR interval J/9 depolrization
depolrization Jasy (ldie 3,45 L3 Ls 5 U/ Bundle of his &,k (= pulse
depolrize Lgis ventricle juwais claa 123 QRS complex ! »H&59 ventricle Jb
depolrized jicos Lo a2 4553 9 ST segment JI Jrais dda,df sld Sy2as Lo ()
Ls a2a9 T wave JI ,¢lai repolrized J/ Lilu W repolrized suss yras gas
Laa action potential Lgas e (1 3580 Jaall aa b aldl

oliasa ol JSI (audli (e 3)las 1349
Summary - kTR “;l P Lc. : |
S I‘G’“" o s dalg
* P wave relates to atrial depolarisation O-= ‘9 ‘)S = ) ‘9
(normal time length 0.12 sec = 3 small squares on ECG trace)

* QRS complex relates to ventricular depolarisation 5 (L e‘)y ST Segment dl I

(normal time length 0.12sec = 3 small squares on ECG trace)

* T wave relates to ventricular repolarisation |.3| C).C Lut L8ty OLt.u.Q ECG dl-} L@.).L:
(no strict criteria for width but need to look at ST segment for changes - myocardia| infraction or Lis ‘5\3

myocardial ischaemia or infarction)

* PR interval (measured from beginning of P wave to beginning of QRS
complex) should be between 0.12-0.21 sec (equivalent to 3-5 small squares)

Represents time taken for atrial depolarisation and pass message to
ventricles (involves SA node, atrial tissue and AV node)

@32 J 938 (3o ddayo (5T SIOW (s (o 13
Jua 4l (T weun ode heart block sais
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Ganas JSuts pand (1589 s Lo plute
Stepwise Approach to looking at an ECG _ ’
1) Check patient’s ID and age U2yl (o8 darg o] J 9T 13D 6089 2 4L P"‘"‘I RENFRQ
2) Check rate — normal, fast (tachycardia) or slow (bradycardia)? puwsally yasdly s dalalis
Calculate the heart rate by dividing 300 by the number of big boxes between R waves

3) Check rhythm - sinus or not?

IS’inus rhythm has a P wave followed by a QRS complex and every QRS complex has a preceding
wave

4) Check axis — normal or not?

If the QRS in Leads | and aVF are positive, the axis is normal 45‘-“:‘ Sinus rhythm ‘9-‘b JA é_lua ¥9:‘S 4-’-}-‘ rhythm JI(Y

5) Check Intervals - long or short? waves JI Js éud-,‘j o2k G_J;,ng SA node JI (e éJLJa
PR interval prolonged in heart blocks, short in Wolff Parkinson White (WPW) - - to LS LS‘J'”
QRS interval prolonged and wide - ventricular bundle branch block § - =
QT interval prolonged with certain drugs — potentially dangerous

6) Check for ischaemia or infarction? S (o8 13] o223 normal or not 13 axis JI S gelis (¢

ST segment depression or.elevation, Q waves or T wave inversion Write axis derivation or |eft axis derivation
7) Check for left ventricular hypertrophy

normal or not o 13| y&a,kl 2 heart rate J/ yaads (Y

91 Cdgll Buly) o8 13] dalas g dalas JS (s Ol )81 & geling dewd (©
Ay o150l (ode Juis Hlualilly oyl e Juis 3uby)g Hluadl

ischaemia (saas (o3 4j (ods Juis ST segment JI Lusa Ls (55 (7
T Jls Q JI S inversion o8 13/ infraction

left ventricular hypertrophic sais o8 g S gutn (o] a7 (V

Step 2 - Check the rate

* Check rate — normal, fast (tachycardia) or slow (bradycardia)?

Calculate the heart rate by dividing 300 by the number of big boxes between R waves
I3/ rate of the heartusitis Liws ECG JL Lisic (492
= @3,k (= 4w normal or decrease or increase
£ i R i pgeual Lo a2 9 R-R interval (1w &<t Gilaa ) Gacsal
4o dulaliTlanll 98 ygage 94 Lo () pgale 300 pudy
8+300‘a.|.u§g._\b L 35 (i g daslal & st Silas HL éibgub
R — R wave is 8.5 big boxes ded;i,l m‘,fn\s‘fﬁté,l Lubi dfj:lt;j@ Eifjlm ua-‘ﬁl
Rate = 300 / number of big boxes oo S UM.M N u_ gkl
Rate = 300 / 8.5 = 35 beats per minute 0552100 &o J:‘SB bradycardia %5‘;"' 05
O95ea (JLlLs 60 (o J3T (LS (sLa dladls tachycardia
bradycardia susc

