TRAFSH 1 2 5 BRI SRR 2
1RE T

12_»

PHILIPS



¥ [

SEENIa
L %A M4992-91136

-4

ASHBETE |

2003 Koninklijke Philips Electronics N.V. ©
PR 2 A

CF RIS R T (R
,%WEI 3% o

il B

TP 775 4L (7 I,ﬁ
IH ﬁ'jﬂ[ﬁk[ﬂ“[ ’ lﬁ"ﬁﬁjgﬂ/ﬂ lﬂjﬁﬁg 1
e

7[:_\1/ IfF %z "&/HIE H| [[_'-.:E}*\I
ﬁﬁf%l {5 LY IR
TRFIN %»\Tﬂﬁj IF[ﬁlTﬂi EPJ .

%IFI
-Wwﬂﬁéwerﬁpﬁﬁﬁwﬁ
LI UPIEn i
PPN AL B
-

Y R PR

PR

WW@ﬁ@“ﬁamiﬁﬂﬁ

j%%ﬂﬂ?%fﬁ? W§V§
il

o PR S
EEFF [gf’#lffﬂ/ [Ea %I i TJ

Philips Medizinsysteme Boblingen GmbH
Hewlett Packard Str. 2

71034 Boblingen

Germany



R P -

|

R

I TP = P RRETON R 72 FRFI] 12 AR FIRH pIPE 5347 o R
B o

FE I *J[UWT?JI%“L % i g RSN ATECRLY - T RS £ A
BRI -

= I/%Ef@ramfu*l%'ﬁ%ﬂ ] 12 SRR PR BAE 0 5 AP Pt
B - 91@“ P AE e Fj’r'* ﬁ%‘ﬂ*“%ﬁﬁ“ﬂ l“«’ﬁﬁf?*%_ fie

B RF ?%Tqﬁ%ﬁ? SO Rl 0= Tﬁﬁf_ IIbge o ERLE
— pjzkf_ p@;,ﬁﬁ,ﬁ 2% il FrB[TJ/frEIFTJ e

T 12 A AT =P



|§[ Hl= %EF'F ....................................................... ii
* |§[ H ‘11 ....................................................... ii

TRF|NH| 12 EAH EIJ??‘J’EIT*E?“

[ Jf Al ﬂ\y‘f ................................................................. 1-1

TRFR] 12 EAAP PRI, 1-2

FF#,@’FE%@EJ ................................................................. 1-3

B s 2= P 1-3

H [ﬁjﬁi}“ .......................................................... 1-3

R 1-3

=] m@gag&' ......................................................... 1-4

jFﬁd@%{L AR AP 1-4

k0 H (L2 = 1-5

éﬁgﬁgﬁid@gfa AT PP 1-5

gl 1&4@%1@;@@%{ .................................................. 1-5

N e X = 7 1-6

R < PP 1-6

'%F R B 1-7

e '?EUE. B 1-7

A B . 1-7

] 'ﬁf$ 2 P 1-7

1?[?5?5[’ El J*E\T ......................................................... 1-7

B B BB 1-8

2 L T L P 1-8

ﬁéﬁﬂﬁ%g%@ ......................................................... 1-8
NI B i

AR 2-1

%‘ﬁﬁ éﬁ . R R LR LR PR R P PERPRERRTE 2-2

e BANE L 2-2

T L PP 2-3

o T 2-3

L 2-4

PR I 2-4

B L 2-4

TRAI 12 AL Y



A %F&?ﬁ@ﬁ}ﬂ ............................................................ 3-1
E[H’ e e e 3-2
j[ e t’fl‘lg:lfi ............................................................ 3-2

g B f' L LT T T T PP PP 322
‘%u\t{,‘ﬁ-'ﬁi ............................................................ 3-2
QRSHIFFE . 32

FHEEITRE 3-3
il it B L 3-3
P 34
]%Fﬁs@ﬂ BT SR 3.5
E ﬂg I o 3-5
[HE q”ﬁlﬁi .......................................................... 3-5
HrJHI‘iFr';E' HIJ“H Uq”ﬁlﬁi .................................................. 3-6
H[EJPIE‘ %(ﬂxf J*y ﬁ“f{lj} .............................................. 3-6
l&ﬁtj ﬁ ﬁ} .......................................................... 3-6
STBFS S L VARHIGT . 3.7
T R ﬁi%ﬂ AT p,ﬂf'zf ................................................. 3-7
F i [ glﬁﬁquﬂ BT 3-8
ST E&;F&v‘[ | L %' » "[quil» SRR MG . 3-8
................................................................ 3-8

QJT IF{ ) %ﬁgﬁi?ﬁ?ﬁ&%?ﬁ ......................................... 3-9

| pRREE ST

PR PRI et 41

['Tf e e e 4.2
B L 42
Vgl 02
el ] 'fx'ﬁl ............................................................ 42
QRS IS o 4-3
SIS 46

I % L 4.7
ﬁl@ﬁﬁ““ﬁl ............................................................ 4.7
e 4.7
%Qéﬁ'ﬁg“ﬁl ............................................................ 4-8
]':;E’FEL?E{ ................................................................ 4-8
QBRI .. 4-9
R 4-9
TjEL{al qu ............................................................... 4-9

F A fz'fi ............................................................ 4-9

ST Eaﬁ&ﬂé L R [ 49
JT ............................................................... 4-10
QT B JIEREILTIAEL . 410
e sl 410

AN 12 I 4



JES

$¢ﬂ/m1[/M |ﬁ@§

AT ~ FLW%@%W “‘F'FJ ................................................. 5-2
%%;[%”*' =511 L PP 5-3
FLAMIEI 2R 5-3
TR T e 5-4
TR PR et 5.5
MR .o 5-7
BRI 5.9
PRV T 5-10
SRR .o 5-11
R BRETEYT . e 5-12
B EIRIERRR. 5-12
/21 R 5-13
E\JJ: ] 6k Bﬁﬂ 1 5-15
l%‘ﬁ"‘ﬁ*'ﬂrﬂ R e 5-15
%'E‘[HFJQEWE ¢,\*|z ...................................................... 5-17
AP RTRVE L 5-18
BRI, .o 518
12 é@'ﬂ%ﬁ%‘ﬂ%@f{ B L e e 5-19
ek ZEUEI%* ............................................................ 5-26
J%Lx- mr’? .......................................................... 5-27
it Rl xf;r .................................................. 5-28
e QRS f £l (Derived Transverse QRS Vector) ....................... 5-31
AR Jﬂ [ xf;r ................................................... 5-32
%’e}?’i’ﬁ%]?ﬂ L 5-32
R |ﬂiﬁ£ ........................................................ 5-32
T 5-33
E¢; =T == 5 5-34
= 5-35
ﬁfﬂj%&ﬁ -TF"FE‘ ZH7 (Global Rhythm Parameters) ..............c.ooveiinnne... 5-36
TR 5-37
PUTEATEL Lo 5-37
S S 5-38
I 2 5-40
EPEE lﬁ;ﬁ ............................................................ 5-43

Appendix A. T-i HIEI§rf
Appendix B. SEATEIEE ( (FEHIE 5T )
Appendix C. FEFTFIPE ( (A3 RIFH: )
L *

EL])



