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ARRHYTHMIAS DIAGNOSES BASED ON THE P WAVE OR OTHER ATRIAL ACTIVITY (Cont.) 

1. 1-4. (On p. 44.) 

I. Constant P-P in-
terval. (Cont. ) 

A. P wave of normal form. 
(Cont.) a. Atrial activity at a rate of 300-400 per min. 5. P-R interval totally irregular.) ► and the ventricular rate irregular and slower

than the atrial rate. 

B. P wave of abnormal 
form. 

Note: Sept. 18, 2025 copy merged dwgs 46 & 47 
over to the-cardiac-engine.net to give update 
showing the RESULT of how I did this with FREE 
Microsoft Paint.net and using ONLY Google Al & 
Duckduck.com Al. I have never done this task before 

1. P-R interval normal and QRS normal.° 

P inverted in L2 and upright in aVB. 

b. P notched and prolonged in aVL, Ll and L2. 

 r c. P tall and peaked L2, 3 and aVF. 

d. P prolonged, 0.12 sec., and notched. 

e. Rapid atrial rate with slightly distorted P. 

2. P-R interval short (less than 0.12 sec. \-0- a. P inverted in L2 and upright in aVR. 

so I can maake my point as to WHY Al will bring to the world (if we are willing to SHARE our knowledge with the rest of the world) 
a Second Renaissance - only the Florentine cities will spring up throughout the world as never was the case in history before. 

46r1 And this is because - the Creator, Lord God Jehovah - is giving to each of us this time - from the Tree of Knowledge - the apples 
themselves - and the food is knowledge. Speed of new inventions of every kind imagined - new knowledge, will sprout and blossom 

1960 at a rate never before imagined. But not if mankind (generic man & his pronouns can also be "re-imagined" Imagine that. ), But not if Man 
destroys himself with world war once more. 

Atrial tachycardia with irregular block (Fig. P 9). 

--a Coronary sinus rhythm (Fig. P 10). 

P mitrale (Fig. P 11). 

P pulmonale (Fig. P 12). 

Intra-atrial block (Fig. P 13). 

Atrial tachycardia (Fig. P 14). 

Rate 40 to 60. Nodal rhythm (Fig. P 15). 

Rate over 160. Nodal tachycardia (Fig. P 16). 

FIG. P 9 

FIG. P 10 

FIG. P 11 

FIG. P 12 

FIG. P 13 

FIG. P 14 

FIG. P 15 

FIG. P16 
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47r1 
1960 

* If QRS is abnormal in form and prolonged to 0.12 sec. or more, the additional diagnosis is intraventricular conduction disturbance, usually of the bundle branch type (see QRS chapter). 


