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Figure 2-4 Identified values shown for each of the thin lines.
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* Sinus bradycardia

* Sinus arrest*

* Junctional escape

* Idioventricular rhythm
* AV heart block

* Atrial flutter or
fibrillation with slow
ventricular response

* Normal sinus rhythm

* Sinus dysrhythmia

* Wandering atrial
pacemaker

* Accelerated junctional
rhythm

* Atrial flutter or

fibrillation with normal
ventricular response

* Sinus tachycardia
* Junctional tachycardia

* Afrial tachycardia, SVT,
PSVT

* Multifocal atrial
tachycardia (MAT)

* Ventricular tachycardia

* Atrial flutter or

fibrillation with fast
ventricular response

“Hearl rate can also be normal
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Atrial tachycardia arises from a single focus in the atria.
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! Premature junctional complexes 3 Accelerated junctional rhythm
2 Junctional escape rhythm 4 Junctional tachycardia
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Junctional escape rhythm Accelerated junctional rhythm Junctional tachycardia
40 to 60 beats per minute 60 to 100 beats per minute 100 to 180 beats per minute

JLaSSl 158 o, B.Y S

ool 4z 8o 0 4y ,5 Fe-fe JUiSSl> 18 o0, j0 SlL o olawsx

3 o FeVes JLiSSle (18 ool m el o, 0 Sl yo slaasx

el 480 Do V- VA LSSl (60, IKST o bl s ol

100 &9 pd JULSS L 41,8 oy b (S 9

A8y s Fe-Vee ibs 4

haie spi, ¥



| LSSl sl sy o iy Jead

bl QRS SLeeS b j0 b g L8 alolddl « wsSao P 240 v
YW

Jb s QRS LSles vV

5 b alolddy P ozge 51 ailboo P zge 4 ataw PR alols v/

opl 0gd oo QRS uSLaS™ 9,0 L wil QRS WSS
o iy yai Sloj PR alold 0gd o Jlop o 51 SolisS alols

Sgi ,allb QRS WuSLaS 5l L3P zge aS ol
Jb 5 055050 5 Yoouo :QT alols v/

Liie AV olfiugn 5l coli o o 5l oad g s JLiSil> 13 o)

Junctional escape rhythm Junctional tachycardia
40 to 60 beats per minute 100 to 180 beats per minute
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Accelerated junctional rhythm
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! Premature ventricular complexes 3 Accelerated idioventricular
2 |dioventricular rhythm rhythm
4 Ventricular tachycardia
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PVC that occurs on or near the T wave can
precipitate ventricular tachycardia or fibrillation
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Rate is 20 o Rhythm is P waves are nol visible as QRS complexes are PR intervals
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minute complexes appearance, have T
waves in the
opposite direction of
the R wave
Idioventricular rhythm Accelerated idioventricular rhythm Ventricular tachycardia
20 to 40 beats per minute 40 to 100 beats per minute 100 to 250 beats per minute
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Ventricular tachycardia

Idioventricular rhythm
100 to 250 beats per minute

20 10 40 beats per minute
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