Nrad-

7N

TR 12 A e AR

””gﬁﬁﬁ°§ w%wﬁﬂ%#wm@ﬁ %ﬁ@@ﬂ#ﬁ%@? [y g

q/FPLI Tol 5T 5LAY B %@Hﬁﬂ IJ_' : 1971 &+ "‘“‘E[I ?E [F‘Eﬁ’_’;_, %}3[ %.\
T e [ﬁﬂ%k“¥[4%ﬁﬁb@h°“%®nﬁwmut“Lﬁ
P EARERE G 5m ECL #t Pﬁﬁa,%p 571978 = ] *@@ﬁwﬁﬁu
ER i ﬁ% ﬁ”tﬂ ECL U2 B F 19 o iy WHQT# H#%%W
) ISt == XL ﬂygﬁ?:‘[; % - ECL I} ﬁ;%%[%ﬂr‘ [ﬁ[w;.;g] IEJ# el
1 P s
TRFI) 12 ﬂiﬁ%[pmﬁgﬁg:& : £ Fy A BEL TR A 5
Tﬁrégj - Mﬁuwﬁuyﬁﬁuﬁ%ﬁ Jeg\m ﬁJ/;FE;J{‘*I 5 R T I%HWE;,%JFJ
N I’
]

tﬁE'l; :L%rEFgE{}b W I/E T FEIRE [fk n—'a;g L;UHJEFJ#%}@[&H] o
i j i “ff L : PR * QT il
ﬁuyraﬁ& B~ RIE o, ‘_qnﬁ[ ﬁ[ﬁr&

QﬁﬁﬂJJ“#%E**WW” ﬁfﬁl‘ﬁ@ﬁ ]S ~ g ;¥ b
VR R 16 5 - B R

RIS B 0 (A AT ER  Ss e|
b

TS i PR A A Wﬁ@ﬁﬁéﬁ%’bﬁ FIaER - b ﬁ??ﬂﬂﬁﬁmm
Ei ok iﬁEM?ﬁsﬁ?E*t??ﬁ¥&$5; IREFYTe » ARHF PR~ YT~ i R BRI

ATHBATR 1 1 Al 5 P S o ]

1-1



TRFNH 12 BRI = TRFIRF] 12 AR IR 53 i

TRFNF] 12 EAH RN R 55 ﬁi’ﬁ*ﬁé

TRFNH] 12 AP R fE e &: PR [ﬁgﬁﬁﬁ o PR AT -
:ETEJE? B T2V B e 12 g [ﬁigm;@ P14 7 R < T 0
i o

1 TS - Bl 5 o P A R PR
2 WS - FS PR pj%fﬁﬁ;;!;g[:rt o
3 3EHE"%§T- @UEIIEJ[E{N/ IJ#E&%[% iﬂl—:ﬁljﬁ Eﬁ‘j‘jjj;fcﬁ— @ BN ﬁmuzﬁugl —%

4 BERTRP - JE R [ R PR A DTSR (s TR > PR
ﬁﬁ[fjﬁj@ﬁ%ﬁ]&lﬂ °

' 1-1 TRFIRH) 12 AP AR T A
S L YR B T [

) 1

]: [
— =
//

.ﬂN/m =

72 LR R g ¢

TRFINF] 12 FARHRNFIEPESY (Philips 12-Lead Algorithm)

12 A 12 TP 1=



e

TRFIRH] 12 EAEH R R

At R

Ml =

R BT AT 00 b R 10 08 | PRTRA e
JE'? TEl jx 5 %‘—']FIJiﬁF[[—Hu I pﬂ‘ [™ e q‘%\[i’iw[ | 4Mhz IEU
Bk }EEHV@#L T SV [ RS 5 7 500 1 - R I L
ET

TRER R AR ,?m R R o L

s A 1 St s BV - A5

ST TR -

JB‘";}‘?PTEFJF » W, Fﬁ}?@’r 1;%}1_1#”% JreEm EIL;HgJu Eﬁl AR - LP%\%@IEKJ;}
i P g (AC) 1 }_;fma% PRS- (2[R S

j@ o+ it R TR

t[?ﬁ@’%‘%[ El“ |:l g SEER /Utﬂﬁiﬁ ;ﬁJ@lﬁJ\ LI “%%55 f“f qﬂb?ﬁﬁ’:%\[ %ﬁ%ﬂl%

LG R R - R S R P ﬁ%

FSTTIE [25  LO (% F 2T S T SRR

}‘*4 A L L e e Tl JD e e ?E’E‘F’?‘%?* °
j ! uﬁl@—\/j ﬁ’g Trﬂﬁﬂaﬂﬁg# It—wJE JF[L]EE B ﬁgﬂlggﬁ N I#I FF'f[I
FEIT RO T B ¢ S

H [Fﬂ fE =

A %ﬁwjﬁﬁﬁfﬂgﬁﬁﬁﬂwﬁﬂgﬁ WSl st i
[ Ef lul:&%’[i%i‘l[[ = F[jj AR ”: ~h§4¢5§iﬁu[§x]% AT AT
Lo JFE*IHT BT S AR DA R JAAMIE‘” IEC SEEE
{“‘:E!j

=45l

W}i“ﬁﬂ’ﬁ__%i Iﬁ‘iﬁ%ﬂf?& SESERAELTEL o ll*’"f?‘ia%%" A AT e ;ag R
1 I5};Efr HPIaEr E| ’?—7 [fJ s FUHF LR & ] [/ |:|544\ | Ey{f' Bl F[E"FJ el i
@“E“?“YF@@WWw@@ﬁmwmqﬁ@

1-3



TRF(E] 12 BRI AT

0

1-4

ST AT I'f [EFEIES== Qﬁrlg*?’ﬂ“%[ﬁﬁp o ﬁé[’lﬁiﬁ(*/ﬁ" Sy l}% L) EE
wﬁﬁw@w»ﬁw%F R o s R

& 4 E VAERES (ﬁfi @ B9 U ?Edq/%i:&[lﬁ H;E‘H;ru Eﬁﬂgﬂl Ra3ET
AL L iz J*HV# 107 e OnELAE R - RIPER E %  a s
B o

ST T T - YR R -

T I B ST B (RS SURIRRR - TR 12 A LR
q@g&;}ﬁuaﬂgm;@ut ;wF,awm erf o

Ha 12 SR RO RN

. b

F 60~ 0.05-150 Hz PHOS0A
I
WL YPIE
S PLER
F

*@*FP‘“%FF" AN A N A A i i b gl
SRR - %@ﬁd@éﬁi [i* ERBR R A ]El—“jﬁl}klﬂg AR F bie

ﬁ%zi@ﬁ;i%ﬁﬁ [ FE0% S0 LV > 5 FRE (Hz) = 150 #2% (Hz) sk aTRITUTEE - 1= @Y
B P PO QRS-T 5 o BERRIET S RPN A RSP S | RV R o

TR 12 B S



i

TRFIRH] 12 EAEH R R

R
60~

YRR 7 PSRRI AU SRR AT & [ 1 - wrf‘*:'j {0
B E“'JLE" 60 Fl‘/ 50 #2% (Hz) » NP0 ik %?Ed&béﬁiﬁl i P’]Z%‘f\ LRk SN
(IR S A 1S 60 5 SO #R2E (Hz) =100 2Rk \_ESTEF b ;J

L ) A R 2o e R 7 O
5

FIF PR
0.05-150 Hz

'FEZ%[?’FLYEL%F‘I' l = g o ﬁ'@#f?ﬂf [Iﬁﬁ R J%,g“} Fi* fi 52 4Ry %,g}zgﬁr‘gm
WigER g 40 ~ 1005 150 #22 Fﬁz) 1ok = » % o %ﬁg@% NI o
= U?’?} :t'% L 125 #72E (H) - [RTE 3 H,I‘F“} SRR, 150 #F25 (Hz) o