1a. What is the rate in this ECG? O i g ol bl S g 2] Jasi Lo s
1b. What arrhythmia does this often signify? Olute 19yt pSawaiing s 508 Wb 80 gau
% wcﬂ;wwwlua%gmwwwﬁlﬁm
e L & ol JS gl (ol 4u31 Lo a3 (ole Jylaa Ll (sLa
olll i gall s 4B gl uid) als diagd L (i
Al el O oy

(i g axisl st sla (4o Syan aad gaaadll Cuea
ol gaaad Lilas Lusa,

oy

O Blead) Geunds Loy 8y 90 J oY adlas (o Jala il LA Lo aay
Lialas Lo () 5L (a9 gadlas L5 agacua Lo w2y R-R )
A (ol Hlasdl Gilas b (ods 300 acuds rate JI adlas (liis 998
(Sie 2aST deud 4333010 ddas 150 (5 glews 24300 L8

P Js ) Gl L Jaladd s daa daa olias s tachycardia

P wave Js 43 Las lakaall 0 QRS complex Laass wave
sinus s uslal yala tachycardia 29 QRS complex Lgday
tachycardia
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R Tk

,,\b QJLJ—/ — QQ*‘ . 3 e,
Ak -~ C ;;}f THeetl .-:’PWOSJ

pod el de— = Cuwene § o

[STUE |

MaﬁénguJ@AquJ Lad.yldlawsmm@.u.m |_u.|A(1
Jj}“ Ol o Lialad dao (g S| mj rate of the heart J/ criua o
sinus rhythm JL (il none sinus rhythm alllg sinus rhythm
QRS Lal,4 rate more than 100 and every P wave JI sais (953
complex

4l (paalie Lial none sinus rhythm g oL oGl 32 plally oudiad deud (2

P gl Lo (o] Jg¥I @b &3G Linie «ua rate more than 100 per minute !
daac (909 0.6 (o J37 (9513 o2 wave and narrow QRS complex

Pwave dabys (saae (o Lo (95 (aalull 3 ykall supraventricularr tachycardia
daacuis (592 0.10 (0 (olel (95 (oa2s wide QRS complex go 3,41 (sLa (s
1329 £t ($1 sl Hald (o L1 (oal (953 SIS 80 ykall ventricular tachycardia
ventricular fibrillation

Lade ol yan¥fl G ellls ol (s ,AT7(3
uLASu\.\J.!.w

QRS Lgials 3= 3P wave Js sais (950
saallg atrial flutter Lgracus (LA complex
tooth appearance g2 jias acul dlf Lla

Uis P wave Jf Lus &3 () 9Sas dilall
atrial fibrillation J/ Lgsacus dause



gl cauan! IR LA Gaaad JIes J 51 53
O s i g B yadeall cslan bl Giie yaasl
&y 4239 14300 13] paig &2 y0 L A5 (sl
tachycardia s/ oJUILS daadulls 4as 200

P waveJs J& U guins bbal) Guia gam dd 9
T Y (bl Lial L 55 QRS complex Lalyg
Al s sinus rhythm is ol ole 7 g5 oILIL
i { QRS complex &,is S gl (53 P wavesaas Lo
S s oLl g lius calagye cass allaly Ly 3
H @9 Lo odlillag 0 (e Bula) (A9 0.24 Lay s
wide QRS complex suic o389 P wave sais
ventricular tachycardia sLa 13/

2a. What is the rate in this ECG?
2b. What do you need to check clinically?

Step 3 — Check the rhythm

3a) Is this sinus rhythm?
3b) If not what is it?

s EEEES (i §NE nEE inE “ f TH 'JIA

sinus rhythm o 13 gafleuss oA
dud 3 Jaladd | w2y dd Y g
Lalyg p-wave Js 4 Sul Ly Ja

| ]“"A“""“,L‘“‘t‘“““'&‘”””“L"”L"‘*"”JLA‘TJ/\"TL’V\““ /_WL__V\\J s
l

FNSAmEEAEERENUENYREPENRANYANY BHE PRAN NN

SAREENN 861 B81 REAN
: HHH

U (BB A8 R TT“““ﬁ”T“T*fV“F““
i J,wwuﬁﬁkw SN ENEEN (HET SNE (NS UK/ INEY HRT SNE U

_Illllllanllnlu

$lgz et Job ol QRS complex
sinus (o sla (JLIL1 o Y dawyydl
St o J o8 ‘s\_il_\.” Jl‘g.u.dl rhythm
ol Sl G gy (5L
092 sl (5903 100 9/ 100 adiag

