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SCHEMA FOR EKG ANALYSIS

Measurement of Heart Rate
Count the number of R waves in a 6 second sirip and x 10.
Rhythm

Measure R-R interval; if the difference between the shortest R-R and longest R-R interval is
»(.12, the rhythm is irregular.

Determination of Eleciricsl Axis

1. Look at Lead I if more positive than negative, it is either nonmal axis or left axis deviation
{LAD), v

2. 1f Lead 1 is more negative than positdve, it is right axis deviation (RAD}.

3. I Lead { is more positive, to determine if there is a normal axis or LAD,
Look at Lead aVF, if Lead aVF is more posiave, it is a normal axis. If Lead aVF is more
negative but < -30 degree it is normal axas, but if it is » -30 degree it is LAD,

LAD
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Bundle Branch Block

Bundle branch block is the delay or obstructdon of impulse conduction in one of the bundle
branches. The blockage may involve in right or left bundle branch, or left anterior or
posterior fascicle.
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1. Right bundle branch bleck N i , . d
-Rigfa visniticke
« Wide QRS complex=50.12 f By
* Triphasic rsR" or 1R in MCLa/Vy; e A —
triphasic 4Rs io MCL&/Vs $ '
¥
2. Left bundle branch block - -

* Wide QRS complex =>0.12
« Large Q wave or 18 in MCL1/Vy
large R wave in MCL4&/Vs
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V. Hemiblock

Hemiblock exists when one of the two branches of the left bundle branch fails to conduct the
impulse 10 the left venticle,

1. Left anterior hemiblock
* Left axig deviaton
+ Small @ wave in Lead T small R wave in Lead U1
» Normal (RS duration

2. Left posterior hemiblock
* Right axis deviation
* Small R wave in Lead I; small Q wave in Lead 10
* Normal QRS duration

V1. Hypertrophy

. - ; 3 1
1. Right agial enlargement Initial componen

* Tall, peaked P waves in llor Il > 2.3 mm B 3 *, *}‘*
* Large initigl portion of P wave in V1 - '
» Negative P wave inaVL
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2. Lefv amrial entargement L
¢« Terminal portion of the P wave is wider and/or deeper than ]
normal in V1, ie. terminal component 1 mm wide and lom deep ;

* The space between peaks of the P wave is more than 0.04 sec.

in any lead e
* The P wave is 1.6 or more times wider than the P-R segment tarmiani
‘rmpanant

3. Right Ventricular Hypertrophy
» Tali R in V1 27 mun
* Deep Sin V5, Vs _—
* Right axis deviation “} ‘
¢ Downsloping convex $-T segment sloping in V1, V2 “N
g i

4. Left Ventricular Hypertrophy .

* DeepSin W

v fargeorliRin Vs

¢ Left axis deviation (may not be present)

* The depth (in mm) of § in V1 + the height (in mm) of
R in V3> 35 mm

» T wave inversion and asymmeny ; i.¢. T wave has a gradual
dowaslope snd very siep retum tw the baseline in Vs or Vs




VI ldentification of Ischemia

1. Most common electrocardiographic changes:

* ST depression of | mm with or without flattening ar inverted T waves.
» Horzontad ST segment.

* Sharp angled ST-T juncuon

¢ U wave inversion

2. Change in Variant Angina, Prinzmeal Angina and Atypical Angina is ST elevadon.
5T segments return o baseline when angina is relieved

3. Summary of Changes seen in Myocardial Infraction

CHANGES IN MYOCARDIAL INFRACTION
Location indicative Changes Reciprocal Changes
“ Inferior I, 1L F I, L
Anterior Vi Ve {1 HILF
Latersl I L, Vs, Vs Vi, V3, R
Posterior Vi, ¥2 Vi, V2 -
MYOCARDIAL INFRACTION SUMMARY
Area of Infraction Lead Changes  Serial Changes
Interior I uaLFE ST Elevaton
T Wave loversion
Q Wave
Posterior Vi, V2 ST Depression . |
R/S Ratio> 1 H
Upright T Wave
Amerior Vi-V¥Vs ST Elevation
T Wave Inversion
Q Wave
Lateral I, L. VY9, Vs ST Elevaton
T Wave Inversion
Q2 Wave
Right Ventricle ViR, V4R ST Elevation 172~ 1 mm
Q Wave




VII1, Miscellaneous Effects

1. Potssiumn Derangements:

Hypok;iemia

* Flat or inveried T wave
» Prominent U wave
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2. Calcuim Derangements:
Hypocalkcemia

* Projonged Q ~ T interval
Hypo Ca"*
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3, Diginalis:
Excess digitalis tends to cause

* SA Bloek
¢ PAT with Block

Hyperkalemia

* Tall temied T wave

* Flat P wave, wide QRS complex,
S wave fusing with T wave, and
eventual joas of P wave
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* AV Block
« Tachycardia with AV dissociaton

Digitaiis in toxic amount will stimulate sctopic ventricular foci w discharge snd cause

* PV(Cs
* Ventricular Tachycardia
* Atrial Fibrillaton

4. Quinidire Effects:

+ Nowhed P wave
« Wide QRS complex
* ST depression

» Bigeminy, Trigeminy, etc.
« Venwicular Fibrilladon
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