ARRHYTHMIAS—DIAGNOSES BASED ON R-R INTERVAL (Cont.)

A. Rate less than 60. (On
p.48.)

B. Rate between 60 an
100. (On p. 48.)

I. Regular R-R in-
terval. (Cont.)

C. Rate more than 100
beats per min. (R-R
less than 0.60 sec.)
(Cont.)

II. R-Rinterval vary-

ing rhythmically.

B. Rate more than 100.
(See p. 52.)

. QRS normal.

1and 2. (On p. 48.)

d
3. P wave not identifiable.

4.

1. Normal P waves.*

A. Rate less than 100 .
beats per min.

. Regular P-P interval, with progressively

2

&»

AN

. QRS abnormal (prolonged to 0.12 sec. or
more).

¢. QRS abnormal and alternating in form
every other beat.

. QRS abnormal and prolonged. The trac-
ing consists of a large, regular undulation of
the baseline with no isoelectric phase.

P waves replaced by F waves.

. If rate increases with inspiration and de-
creases with expiration.

il

. If rate variation is not related to respira-
tion.

P-R interval normal./

With constantly changing form of the P
waves and P-R interval 0.12 sec. or
more.?t

With constantly changing form of the P
waves, and P-R interval varying any-
where between +0.11 sec. and —0.20
sec.t

With constantly changing form of P
wave, and the P-R interval varying any-
where from more than 0.12 sec. to -0.20
sec.t

P waves replaced by F waves.

Normal P wave but altered ratio of P
waves to R waves. (See p. 52.)

Periodic dropping out of a P wave and
the following QRS. (See p. 52.)

increasing P-R interval leading to a
dropped ventricular complex. (See p.
52))

*When, in addition, the QRS is prolonged to 0.12 sec. or more and the stated criteria for the diagnosis of bundle branch block are met, the diagnosis of this

condition in addition to the arrhythmia may be made.
+More fully described and differentiated under heading ‘‘P-R Interval’* (p. 42).
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FIG. P81

S
>

e Supraventricular tachycardia of unknown source.

—eep  Supraventricular tachycardia with bundle branch block; 0F m—————— F1G. P82
ventricular tachycardia.

FIG. P83

T
¢

=y~ Bidiirectional junctional tachycardia.

FIG. P84

[
>

—p-  Ventricular flutter.
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FIG. P85

=
’ o

——-  Atrial flutter.*

FIG. P86

[
>

Sinus arrhythmia (phasic).*

Nonphasic sinus arrhythmia.*

FIG. P87

[
>

Pacemaker wandering in the atria.*

FIG. P88

e
>

Shifting junctional pacemaker.*

Pacemaker shifting between the S.A. node and jUNCliON.* m—————— F1G. P89

FIG. P90

o
>

Atrial flutter with constantly varying block.*




ARRHYTHMIAS—DIAGNOSES BASED ON R-R INTERVAL (Cont.)

1-5. (On p. 50.)

6.

A. Rate less than 100 7.
beats per min. (Cont.)

II. R-Rinterval vary-
ing rhythmically.

(Cont.)

B. Rate more than 100, ==——————3- ],

A. Rate less than 100.

III. Completely irreg-
ular R-R inter-
val. (Erratically 3
varying R-R.)

B. Rate more than 100. 4.
(See p. 54)

. Regular P-Pinterval, with progressively in-

. Constantly changing shape of P and

. P wave constant in form, regular, and

Normal P waves but altered ratio of P
waves to R waves.*

a. Prolonged P-P interval, a multiple of basiC sm—
P-P interval.

Periodic dropping out of a P wave and the
following QRS.

b. Prolonged P-P interval, not a multiple Of ———
basic P-P interval.

creasing P-R interval leading to a dropped
ventricular complex.

With 1, §, 6, and 8, as above.t

constantly changing P-R interval.*

rapid.

a. P waves replaced by F waves.” a———

. P waves replaced by other forms of

atrial activity.

b. P waves replaced by f waves. e—————

Absent P waves and erratically varying
shape of QRS.

*When, in addition, the QRS is prolonged to 0.12 sec. or more and the stated criteria for the diagnosis of bundle branch block are met, the

diagnosis of this condition in addition to the arrhythmia may be made.

tP waves may not be visible at very rapid rates. (See *'P-P section,” p. 38.)
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etc.).*

—pe- I ntermittent S-A block.

—————p [ ntermittent or occasional sinus arrest.*

Y

- Sinus rhythm with Wenckebach periods.*

Y

- Addlitional diagnosis of tachycardia of a supraventricular
origin.

Y- S hifting pacemaker. (See p. 53.)

Y

ey Paroxysmal atrial tachycardia with irregular block.

e A trial flutter with irregular block.*

Y

ey Atrial fibrillation. *

== Chaotic action of the heart (dying heart).

Sinus rhythm with intermittent 2 degree heart block (2:1, 4:], ————————FI1G. P91

FIG. P92

FIG. P93

FIG. P94

FIG. P95

FIG. P96

FIG. P97

FIG. P98

FIG. P99
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ARRHYTHMIAS—DIAGNOSES BASED ON R-R INTERVAL (Cont.)
1. Absent P waves replaced by F WaVes. m—m—m—m—

A. Rate less than 100.
(See p. 52.)

2. Absent P waves replaced by f waves.

3. With regular, rapid atrial rate. (Best

identified in V1 or special leads.) No
fixed P-R interval.

III. Completely irreg-
ular R-R inter-
val. (Erratically B. Rate more than 100.
varying R-R.)

(Cont.) . = 4. With irregular and rapid atrial rate P varies

in form from beat to beat.