P wave J/ 9 ol jias jais o8
Aoy HIAL 132 a9 A2 )9
Q898 4ac Lusag tooth appearance
atrial LLa Job (od2d sy Laladay
flutter

Premature ventricular ectopic

Sinus rhythm has a P wave followed by a QRS complex and every QRS complex has a preceding P wave

e ol premature ventricular ectopic dawl (o] deud Lisis (o8
SA node (1 g4 @l saladl (gasalall La)lawas adladis sl pg<f &l
L@.a.wmsmym.‘ml 082 ULl 0,27 od] AV node Laaaag
LA u\.ula.c.l aalyd Jols System (e 330l dadl S5 ectopic foci
atrial JI 8 yaeu s Lo L1 94 ventricle Jb cudio daandl slag

QRS i LaYg QRS complex (s S guiia p Wave dué Lo oLl g
premature Lgsaw o9 inverted T wave Lal)y o1 complex

s (o8 (LS danll asg 4] 8,aa dlas (s g Ventricular ectopic

” compensatory pause (s 5,lss 134 £1,3
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4a) What does this ECG show?
4b) What would you do if you saw this ECG in the clinical
situation?

oS e QRS complexes il LT () 9 dewd
oo ola dilaas P wave il (siag dausly
uas rate JI 44l (e (194 duud sinus rhythm
dausly yas ie QRS complex Jig alaiss
ventricular (s 5)las 132 laladl| (aand

DC u Jasi (sua 132 4w fibrillation

ALy ¢S G b dalasi a2y cardioversion

axisd! aad o4 A dsall 5 jaall 4 sla Y
electrical flow J! Jaxe s aoks

In normal J! main electrical flow

dla s left ventricle J atrium oe oS

RPN
\

You need a 12 lead ECG to work out the axis
\e5+ axs$

(—
< N\ AL

axis J' 20 e |eads 12 alas (a0
chest JI e | shaii Jeads 6 Lac

V1 To V6 (e 4

kY e AU

What is a normal axis?

aVvVR

*Normal is anything
from -30 to 110°

«If the QRS in Leads |
and aVF are positive,
the axis is normal

lead | and VF o\S 12
POSITIVE
normal axis oS
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Quick look at axis use Leads |, Il and Ill — L s more positive Ji QRS U e Sy
where is the QRS complex more positive? 0 ool oroh syl © a5 slina
SANGE AL Ehy 2l

AVR : More positive

[ IAS(SEA P A RESR R | o
agin gxisJa

1 Mub :V—I.J,.M',,\__LA._

ISR ERRAREASRA AR SS

left ) Ala 3 58 OS5 Y axis J)
Left Axis Deviation | Osd

Positive VL idheS- )

HJs Positive
VF J\s

Negative y
Negative

7 VL -30

Right Axis Deviation

Negative
Il
Positive

L ) agic (3 e ) siSal)
Otaga | 53650 (a5 pdall
Lisll elle Jeul (Saa
Left Axis Deviation Right Axis Deviation left axis J!
* Normal variation * Arrhythmias : left sterior J! lxe W left &) 4au!
* Left ventricular hypertrophy (LVH)  « Right Ventricular Hypertrophy e }SJ pO D 0 d‘
» Mechanical shift e.g. ascites, * Mechanical shifts e.g. COPD rlg ht axis

abdominal tumour, pregnancy... « Pulmonary Embolus normal Q}S_\ QSM

» Left anterior hemiblock « Left posterior hemiblock WPW JL: FEoa, |eft J\ 5 rlght axis

» Left Bundle Branch Block (LBBB) .
* Right Bundle Branch Block (RBBB) .
« Wolff Parkinson White (WPW) g Hyperkalaemia

» Hyperkalaemia

Causes of axis deviation

right axis J!
right !
Left posterior
Pulmonary embolism
COPD
Arrh yth miaS Chinical Skills - Medical Club
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If the QRS complex in Leads | and aVF are positive, the axis is normal e
<
N

Summary of axis

i} s pansae b 2 AE R e
v “*L ‘~>‘<[/ ~ 'Jr’ ;,T -'—*“\»’“Tv—*-"*—-"‘ﬁ"‘—‘*' “‘-Ir —*J{’ =

b 4 | ! v

Vi

#/‘M’/\—AL‘—«L/ M‘f'“g\);‘d; — -‘"‘——Jl/"_ajr"m
: [ e

H_.*__#:;L_J_A_L_‘ t"--.,[,-_,J;/ palle L

e

EmEL //‘

If Lead | is positive and aVF negative it is likely Left Axis Deviation 2) 7, L
If Lead | is negative and aVF positive it is likely Right Axis Deviation “\'}:\5 vEX
w»