\ZJ}'@Q/%{E'['C[VE' 40 F[& 100 ﬁd’l (HZ) Eﬁ y [ }‘IEBA} ﬂ—"ﬁjE[{%{‘Fl ]%5’%?’ [EI %li@ﬁé?{lj‘
&Eﬂ "’E (F 2 AR A1 T ﬁulﬂ*’ i TR (Shurs) E'U e 2
T

(ST IR AEIT 1D 005 ~ 015 0.5 #2 (Ho) -

alike B;’)’/?Eﬂf@i&' Pl ESTEERP RS DR F Bt i 05 « IR 9F - H P95
] - [/IEE%%BQE?%L *fﬁl’g%ﬂ 0.05 « 3%~ *E*?*ﬁ T PP " LR "

FV/[ IR ﬁ?@ﬁr} T EE A ‘j;ﬁalﬁy’— ORIV © SRR IR A
M 005 1 0 #F2% (Hz)*/EE' | HE Feglm@

RSN PEIRILEE RS

0.5 W

ﬁiwwﬂ‘ FEFIH I SASPA ] TER LR gy > a2l (~ 4835 0.1 - 0.2 425 ) 72
Elwﬁdgl%flfu '[ﬂﬁ"iﬁﬂg Y EL Rl BRIV LA [ e e o iR
JL“wral T Jilﬁ,ﬁ/ﬁ/}{"i

|35 Jﬂw&d@%?ﬂ [P PoT ifl ST B F A ﬁ,lc‘iﬂf%?‘ TR RS 0.05 FRZ% (~ itz
EIJJ uf (AR BLAET2 o (R e EIE PP % T
F

%EIFUF' [i ?‘jg
AT - ' T‘Hﬁ‘ FTE] [ 0.5 posfis

1. Bailey JJ, Berson AS, Garson A, Horan LG, Macfarlane PW, Mortara DW, Zywietz C:Recommendations for
Standardization and Specifications in Automated Electrocardiography:Bandwidth and Digital Signal Processing. 7&
/5 81:730-739 (1990) °

1-5



TRFIRH] 12 EARH R R W PR B = R

f'%t HEBEELEN T g FL_ ;Igggﬁ IE[FI 0.5 #2% (He) floglisgmrs ’Fti@%ﬁf I ST B FS
:;;a’r fﬂl%i[gmm ngi%ﬂiﬁ'“,ii %‘3‘: luﬁ 9 1 (At =0 ,J% SR if:I

I L0 e <1—?z>eﬁ: zs%xmlg R ST e e e D]
B R I%quélﬂllﬁ% Jlfl %'%Aﬂ F;n_::tl%gau E&qalﬁ'ﬂifﬁfﬂ

W PR T B =R

JFWIJ?T 12 A Fﬁ . ?“jffgn Rl ' J“ RTE i’iﬁ/ﬂi B sgr e & A

L EDRE! > AR ”uﬁf o fw%*‘“rl*% VRl 52
5( ;5 tfjgl[@m — |[, et | L R E,,;E%ﬂ,?[ =N fﬁip@ﬁw‘u\ i
ME[J '*‘@r{ﬂt{gﬂ RS ’%‘E'Hfﬁﬁm F'J%F' B SR (FED - SRS i
= FI’-T 'F’\ [+ F*]:[ 7 JL[EF?P?T?%F[F f JﬁAl[

B 1-3 RS 2R

l«—— VAT—>| QRS NOTCH T' AREA
PAREA P'AREA (QRSIHI ) QRS AREA ST -SHAPES T AREA
R
% @%3

P
>R 2
~<— QRSD

4%1
P P'AREA <t - ST80
/ STM TA
~— QDUR —> TA
AW ‘ | AN

Y

T

<

¢
I\PA i |
| QAMP | STon T T
: : < Tb >
I P Sa I 80ms ™
'«— PD—>l< P'D > |
PR Q SoT> SLOPE(IERE)
PR SEGMENT—>  [<— QRSP-P
(PRELEY) JEs
«——— PR INTERVAL———>~ S
(PRIEIE)
< QT FH¥E INTERVAL)——————>

PSR

T B BT~ H )  ple e o }?LIE“ e a&?ﬁ' A B ST ER BT (On) BY
4 #1 (Unknown) 5 %f ﬁf:’ermg“ Eua‘grf‘ e @1@3@; e ﬂé%‘gﬁq B » yplrrg AL
ST ETE A R o EHH et ’% I*t"ﬁH FYE5IAT @ BERSEEY QRS PUEl £ o
%&ﬁéﬁéﬂ@rﬂﬂ“'“'@ﬂlﬁ LRI JL@JP%@TW@EUJ/ Iy P o

BEFL B 1+ QRS [ » S 1 P - 07 R (o R - BTG -

16 TEA] 12 RS P



W TEFIN) 12 BB TR

A B 2R

@%«%ﬂwﬁga’mpw SRR 5 il R e d T M%wJ#
1?ﬁ4'*5[£ i %;mﬁzzﬁguw QRSiW ST%&‘P&‘?N ﬂﬁmf ]

NE SFJAR o BT, gq SRR, > figeNIE T~ ABOREGE (Slurs) ~ = Fss g
ﬁ$ﬁ@@~wgu%ﬂ¢

st

vl WJ*“ B Y A G 5 R (WATHR o B (R
i ]§[J FEIRG, ~ 1ng Bﬁ%ﬁj@ﬁ/ﬁ/;_{k Bt gff FEIR }?}ﬁ*& T & P ,ﬂﬁpu
wagm@

IR R O
B2 =5 I‘L‘?’\c}{ﬁJ’FFE IR B2 R 57— ﬂéllg’[fjig[ l'ﬂj,r;\}%‘]@m

5 {05 F P RS e RS2 PR, (Extended Measurements report) é{"— EP2 T’?ff
[ R A EEE (RH THM GROUPING OF BEATS) & * - ﬁ%“xm "
W0 526" -

HARE =R

[UBERS - o Y 12 SR (AR S e P ) "“ﬁ%ﬁl@’“é
gﬁm Bl % i_gﬁa*ﬂi“ — - BEHTRITFI & A S SRa 31 o FIR
o yAﬁﬁmwf T - < AR e e

;‘zﬁg@u VBT R R (ALY AT %AJE/\{(Tff HIE! i&f i (Extended
Measurements report) [V 73 TS pe ] =

BT 5

LR R V1L VL S SIS
5 [ QRS W EEY P WHRIER I - # R - BT R s A

AR =5
°£WW%W*@HWEﬁ%§F@@%*%mimﬂﬂ*%ﬁﬁw
B2V PTHIL - R SR RRES - Bl G W R HeS-26T )
EF1 = E/Y‘g'l‘ ﬁ II
TS SO B (O Y SIREY | 5 (R0 (3 K g Bl 7 -
Al ¢“¢W~rﬁwjﬂui BRI R R 1 R g
o BRI O A P

1-7



TR 12 B R T —

HORE 5

%E?Wﬁ@ﬁ#ﬁﬁf‘ﬂmﬁﬂmw ¢HEI’WP%WﬂMﬁﬁf@ GE E e
JF%%IHT ?ﬂ%‘w“&'ﬁ%l IR fﬂ%@ Bl S HROL YR ET P RS%‘ITQ:EI ST ]
IS A 1)t ST 1