5. QRS aberrant. Duration over 0.12 SeC. mm——
Configuration and duration may vary
from beat to beat.
No fixed P-R interval and P waves, if
identifiable, of normal form and at a
slower rate.

6. A succession of QRS complexes that are e
totally irregular in shape, size and rate.
Atrial activity not usually identifiable.

*When, in addition, the QRS is prolonged to 0.12 sec. or more and the stated criteria for the diagnosis of bundle branch block are met, the
diagnosis of this condition in addition to the arrhythmia may be made.
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s Atrial flutter with irregular block.* > FIG. P100 o e
————ye Atrial fibrillation.* » FIG. P101
i AT e A L
—yy.  Paroxysmal atrial tachycardia with irregular block. » FIG. P102
3~ Multifocal atrial tachycardia (chaotic atrial 1achyCardiQ). c—————F1G. P103 T e “ i
|
—y- Numerous multifocal P.V.C.s—occasionally ventricul(r m——F1G. P104 RSt EEH AT Va0 i lh.;‘{“
tachycardia with irregular ventricular rate. : w \J\ \._
i gl |
I
ARl i
i i
——ee- Ventricular fibrillation. -3 FIG. P105S -




ARRHYTHMIAS WITH ESSENTIALLY REGULAR DOMINANT RHYTHM INTERRUPTED BY

ONE OR TWO IRREGULAR BEATS (The Premature Beats and Escapes)
a. P wave normal in configuration. me———

A dominant rhythm is one in which the ma-
jority of the complexes arise from a single 1. P-R interval normal.
focus. The rhythm derives its name from this
site of origin.
b. P wave abnormal in configuration. m————

a. P-R interval between 0.11 and 0.0] SEC. mmmmm——

A. An occasional short 2. P-R interval short (less than 0.12 sec.).
P-P interval. P wave abnormal and retrograde (inver- b. P-R interval zero.
ted in L2 and upright in AVR).

i Dt vhs c. P follows QRS (R-P interval).
essentially regu-
lar, but with in-
termittent inter-
ruptions. These

inte;r;xp;ions a. P wave normal.
consist of: 3. P wave not followed by QRS.><
b. P wave abnormal (inverted in L2 and up- =——

right in AVR).

Terminated by:
1. A normal P wave, a normal P-R interval
and a normal QRS.

. Anabnormal P wave, a P-R interval of 0.12
sec. or more and a normal QRS.

B. An occasional prolonged 2
P-P interval.* (A pause

during which there are
no P or QRS com- 3. An abnormal P wave (inverted in L2 and
plexes.) upright in AVR) and P-R interval less than
0.12 sec.

C. Anoccasional short R-R. 4. An abnormal QRS without a preceding P
(See p. 58.) wave.

D. An occasional prolonged 5. A normal QRS without a preceding P
R-R. (See p. 58.) wave.

*An escape beat can occur whenever the dominant rhythm is temporarily suppressed.

tIn any supraventricular premature beat arising above the bifurcation of the bundle of His, the QRS is usually normal but may be slightly or entirely
aberrant or even absent.

$When a premature beat follows each normal beat at a fixed interval, bigeminy is present. When each premature beat follows every two normal beats
or two premature beats follow every normal, trigeminy is present.
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ARRHYTHMIAS WITH ESSENTIALLY REGULAR DOMINANT RHYTHM INTERRUPTED BY
ONE OR TWO IRREGULAR BEATS (The Premature Beats and Escapes) (Cont.)

A. An occasional short P-P.
(On p. 56.)

B. An occasional prolonged
P-P. (On p. 56.)

C. An occasional short R-R
interval with the P-P in-
terval remaining regular
and normal.

I. Dominant rhythm
essentially regu-
lar, but with in-
termittent inter-
ruptions. These
interruptions con-
sist of: (Cont.)

D. An occasional short R-R
interval with the P wave
not clearly identified.

E. An occasional prolonged

R-R interval. (See p.
60.)

*An escape beat can occur whenever the dominant rhythm is temporarily suppressed.

1. QRS relatively normal in form and less
than 0.12 sec. in duration in the premature
beat.

2. QRS abnormal in form (0.12 sec. or more
in duration).

1. QRS relatively normal and less than 0.12

sec. in duration.

2. QRS abnormal and 0.12 sec. or more
in duration.

*When a premature beat follows each normal beat at a fixed interval, bigeminy is present. When each premature beat follows every two normal beats or

two premature beats follow every normal, trigeminy is present.
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. Followed by a compensatory pause . s——————

. Anextrabeatinserted between two NOrma| se———

beats.

. Occurring intermittently and followed DY e

a compensatory -pause.

. Occurring regularly after each conducted

beat.

. As an extra beat inserted between tWo NOI- e—m—

mal beats.

. If the premature QRS complexes recur at
p Q P .

regular intervals independent of the basic
rhythm.

. The abnormal premature QRS complexes \

vary in form from one another.

are present and one QRS which is inter-
mediate in form between the normal QRS
and the premature ventricular contraction
appears slightly prematurely and is pre-
ceded by a P with a short P-R interval.

. When premature ventricular contractions \

\
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FIG. P116
FIG. P118
FIG. P119
FIG. P120
FIG. P121
FIG. P122
FIG. P123
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igeminy.
Multifocal premature ventricular contractions.

or premature ventricular contractions.

Ventricular parasystole.

Fusion beat.

origin.
Beee——— Supraventricular premature beat with aberrant conduction

————eeeyp- [ 1iterpolated ventricular premature beat.
Mo .. Supraventricular premature beat, atrial or junctional in

—dp- I nterpolated junctional premature beat.
———eeie- Ventricular premature contraction.

———eeeeyp- Bundle of His premature beat.t

——- Ve nitricular b
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