Step 5 — Check intervals

» PRinterval of 0.12-0.20 sec a4l | I aula -
(3-5 small squares) iSHNGEmal QRS s \;‘ p wave Ji 4 oa

* QRS interval less than 0:10- S Q_HQ 4_)\;: R
0.12sec (2.5-3 squares) is

* QT interva IISSSERSRRSINRE & & o n )
et o] R rate s grossly normal TJd 4l J Q4w o
' (depends on heart rate) —
j=— ORS interval less than 0.445 sec (11 small

J squares) is normal

QT interval

Id E, Hauser SL. Longo DL, Jameson JL, Lozcalzo )
Nedicine, 17t Edition: http 1//wwv. accessmedicine. com

il Companies. Inc. All rights reserved.

Short PR interval — Wolf-Parkinson White

SSESNRcussngrses S5y (S8 nas e AV. Node & Ll S short J)
S5 EEEaERicESsdRauEEad delta wave J selban s a2 s

QA 4u 8 pd OS5

R-R JS o= tachycardia Je=i 5

3@"3__\),6

Prolonged PR interval — AV heart block % P J! 055%
QJ e
7 Sl e
s
:._’mmu.....on.yp J PRl O-24S€C

m2nchciegmes AV block (Mobitz I) = progressive lengthening of PR with
eventual dropped QRS

PR>0.20s, no variation

it 1l JskIPR + <ha QRS o

N et N cotpaad Ntad] et

dropped QRS complex ¥
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Prolonged PR interval - Heart Block

2nd degree AV heart block (Mobitz 11) = fixed PR with dropped QRS 05y QB PR Jsb 052
QRS Ju b s claic

QRS interval prolonged

characteristics characteristics .
vé — 1 e TR left bundle branch block J!

B LEEEEEEE Tasaaisasisisgl I fi M shape 482 S V6 J Ao
~)

G st cp'\\ <rs

Normal variant, IHD, right IHD, MI, hypertension,

: dilated cardiomyopathy,
ventricular hypertrophy, PE, aortic stenosis, Lenegre disease,

congenital disease e.g. VSD hyperkalaemia, digoxin toxicity

Prolonged QT mterval

1

S If QT is grossly more than half the R-R distance 0G5S R-R sk i e J5k! QT J Va;bnwc‘)‘:r;w;l
- it is abnormal T s . "
o ur“/\\ Jrisk J 232 QT prolongation J\ s

1 Risk factor for faints, blackouts and sudden death faint . Jlackouts and sudden death

tmurswn '+ |

Common drugs that cause QT prolongation . Wo)on? éo» ol a 5%

Step 6 — Review ST segment — ischaemia or not?
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Classical natural progression of Ml on ECG

ECG evolution in non-reperfused myocardial infarction

X - B s AR
. eal = || \_‘i_;‘-'v-p :"'_'L

o S > Peaked T i< o

uss
\_,—1 5\_-‘ | \j.d_.‘f b_j

wave

St elevation <lels J) 348 e

Progression o J\/\ _/\’\ I\ e ) loss R wave LY Slelu e
ST vegment ek atan "
QRS Ju

Lows of R wave _\/\_ s = J8& Q waved! baie ek

Q wave lormation l
al g

Peoked T wave mnutes

T wave inversion _sa: sl ax

RTW. o ok s NN
/vk""-:f‘—'""ﬁ' ..L/.A,_:

normal J &= & T wave J
and persisting Q wave

T wave nversion

days - weeks - months

leads J! Je Sl el 2V A ) s

L]

Inferior

Septal: V., V,
Antesion: ¥, V,
Lateral  LaVLV, V,

S

daas ;L_.‘.:__ leads J! DA Cra V-LS.J‘ i g g

artery J!

coronary
artery v

TWSevioY

ST segment changes

| s ST depression occurs in myocardial
ischaemia or Non-ST Elevation Ml
(non-STEMI)

ST depression J
JI a3 ST J) oS

zero line

ST Depression

Criteria for ST Elevation M1 (STEMI) %" \e#S

* Increase of 0.1mV (1 small squares) st elevation J <lial 5.
in two subsequent leads Il, Ill, aVF or Increase 0.1 in &< o5 lead |1
1, avL VF or | ,aVL

* Increase of 0.2mV (2 small squares) Increase 0.2 in &= 5 leads v2
in two subsequent leads V2-V6 to v

* New\LBBB

ECG Tombstoning \
Le5T buwnd

Ve pvaicn Yloch
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5asans0 Aadis AL Gillayl Lags

5) Which leads show myocardial ischaemia?