A B = TR (DS DRI 60 ©) 1 THE 25
R ?EWWJ*IJ“ VI-VG 5 I -

OUF IR R RN > LR D~ e < S B iR R R S g

BT
b Ll ’%%?WWH%@#@f’W%W§$¢$vHU H g =
H7w§%Wl'HﬂH%ﬁaW IR ““ﬁU$W(w@ﬂ)

R B 5 TR J* (B oA o P 5 2 e I
7 RT3 BRI S~ ST S B BV (5 g ) FORRSRR

BRI

5 ffi ’@ AR E AR B - B OB R R R

ﬁ,@@ EFJ?EPT%F'FHJE%Q%@?‘ AR SRR TR - P g
/[ ﬁlﬁ’yflguJ FI o
%&ﬁ 11 R A i
Bt Ffe
SRR NS
i NO
BRI ST | ON
g - e BO
B Iq.u B AB
x L kqﬂ[ DE

18 TERI) 12 ETHE AT



A TR

A 12 SRR FE i o ORI o LT 2 R R
Gl A}'@:JI "j_:rlj’lv‘gj‘ El [Sﬁl‘l ﬁ”f N %E“[Ei”y_ﬁ Iﬂjﬂygr EL i~ [ﬁ 7 U

’?E FfiT’T??"VF[F A= iiglffj[ Bk 73 Fren! J[Equ,'ﬁriﬁgifgu[ s B s ﬁg%?%r]ﬁ:ﬁ@éﬁgiﬁf@
e S B e Wﬁlﬂ“&éﬂé’iﬁ* (LBBB) [t
B B e | *ﬁ*ﬁrﬁ“ﬁiﬁ i = BTyl

(LBBB) Ty rlj}%; E’*ﬁ:UFJ tF[F[ 1SIRE » I%é g’:E[ ]EIE? iy [_‘%[‘ qu“EJ uy %g

?i ST Eﬁ@l* >= H 19 T Jﬁﬁﬁ’* ErgEEly E'ﬁqﬁklw Ly Fﬁdﬁn,g
e

w2 BRI 53 Bl ‘f [y 1 S RATHEE T RESS o 5 [ G - f/I“*E'%%;ﬁEW
E e *E'w%ﬁ*aﬁfuw&ﬁ? oy IFimE'ﬂJﬁL 2
Fuwﬁz%ﬂjgﬁa#ﬁl} Hi 3, Ew TR T = 574 I IR 7J7F’?:*IETT
F*"IEI}JHII_ -F J
uﬁamw PEETH AT o 0 L 4 A e qawﬁﬁ'fﬁ‘ﬁﬁaﬁa‘ﬂf

9 (AR B Dﬁf_ﬂ FoaELEE - B SR o liﬂf:{h@‘ﬁ RSN E
lﬁ‘li{'.&[ ﬁ[JE ‘FI lfuj)f:*‘ —=U., a‘j%’

AT E ]

m SHETETE (FI§72-2)
mOELASRATE (FIE72-2)
R T (FIE72-3)
OB T (FI5r2-3)
BRI (FI872-4)
R I (FIEF2-4)
W (F1872-4)

2-1



55 N A SR e

T

yﬁ*@'ﬁ””ﬂ’l"?ﬁw%;ij”ﬁé?'ﬁfﬁj [N B 1= AT ALY (O o AT E |
%FIF*\E[) HRffpnleos ~ o é‘g%gtlg_\%j[fk E"“bﬁ”%«'%ﬂjuiti&qfa*a*ij

%JJ"‘J zlaﬁjgﬁfﬁ‘“ﬁ‘iiﬂ (PACED RHYTHM) ffli ™ [H¢ e -~ ;gj]n f Ijj/‘d['ﬂ%egﬁffg:u E;I:
%ﬁgﬁﬂ’ T P E T el 1= B a2 ﬁf’iﬁi iiglﬂﬁﬁ‘ﬁp i ) A R
gy ot R e Iwaﬁufr e bl 1
ﬁwﬁé HRL AT o

R Py BT I % -
ﬁfﬂfﬁ,ﬂﬁf&ﬁ%ﬁ @Eﬁr‘rf fi B4 SFIRATIRIFFT) 40 o 5 SRS o [ 5
"‘J SR A IE -

LRI 20 P B A BRI -

Fﬁkﬁﬁiﬁ [l ot 2 LF*?'%«‘%A“E“ fi] ?EU/ETVQ*EFF#‘\F'F Tehst JF%FIJH oo

#‘ AT B B o EOTAT - 1 FIERT P e
E'HEJIE %%E*EJ(J éﬁﬁ‘/b%%ﬁ‘ﬁ@ﬁf)%ﬂaﬁi;ﬁf Lol [i_ (19 QRS I

e *“‘H B TR » S5t WL 2 3 SR

TR

guefﬂ«%erﬁ@

272

FEELRATITEAY o 0 € ERATSRIT AL A CJRATE o BALES Sk o

ﬁ} PM% PR ﬁ@&' Bﬁﬂtyﬂ PR ?Eﬁuﬁl rﬁ%h e i
R g b T R g

- u}ﬁlﬁﬁ ' }f‘j] [FRgEAgh [~y

Rk g B

= S

w o B

w o BB

fi fY P §iiH & ﬁeglg*(ﬁﬁkp[ 230 ° ~120 )fiﬂ e PP R glﬂ P il
A N E R ST

uﬁ 1@ BERYy A 7H T 100 %/ 554 (bpm) ]\/ﬁﬁlﬁj ﬁ “&EEI“E,[E%" 50 7%/
53 (bpm) © %7 %R A I[P 19T 60 F) T [Ff < R IEE R [ Ui
H%ﬁbgﬁ%{ H150 7% / 5368 (bpm) #5475 o /734 (bpm)( *‘IHJ =) i
IRF( B AR Y P S R

k—/‘

1. Surawicz B, Uhley H, Borun R, Laks, M, et al.Task Force 1:Standardization of Terminology and
Interpretation.Amer J Cardio 41:130-145 (1978).

TR 12 BT 1



A % M| P

ST R TR - PUTREA TG

| paEETE)

2 9 PR RORATRII ¢ o HS (<oSbpm) [ FATHIE o afjH

TR 2 B R PR S QRS PRS- R -

eEY mtgfﬁ g PR [ “ﬁpu%a%?@] ﬁﬁx_ugjﬁ%ﬁ'?i'/ﬂﬁ *fJE'l

TR {gqrg?‘i [EaE (et 2 e %lﬁ“}iﬁ F'LFWJ PA e ) F Fl

grwrgfmftg* = e R B A ] L 3 e
AN S SO S e
S EBOHTB [~ PR S P IR0 g 28 o f

bk

wH e
% z}%gagms@ﬁ U o B BT 220-340 I FR] o IR R
RES AL ol

SRR N O SN S LR 8 QRS FAORIG A4 100ms -

1 PR(PR 4 F¥ <55ms ¥ PR fHJ#E <120ms) E'[ T PR T R - Q?E]J = e
ORI I -

7?"‘%‘“ QRS I = 725 WIP?J”WJ"‘*UE“U&7 TGRSR T e SR R
it At g i o e R .

Fil 5 [ Sl

R T i e g P R JIEH RR [T S5 R

B - ¥ RR WISHARET 15%(— A HF0) {0 15% PR b il i -

Rl GRS ﬁFUQRS F Al (QRSA) P ﬁ”ﬁléﬁﬁ”b%ﬁﬂz ISNIRENTS

if,E | P e t,l [E’j’rtrm@wquRs#ﬁ eS| 4&![%%@‘@@@)&%;@5& S

R gL (Aberrant Conductlon)

o B B AR PR RS (APC > ZE - 'Mﬁ‘ [ 53 B (multiple APC)) F[I— 45 15!

