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« initial deflection altered since * no change in initial
travels right to left now impulse travel
« Q wave/ negative deflection « small r wave
« RV depolarizes unopposed = impulse depolarizes
- may produce small r wave LV by itself since
« travels across septum to RBB (s wave)
e * RV depolarized late
: e by impulse thru
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* Regular Rhythm

+ PR interval > onds and i

conduction sys

* Usually does not require treatment
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egular Rhythm

* PR interval continues to lengthen until a QRS is

ing (non-conducted sinus beat)
-« PR interval is NOT CONSTANT

Rhythm is somewhat dangerous as the block is lower in the conduction system (BB level)
hythm is usually benign unless associated with underlying pathology, (i.e. MI) + May cause syncope or may deteriorate into complete heart block (3rd degree block)
« It's appearance in the setting of an acute Ml identifies a high risk patient
+ Cause: [HD, fibrosis of the conduction system

* Treatment: p.
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+Atria and ventricles beat independent of one another (AV dissociation)
s have their own rhythm, P-

waves have their own rhythm
- May be caused by inferior M1 and it’s presence worsens the prognosis

mptoms or angina, especially if ventricular rate w

P-wave intervals
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