12-Lead2 MR 6@ bom | * Abnormal ECG “Unconf irmed™
D@51 |+ formal sins iyt
o N 581525 | * Right bumdle beanch block
/e 6.5820/0 503 | * T wave aboormal Iy, cons ider Infer |or
Set (PRS- e a"-w‘llmn | |
m n

I
" {55 i I
¢ ,'uh"w\.*_!‘_;__,* v-‘ | p N\ L

!
|

i v

7y S ,‘,,‘M B, S
\ z
A A 3
. o ' l )
& dine ;‘Qﬁ A AT
T E S ] CCGMNeacalTruning com  QECGTramng

‘wSevier Jeads \\) awd aVF show ST depression

2 V7~ V§
6a) In which leads do you suspect an acute M7 #*7¢"'*" Vigas
6b) Which coronary artery does this correspond to? | < 1

J—;Ll_m I

. Y\ amd aVE
7a) In which leads do you suspect an acute MI? | wFevior \\} 1

7b) Which coronary artery does this correspond to? Q C /l\ ((vigvr ) i

N
O~

T immens

SRS

8) Where is this ST Elevated MI (STEMI) located?

R

e Lewé\\/)\\_ /a\/%

0

=

\
A ~ \
v\ eyl

| N \) = \ 4
c ._A' '._“' + \f%) <) / 5

o
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This is an ECG of a patient who has been on the Coronary Care Unit fo@ays
9) Where did he have his myocardial infarction?

0ZFER-1997 1520

L = W%J@J LT Qudeo

) | =

l e SRR i”'ﬁl@_j' NS AY N\ L
|

i e EER mme

§i i e m A e ERa 53 Py :

© 1997 Frank G. Yanowitz, M.D.

10) What does this ECG show?
—JMML/\——%Q,Y‘__V\ ,‘ ’\.AJ A
' a -*m i

ﬁuf

0)d WSerier M\

Step 7 — Left Ventricular Hypertrophy (for yvour info only)
———— — ——— ——
Simplified Criteria for Diagnosing ILVHI

1. Deepest S wave in lead V; or Vo,
plus tallest R wave in lead Vs or Vg = 35.
— and/or — R in lead aVL =212

2. Patient =[38] years old.

3. Left ventricular (LV) "strain".

' ~ 1 1" s
Olade>d R | . >

Ix

L[Normal Standardization |

ECG Mini-Quiz Qu 11 — New onset of hypertension
and you check the pulse and then request an ECG

S8}
|
f
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ECG Qu 12

;;;m;;—*m%’ -
WY\*QV‘O\UJ\'CYIJ) M)
P U S SR SN VLA@‘{\*‘]@“’@J/‘ \if

s
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ECG Qu 13 - 64 year old man with episodes of
dizziness O 3", \

2@ Jenvel et Dot
Q/\dY)'\TZ ’Y\ﬂc (S, )

ECG Qu 14

vewtVi W
&3 pyil)arioh

Answers to ECG questions

1a) 300/2 (R-R - 2 big squares) - 150 beats per minute 6b) LAD — Left anterior descending coronary artery
1b) Atrial flutter — 2:1 7a) Inferior leads I, Ill and aVF
2a) 300/1.5 (1.5 big squares) — 200 beats per minute 7b) Right coronary artery

2b) These are wide QRS complexes signifying Ventricular

;iﬁ?gﬁ;‘{ﬁis-;cﬁgresststwgryg::l?ees-r?to do’s.checkfora 8) Inferolateral MI - inferior leads II, Il and aVF, and

33) N h ——— s lateral leads V4-V6
Iearzgﬂ?s:r}efre are no distinct p’waves and the R- 9) Anterior Ml — Q waves prominent V1-V3 and T waves

his i ial fibrillati . i inversion V1-V6
T B oo eiregularly rfeBular Patter. 10) Q waves in leads I, aVF, flattened T wave lead Il and

move it along the rhythm strip to test this. Lead Il is T wave inversion in leads Ill, aVF - old inferior M
usually the best lead to look at for rhythm 11) Atrial fibrillation

4a) Ventricular fibrillation — polymorphic wide QRS 12) Anterolateral Ml

complexes
nd i
4} Call or help, call 311 i utside and start CPR. Use a 13), ‘&% fagres heartblock: (Mobitz Type ) AViheart

defibrillator as soon as possible

5) Inferior leads Il and aVF show ST depression — this is
what you may find in an angina attack or if you put
someone on a treadmill test. It can also be part of a non-
STEMI myocardial infarction too (refer back to initial slide
on ST segment checks)!

6a) Anterior leads V2- V6

14) Ventricular Fibrillation
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