FRI o g 1’9 UQRSF{T&JF ﬁ leJPM«W/rJ“*?“% B R

lﬂﬂﬁlﬁ[f‘ﬁ*(APC) E'[ f/;[‘ SR A (multiple APCs)

AR [Mﬂﬁﬁz?ﬁf(wc EiEo ;ﬁﬁ‘ﬁ[fbﬂﬂﬁﬁﬁﬂ*(mummeVPC)) b Jﬁ;’:p[ i

L“fﬂuugww HE'IFUQRS ORI IR PTER o PSR T
?E li" - L PR AEPL R (Interpolated VPCSE RS [fk@ Nl ]ikrl@

[MF I & xpr (= 2 B 1SR [R5 S 2 = 4 f gﬁ‘[ﬂl?qh@‘ﬁ

(multiple VPC) °

2-3



B M) R AT

L PSR R SSELEE JPC) =2 R R IS5l 1 (APC) & | AR 1% - [HS P9
H o D PRIl JPC) T 6 *?ﬁﬁj IEF?EU'JJEIEL‘]*PH
Ty e BT ;Hgf (Bigeminy) V2 &l iy =% (V) fy -~ ;’f @A) T _j' ETH R A
*;—'J?}ff’ (N) =4« BIfE (NV or NA) 31 gz PRy Bl % - E

(Bigeminy EIUEJ@F’?% ]
o2 = EI (Trigeminy) V2 Bribgan] H [ﬂ it NNV B¢
&l [*TEG@EIU@@F'%'éﬁ“[ﬁkﬂ%{ﬁqf‘ﬁ(\/PC) = HEL ST (pain) VPC - HUH 14 B o B 5
TE o UH fﬁ"‘l‘iﬂ” i A RV EN, lfﬁ i e

Sl EE ﬁ[fﬁ[*ﬂj LRIV AL = (WY % ALY = 2 R AR S e
(VPC)

Pﬁ”ﬁ@'ﬁ‘ﬂ‘
SfY R-R 5 ﬁf[gqur%r, A LR T AT 15 RR IR 140%(
BT ) - BRULE [*@ﬂ‘ﬁﬁ %& [fh CENUE SRS L
P WRL aa‘f QRS Jr-gqgr f BRI e ERL lf?m‘ﬂ o R o P
i Py o T QR AFIIE (QRSA) © % P FL Pi@ (KL SHL A EY QRS
FiERIT QR L) s R ik 5 o 4 e B B
(Aberrat1on) Ik FH@
T[r 1A ST A% o o (s jtﬁf“ X }“j [ﬂ:%bg/‘pjg[, ZH> QRS PLEE
BB H2% (Mobitz) 5 B (Wenckebach) 5 4 I > FLIS R-R PR E S 6T

Y PR [ JE
H PR T
P25 & “*'Jfljﬁ (73 T EJ R
IR % WATIRERIHE > 7 AL S s T HP AR > SRR P R-R IR
E%MRR;@E j‘d Heed ﬁjﬁ i€ T
A L (Aberration) Y EEAVEEEEY R-R [A]ZHES AT (E QRS 3=~ > FH{TE
T

IR SRR B - JTR Y PR [ -

2-4 AR 12 ZAE e f7E = A==



AT AR

B S| R e

PR [H]BRANEE g - B[Rl & & oafiegia (= > g GRS
FA52-2 B E ﬁ 2 B A0 PR I (ms)
B (% /53 (bpm)
= TR =PR SRR U ( EFE#&'”[Q
EETR =PR [ %0 JF“U,'E:I(r) - AR )
F () =5 50 5190 91-120 @i 120
16-60 210-220 200-210 195-205 190-200
& 60 200-230 210-220 205-215 200-210

2-5



e
"

By R RS TR

ﬁj} EJ?‘T’T&W‘E b AR o Mﬁtﬁlﬁvﬂ[ﬁ IJHEIH‘ tJEll* ENR EI[ L E L 31t E'JEJ—yfﬂa
i o Ejﬁﬁﬁzpﬂ J’Lulg@ﬁ“ﬁ“[j\_ﬁ/\( (R R ) 1) :{J

 * TR

*Fﬁ S A T (FIE73-2)
. *F[fu\éaﬁzlﬁfj’ ..................................................... (FI83-2)
n if@\%ﬁfﬁz‘ﬁfj’ ..................................................... (FI83-2)
m LRI (I8 3-2)
m QRSP o (F1873-2)
L (FIEr3-3)
m PR (187 3-3)
T L (FIBE3-4)
w RS ERMET (FIET3-5)
I (I8 3-5)
I e b 1 (F1873-5)
m R AR ( I8 3-6)
R AT M ( F1E73-6)
R L {5 N ( F1E3-6)
m ST RS [ o “Enff'ff ...................................... (FI&e3-7)
n Ti%'ﬁr%‘ SRR (FI83-7)
m R (B ST (FIE73-8)
w ST GREEH o AR = SR RIR A (FIEF3-8)
m T ( FI53-8)
= QT & - Eﬁﬁi%@%% 157 (FI873-9)

3-1



B IR Y RS

]:Ir;f‘ PR
fuﬁﬁkr'ﬁ””’g‘@QRS‘ym i ll’ﬁ?”)ﬂfjWQRs 5 VS S VG LT
I QRS P @agt,“ OFJ” 7 ,+u#“gﬁﬂﬁﬂgajz FA ,IHﬂg@JI/F:aeEF%BJ

< L Eg Bl AR
Fi S £ ﬁj

UG SO PR ] RAA) - W ST A OO )
60 ms + [T EIHS 0.24 mV(~ 4t -

D ARSI o R Fu%& O -
fwlaﬁwa R P A S B RAA) - % P I Hr
AA Y I*E‘?ﬁ

R
?"*\%Et‘ﬁf’ (LAA) F”?E‘Uf% VR RAE Y P YL > S 1%;%,@51'[3?& AL P
ISR P 'ﬁ“ipﬁqf GREEE TS

T N V?'&J’ EIJBF A 110ms 2 AR 0.10 mV E‘H}fﬂﬂ‘l ferfi o (B~ ERLE
F' » [RIRNF 2l E A o F SR TP o S l*ﬁgﬂﬁ;l%%f’%ﬁ RIEE 'F'T
s 4 V1 %E‘;%EPMJ}?EF Bﬁzj PRI fAHE ol ATl o (R }TE 5[k 4\# 30ms ©
E{ 0.09 mV F* ! £ fift 3= 0 |J;ll°’|7FE[ AR EE R AR 0,60 Ashman 6P » Y
LB 5o %fk'fi (LAA) ° 1 {f# Ashman ?ﬂ fib 5 eghss (25 R/ ) = Jﬂﬁ‘iﬁﬁ‘t‘ 10
SIET R J%EU EIBUF N 9 12 R < 1 ffif Ashman {fﬁl?ﬁ’ﬁ?‘ 40 =7} (ms)x
0.1 2~ mV) -

e
FE

‘U%&‘ﬁ (BAA) 7 *%Ff[ ST ﬁj Hi V1 A P LAt mV KIARIFJ
S e i £ 2 £AA ﬁ,LAA%EF'FJ%F,%E%EJ PRI 10 ms ©
pswﬁ 0.07 mV == V6 Y R W] ﬁwmomv&j H[ £ %F,J RAA IV

