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Junctional escape rhythm arises from a single site in the AV junction. Premature junctional complex arises from somewhere in the AV junction.
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‘ ‘ ‘ ‘ Junctional tachycardia arises from a single focus in the AV junction.

2R o o 68 Yddvdancees
““QQ@QQ@ VRV RRV ol o

w»wmwmm H somoomwmhm

Junct rdia
10010 1 minute
Junctional escape rhythm Junctional tachycardia
40 10 60 beats per minute 100 to 180 beats per minute
| | | | | | |




Aigial  eclaraement

/memovhs
N dilotion

DR. ELDA

Uw

dreldarahardini.com

/ LQQ \ &t\d “““\P b\qqen

N lood V; ada deglexa nogodf el P
load 01 4% bomp bixer

/

™ lond Vi Poaked P woxe

le{t at’al enlargement ? witeale

Rignt oweial enlargement = P pulmonale

Contour of the normal P wave d 3 PR os Lko
i — I Vi aR\
ight at atriu
N .
_/\/_ % Piktal 4idax axan terthay
Vi
us TheP nlead V1 may be biphasic, due Normal _/\_ —/\_/— PX3 . fo . M
e i sudah ad l
lh s num(hmn\( el o j s aqq qtg‘q‘ E‘bl‘ as
mV1).
Abnormal P-waves o
P-mitrale P mitrale of left atrial enlargement (often dbymt al stenosis). a{“um M“m
Elgmetf(hlﬁtumamplﬁ i contibution o the ofthe Pwave:
RAE A
Enhanced second hump in lead Il

3 isa of right atrial This is oftena of LAE _/\/-\_ —/\/_

pulmonary valve s or increased resistance‘m he Imonarycrcua

Enlargement fh gh trium causes an i deaveampI Bt

) RAE _/\/\_

Vi +
Increased P wave amplitude. LAE

\len((z'\C\Q raporteophy evident in chest loadS € \y.4,.Vs o)

WH ~ large @-waves m let sided leade ( Vs.Ve. t3aw)

‘ WA | swaves in wigw Sided leads ( \1&V,)

RUR ™ [gpqe & -waves n i AL
dooper § woven i Vs Ne

Left ventricular hypertrophy vin2 V5/V6

Dilacion «» arena Volume Overload
( Diastotic)
cotioh: yalyylaR ReQURQtation

Dhlorgement.
C amo'“\ [ ‘}mmovhg)
£KG6 9a’ bt bedata

Right ventricular hypertrophy VinN2 V5/V6

Hypererophy » Karena Prossure Owver

1 € ] load (seuohc)
KaRena RsiStensi 9/ hypertension

Stenosis

em R complex



loge Venwaucte “uvemov\“}b'

A

Slasigcany Ty
dQ?S\Lﬂ'\suu

SO0y —ab
dari myocsy

ormal
cam

coute

|
: aoRkiC Lem&is

Mosy Cothmon

doRtc | Regurgitation

G1-T segment
n bypepdrophy

veneisel

hupeetention {
cardiomyopathy Secondaiey SX-1 changes  (elewi/
o l
? BCe criveria Cinder) for LY Negative QRS —» positive ST-T segmed

- \ \ \ etc

Table 1: Common electrocardiography criteria for the diagnosis

of left ventricular hypertrophy [8—10]
~— Cornell SV3 + RaVL > 2.8 mV (28 mm) in men N

Vqlttase SV3 + RaVL > 2.0 mV (20 mm) in women = Sepsluvieot ya 1' ' SM\XNW‘ 25 10

criteria

~ Cornell SV3 + RaVL (+8 in women a) x QRS duration . . acY

product > 2,440 mm x ms WWWW o6

criteria

Sokolow- SV1 + RV5 or RV6 = 3.5 mV (35 mm) b ow - ‘ 0 vqu Wm‘
— L}fi)n voltage  or RaVL > 1.1 mV (11 mm) Lo L d\l

criteria .

Rombhilt- (a score > 5 is diagnostic of LVH, a score of 4 o L : SQQ “&‘“ L 7852

 Estes is “probable” LVH)
(point score  ypltage criteria (3 points): Any S or R in limb
system) leads = 20 mm SV1, SV2, RV5, or RV6 = 30

mm ST-T wave changes of LVH (3 points, 1
point on digitalis)

Left atrial abnormality (3 points): Terminal
component of the P wave in V1 > 1 mm and >
40 ms

Left axis deviation (2 points): QRS axis of
—30 degrees or more negative Prolonged QRS
duration (1 point): > 90 ms

Delayed intrinsicoid deflection time (1 point):
> 50 ms in V5 or V6

A) Left ventricular hypertrophy (LVH)
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B) Right ventricular hypertrophy (RVH)
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H *An R wave in lead V1
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in amplitude *
(or) VI R>75ss

«If the R wave in lead V1 is
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Left ventricular hypertrophy (LVH):

Markedly increased LV voltages: huge precordial R and S
waves that overlap with the adjacent leads (SV2 + RV6 >>
35 mm).

R-wave peak time > 50 ms in V5-6 with associated QRS
broadening.

LV strain pattern with ST depression and T-wave inversions
inl, avVL and V5-6.

ST elevation|in V1-3.

Prominent U waves in V1-3.

Left axis deviation.
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Typical appearance of RVH:

Right axis deviation (+150 degrees).

Dominant R wave in V1 (> 7 mm tall; R/S ratio > 1)
Dominant S wave in V6 (> 7 mm deep; R/S ratio < 1).
Right ventricular strain pattern with ST depression and
T-wave inversion in V1-4.



