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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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