%t U REE 9 RAAE LAA FPT [ RS BT (BAA) ©

QRS Hifii%

AT (BGOSR QRS BN BRI S T RS b e )

:Jrgrﬁ]qk* =t p[pﬁ 15 QRS il ( F f“f Japt Hm o T4 |CJT¢;J‘}L_{J\§:E|§E‘EE;I[T~EF%
TR T il Pl ™ o 2 52 P AT R QRS e g T %FlfF'J o L B AT
[F1 QRS iE‘E'U IEIN

3-2 AR 12 AT F7E A==



5 4 R B ARSI

PP QRS /1430 2 00 vﬂfﬁ“ﬁ [1y 5 B D A T -
T QRS ! B RS S ) B G i J"gﬁijfé-ﬁigo U E

fFf

S O
QRS Fﬁ? Féﬂf‘ﬁﬂ (QRSd) 4% 100 ms ff qu/ L 11| = M A T e %[J’iﬁ [T HR
e ] e 2ﬁ“ (LAFB) %% i [HGE [iE itﬁ* (LAPB) - ;ﬂﬁxﬁ}f‘?ﬁﬁ ﬁxﬁ’?*f%%ﬂﬁ
QRS

gﬁ.}@@;@;ﬁggtr&% (LAFB) PUiER s, « (2T H955P1 QRS iEI[ ﬁ LIRS 40 T
240 ﬁfEﬁ%“&HﬁJ «&ﬁlﬁiwﬁ (LAPB) fIoiger s, « (% I%E* SR QRS HIIT I
F2 iR 120 ° == 210 MRS )

P MRSy > O IRERT ! ) QRS FAeifll (QRSol)ii8 38 120ms
QRSduE"HO?‘LD 120ms "/FJFA»TF H at[Jﬁl LA [y 0= 110ms ‘f/F il
:%fﬁiﬁﬁﬁﬁ'#%'ﬁ' A R UE i Cop

[ R (HEEL Y (RBBB) et 'E'*‘IQRS% ugglﬁ[ T (PIRTEAE QM > S
E#ﬁ;ﬁm AVL= V6 » % V] ﬁiﬁefﬁ' ) e F Q[% ikt
110-120ms “H7&TED T 58 = oA (B -

fWﬁﬁlﬁlﬁ_gﬂ (LBBB) 2t ] E%i gl ﬁ'tﬁ’ QRS “ Fapfl$ F3 i) = > PR A AR ok
I VLE‘”V6LJE R, R) LI > - %F[ﬁlﬁw 1@, S)WFTJ #, QRSd /i #*
110-120ms FI#EE PR = Wﬁﬁiﬁlﬁ iﬁ“

Treg P
T d VR RVED [ (R Sl
m V] PRI YR B RO
w TS V6 V- RO Q  STY S W
[ *F[/L\);b’l%lﬁfj’
m R RS
m RVH 4 B[F |4 g[ﬁ

V1 A R L] PIEIEE Q WY S LI 75% V1 A R ILAT 20ms = 0.30mV > ERET
IR BVl #7H QRS rm—ga&«mﬁm—gm e e

RVH 40" B[ F 4 [~ f FOSTE SRR I~ aVE ~ VI~ V25 V3 A LR 9 ST Bk
FEE Y T > £ qM‘”J BT v B (strain) -

EIIEIC R RVE fOBepas & o7 Frgl sl o - R EeRiE L 4 I RVE

R - e (PR Er T B B R R RVEL s
Wil o ) 2 eﬁ::ﬁ'ﬁl I EIJE‘ir S RVH FP

33



B IR Y RS

TEY V6 (=~ #HAL Q ~ SEY S AT 40ms = 0.20mV FI il = E S BRI 1 < ) QRS E1
TE'Tﬁ’?‘/J\jJ"\I*TEW’?‘/E[IJIE fﬁﬁ.ﬁ'f%\

R Ll

3-4

LA HRUEN (LVH) B [EREIELRS T 3

m V5§ VO HAHA TR F5 R

w A TR R P A TIT RS

= Sokolow-Lyon TS (V5/V6 ARV R W1 F VI A0 S )
m Comell S (aVL AP R P91 E V3 A S )

m Cornell ¢4 (VL a8 R 91 - V3 387 S 9 ) » 36 I'] QRSd
m R

e

m J QRS FABHINRY -~ 47 ] (VAT)

= LVH 90 B i (B

QRS PUEEFOTEGE S, (R L e ] AP T A BT
qﬁwww* s ﬁcg«r aecl 4{ %ﬁfﬁ'uw i
«LE[I

A F PR s (0 i “JBTE“’FE'ETJIE’L?E@'"I P ERLY
r{fJﬁ&F riliTeks TE'FTJ
W R aVL éﬁ%ﬂ gl [t}g. FLAATT 120 mV o mp B ] L o }\ e
VIS V2 EUEI % 2 QY S) = JfDV6 EFEI | P2 R B R) [/fF”E lﬁ
¢

]| R el T'[ I:lH :E'I*ji’\ 2.50 mV > il &% Elﬁiﬁjfzf

~ V2 EAHAY B V5~ V6 AR Jrﬁ@m;ﬁj Ui & e VIR Q 7 SR
IE VS EY V6 EFHPY R B ROV TR, leti} 3.50mV > FljJES ‘l{%lﬁjf‘zr V2 &
?E Q S EI\TI;EJ VP VS HY V6 EAHPU R HY R i’i@m:@ NEYS ﬂlgﬁ\%;{_} 4.0mV > ¥ Hgl{%liﬂj

Q’If FEEE | 2 LVH gt i « i ™| Cornell %E@]J%Qi%?ﬂu f%

}f sg[uggm aVLﬁiJ;ERi@ﬁu 1 V3 A S R #F‘}*‘“ﬁ%éﬁmw %Hfb
?‘/20m\/(i/]f’f) LVH FE gyt £ o 2Py Vil A8 1t o g0y 0
=B QRS FAE Bﬁﬂr 05 ms » o iﬁf“ﬁﬂj‘&. (VAT) 47 55 ms ©

LVH X5 %P [ & f CEL(ERET BIPES i LVH J R -
Ty AR E [l [ ifﬁ IR ER %@* I, aVL, V4 V5 V6 L ﬂ ST BRES ™ == T
e I?Jfg'f s RLAUE] S S i [;;,ﬁ;f

TEA] 12 RS P



A R

(SRS s
B 7 S QRS 4 S <

AR ﬁﬁ*ﬁ%m;@?ﬁ & 0.60 mV > E'[JE/ Fﬁi‘éﬁ[ﬁjt E;%E#Eﬁj SRS e A
ﬂgﬁ;ﬁoso mV > E'W Eaﬂﬁltug?ﬁ%‘? VSRS ﬁlﬁ L
upiﬂﬁ’ﬁﬁé iﬁ%@mﬁﬂgﬁ@mo mV - EI[F, Pl £ A (SR Jﬁi[ﬁfj’
eﬁ?

g ]EE;E:’EJ*@’EF[FJ T P QRS MR I5f% 2 o SN I R o SRR
a% R

X ij’i“qnf{lﬂ’;
1@* IT, I == aVF ﬁi%gfj G"& QEEA ] > QPUAIR LI - WAL T
Tﬁjﬂ"l (7 HED () | E [ Y ST BhES -

Qw@&WM$#@%ﬁ% R 2L wﬂ%ﬁﬁw @%@‘*

Jzzl%g Q P £ }grﬁi*%ﬂﬁ =P - R I/Fﬁm%f @25 ms ?%[U@Pﬁ'rflg

Nz—*\-: V- e = ||:| ﬁlﬁﬂjgﬂﬁ?‘fﬁwgp =7 HQ 1@1 IH 35ms > - T%,[[JF[FHR A

—fr 7} =

¥ QRS ﬁx [mﬂ SR PRI e PSR o T W ST G RV [5g]
1F' IFL‘ ;LEFJ ﬁbk p UT W |TJ§F['E’?ﬁ4\p U ST ]E,gg} pp%’ glﬂq ERE ﬁﬁrﬁf ﬁ[ﬂ;p v
[F

[fbﬁﬂjﬁ?ﬁ: EI@%JM\ “tjifE[ E[J@E%I F”fl:":’t_lﬁﬁi f [j)? EL E[”E[ “jj‘l\lE[ P [;Lg:,_%
Lf'}ﬁl}ﬁ Y QI o
I,aVL, V5= V6 ﬁi’%@’hﬁﬁ QUL AT ==t A p > Qs RPVVES] - RLAHT
PR (AR ) SRR RS ST B -

ﬂwﬁ%VQ%ﬁE@@f%E B DEA {8 Q IV 35 ms £ SN 0.10
mV o = H R DL R PG 20% o Hi Q AN ESLIIR T A > RG] %K
o I % PRI S ';’[%,[ﬁjr’%\r

T U ST B PBATB [5p 7 11 (AR T I - OO T D4 IS0 ST B PR (2
Hl qﬁ; S8 el Sli{F NIE éw

:qﬁdlfé’?«uﬁ“%@lﬁ PRSPV o PR R RARIR = e A R
JEJ N

3-5



B IR Y RS

ik

V1, V2, V3% V4 é@ﬁ;@if,* | QIEETE > QP! ﬁutﬁﬂ«a,tﬂ/ R~ SLAr] s
QRS &R ES TATY FIAT > ]l AR T i = (1 3T () L VE R [
ST Eﬂ:F% ° VIZ V2 ﬂ"fﬁﬁ“ﬁﬁ[f&éﬁ:ﬁ'ﬁ'ﬂﬁ “%F,t‘* i F AR :t'[tz V2, V3E‘“ V4 B
HITRfi= E5 ] WA -
FliL *vf “Wfﬁlﬁiﬁﬁl“r QiEL 1%‘ il 30 ms = P 0.07 My L £
I%J' : % i Q Ay ] %'JF”E ﬁgﬁﬁpﬁ'*rﬁfﬁ% | R g
fgh > FIf 51 i afmﬁf RIEEE ﬂfﬂﬁﬁﬁwf{uﬁ)

T P75 ST U P e =5 il ™| lﬁlﬁlﬁilﬁﬂ P T PR R Y ST P
TR o 2 SRR éi F‘Fl

I RIEEER AT o T

V2, V3, V4, VS V6 AR H Q IR B WH ] o fEFERAELY R S L
V3 7 QRS AL AT AT iﬁmﬁTH@[vwwMﬂ@ SRLA R
RS ST BHES -

EIrH JIE‘JPIIE’QE QL f‘ﬁﬂ*ﬁ/‘ 30ms( — fEfeF) = ﬁmﬁ 138 0.07mV FIJH ELE !
B T QU R RS LI TR R AR -

F’?EJA[ IT}%;‘&EEU[;;},‘[&&BJ“Q, lkéﬁcf?&lwf 4.0 qrnﬁ,ﬁ)

A I 55 sy S R AR PR o PSS QIR RGTR A ) R A
Aoy Q-

Q% ST BAFS@( % T Vgl |1 | 01 BER0 T 1 BT i o ST
6t Pl E'Hﬁ@i '\ﬂﬁff{[ JBJ;PJFF

3-6

V1, V222 V3 B ALY R~ SNl S Q WY T RIEAY QI o ST Bk
AT L

RO R P PEAR [ Q Wl 1 T WL o R SRS (PMID) ﬂfjfgﬁrﬂ?
WP e SRS VI-V3 A ST B Es ™ [ - i gu T T I ety =PI - 5
) SR (MD N SRR (MD - g T R L[fk.&
IRk {5 NI - N EE SRk U [ N

T EVH FY LVH B fJIRe (%0 4 S5k (PIM) Eﬁfp@zfv o L SPE [ﬂ:[ﬂﬁ’ﬁ? gf
EJJ/%,'&"FJ qu;F{[ﬁ) TUEETH o f/”ﬂ:@ﬁﬁ:fﬂ j}’?t‘ L E[”EI I;] V]I E V) grg:EL[r &_
R -

BRI 12 TR (5



A R

ST B F ™ e T gt
FITE R (] ST Bk P FUAR D o AR BTl & 5 1) ST Bk R
w ST B Fpd JE'%P( J Eﬁ)
m ST s Y OB ol B
] %!F&E\J 80 ms
m ST W P poadh ph B (T 1 o)
[ " ST Uk P9 FARRETR g - S8EE ) 2 o phter i b -
m ST B ER (iR %
m ST E&IEQ; ’711 F' ( ﬁ[ St F[fj N I—[LI’IE&)W [Lﬂ )
TP EDE U B ST B S 1A (0 it 165 0.03 mV

STk F FIALIT:SET JDEf PRI bR il E’Ifé U%f'rgl”‘i' TS N [ I o T
SN ?Tf@ (5% E% OTHERWISE NORMAL( ﬁéf qu B T (omw NORMAL( -l Q(NO)
TR TR T il BORDERLINE(E&W&'ﬁ DEIA ORMAL({a'ﬁ 0 ietriv]

TR 0 ST BB AV fr @ AT DR < SR R N IR
AA% 31 STT R BRI o

AR

() I [II | IO |aVR | aVL | aVF | V1 | V2 | V3 | V4 | V5 | V6
i h X | X | X | X

AT X X | X X | X | X | X | X
B X X X | X
Yy X | X X

ST WS FE2lice i R« 357 ST AR ORI BEHY 72 AT > 27 39
|$ A 190 ?@ ( F g 2 )bpm

J‘W RVH, LVH, LBBB, RBBB, (= {7 #r{iuffi s [iu— 32 Fs (= l?ﬁ?%i’ii l& FERET T
it O ffﬂﬁ‘%wu wﬂ%iﬁnﬁﬂ ST Eﬁﬁﬂ epomp - KU T B Y
ST EﬁF% B S li*xm”ﬁ%%gl ST G FE ™ [Re ozt py
T W r[j%u\ PR

B ALY T VAR T WS ORS ORISR » TI AR AT - (e
;{kpl T qujjg[bﬂ%“}@é}[kp[ QRS ﬂ;EIﬂJrégjl o

377



B IR Y RS

O YIS QRS (OIS )2 T BN R Bty

AR RS [~ B PR - 0~y B I

ﬁ%‘%[ UT?'uF[Fﬁ:i o

FOPE T -10 © =22 100 © V] > @Y QRS-T &% 490 fi'f uﬁ’lﬁdlﬁfﬁﬁ'li"ﬁqf

BRI - AR » (iR T T IR e

% RVH, LVH, LBBB, RBBB, £ [ i34 13- iV (= (7 ooy e ] i
I QRS 95 £ T 5 R B B T R
I T ] <

;[%_1‘7 JE.IF[F:—E u\qn l;:f[zl'gr'-a!{rr.,

ISR élJF fRcly ST BnEe= T P ﬂj AUt e o PRI 3:1%, e
ot f -

PRIV e | BBl PR £ 07 T B El"?@ ST Gk FS ™ [ RETRIFiATaiie] « IFKER |t
FIOBYE R ST B FE T 01 OB -

STE&FEH‘[FJ' S > L BRLE SRR R

Py T

3-8

ST EHJE';4([«I-‘FJ F[J’I‘Ijgr ﬁljiﬁﬁ‘ﬁﬂ% BT E IE'.?EE%F:]’ 'J/ ST & E[g’:"(‘] pOln‘[) FI J_L4 r[ E’WE » T :E[ Iﬁ(
80 ms [V FI%J AT ST A 5k (4 H;’r

BT EL £ B ST T-P5 0 AR ] (14 0.05 mV (0.5 mm) « i ST G FS ] i | 1§
(0.05 mV *4\14010 MV, SEERL A 1 ES) > B S Bgﬁjﬁw“ fﬁj (ON)
Fﬁfﬁﬂrﬁrjﬁ“[ﬁ BO) I ’%‘rglﬁf" ST BHEEH| E[JIE[J\E/\ SRESH AR [F{J (AB) «
ﬁﬁﬂﬁ'f f STE&@*] JEJ%F‘FELJA'I [y AR ﬁiﬁl‘i@ pu;lﬂ ST T
Py fngL YR fiEt o U © []STEHJQHFJIJ R Jﬂj « B
e MR AR E[Uﬁ:ﬁqt “Elﬁ%’{ S SRR A

Bt ﬁi’?ﬁ%ﬁ%@ E['xi’ﬁfl | TP &?F’,IFE} 120 mV » @I T EE 0.50 mV = S QRS 4
(AR o o -

P T P T P T SR PR R S B

TR 12 BT IR S/ P



A R

QT £/

fi T

KRR
[Eade f’$ﬁrﬁﬁ QT [EIPFOHIE! 228> == ST B ™ AT i@’ﬁ@f“‘ﬁ[%‘gif'fjiﬂﬂﬁ?ifﬁ? » R

ﬁ‘]\ﬂ:?“F‘[J B ;f;@ﬁ&ﬁiJJ 245 Iﬂlﬁ:l ﬁl ﬁrfiﬁ’ﬁ“'ﬂ DEA o

I QT 9 (QTc) ¢ I 340 ms B REL AT QT RIS » 20— BREARE (O
E"Tiﬁ?ﬂ JJJIJ‘?EJ IHLHj ON) @
QTc K% 465 ms Pl %t bR bl £ Hi V3= QTc » F| % 20 ms E'H EHEILIHR QTe < RVH »
LVH 2 VCD(-& 2 sl fuite s @]l QTe fOfTaitt
T QTe AT 310 ms » [[I# F i QTc gﬂé—fsﬁ"ﬁ' FE - (hypercalcemia) PUEfH o
F R R Y QTe fr J“%J\JE" 520 ms FI[lEH F FB 7§53 [ (hypocalcemia) ©
W;J%@y 1Y QTc [H19E (> 520 ms) ° F | ST BHFE ™ 22 2 CHETR T W PR
% o
Rx FORRAOLHRE I {2 ::E IJEJE?P?;?QFIF o PRSP B i E ;g:,ﬁ;@

i
QTc ZF |4y fhlﬁ P8 et B [l

39



,AJ\
b

tr

%Q@@ﬂ H @Vwﬁﬁlﬁﬁﬁﬁugﬁﬁﬁ W”E‘ ﬂﬁm J

[ RIRRES T

i = TRFI ) 12 ﬁ%%ﬁ‘[ﬁﬁﬁﬁ%*?ﬁ“ﬁ” el = 16 TRl = E;fﬁ;% T
E'J*ﬁﬂlﬁ%ﬁﬁ%*ﬁ“* i E1 ol [Nk [ﬂrﬁ for-& L - iEIIh PR g'z?“
R
Sl

e L E'UE TR FL?H%L e - EEVRLEE . IRV i B

:tgjzim ] -

J

A, rﬁ

pd =] %’E'IH‘@EWE W”Vﬁjﬁ?ﬁm iﬁ‘ﬂﬂi = ﬁjf%r ﬁ% He¥g s ﬁ%ﬁéﬁwﬁ
lr Beraline

HEA T P Y 2RSS A (AR T fﬁéﬁ °

BT RES (FI84-2)
B (FIEr4-2)
= ‘:@\%‘Ez‘ﬁfj’ ..................................................... ([IEr4-2)
T CEIgr4-2)
QRS ..o (EI874-3)
ST (E15r4-6)
BRI CEIgr4-7)
TR (EIr4-7)
L L P (FIEe4-7)
mOSELEIUEL (EIgr4-8)
B IS L (F154-8)
m QULE ﬁ'%?@\’i“ﬁ%; ............................................. (FIE74-9)
ST BAEE M B o (F1874-9)
B TR (TI8r4-9)
m R E (187 4-9)
1. Davignon A, Rautuharju P, Boiselle E, et al..Normal ECG Standards for Infants and Children.Ped Cardiol 1:123-

131 (1979/80).

4-1



4[[»‘:{_:‘;_‘\

T RS :
w ST Al - S SRR IIR ™ (FI1874-9)
I (FIE4-10)
m QT EHEEARTTRA ... (EI1574-10)
T 7 1= ( F1§4-10)
]:[r:f‘:.

ﬁ,**/lﬂ%iﬁdﬁfﬁwup'* tal
R P A RS 90 © 2 180 © [l
m IS V6 A I P
m 15 V6 A Y S (> 0.6 mV)
= PR T A0 1T 27
Hi AT o IR - PRSP IR R

T B
L[.EI*WPN!E'H S LD F P S ENE (RAA) © BEm ELE folFj &% IJF‘]“@ il =N
60ms > Pt | il £ ozomV( PERFT) o
ﬁiﬁ% v Pi’iﬁw&ff == A IEIEﬁ U ER=F T [“5{915—‘ FAYZREE] o E
BT V1 AT S PiEL HIlFF - i skt it % i RAA) - #ELBH I AT £
AA V=R -

E'“"%E‘Jﬁﬁ'
i %E'QJ (LAA) E'[JHI@IE’L?E”?HJ\%PW » V1 AR EAE R Pl SRR Pl
:)?E?FhW Iﬁ %] ”T%ﬂ H@Fﬁ‘ﬂ%f Bﬁl@?ﬂ °
o A V?m JBEJJ\E:“MOms ﬁ[ﬂfﬁﬁ”ow mV AR SLE R o (T~
E'  RZETE A o NI TP W A l*’@?‘lﬁ;l%' R J[fk ‘Fﬁ'
Jﬁ V1B P NG T S - Filg ¥ 30 ms
©0.09 mV Fa lr%i o IE”“F’VFE[ R e[l 4 A 60 Ashman i “‘J‘V
’“UE" SR (LAA) © 1 [ Ashman §117 ¥~ §5icf (05 2/ 7)) %2 ARt
(10 F/zﬁa;pn]ﬁ BIZBU 0 1 % 2 B0 - 1 Ashman FAEREHERS 40 5

(ms)x 0.1 =R (mV) »

LR
%‘u\%a%'; (BAA) 7 7§47 E.‘ j ERHT V1 A P wﬁﬂ S RAA
[[Jgu &R HI B %Jm AA [ FJLAAJ/j“' B ij%m I
éu Jg@t» £l RAA [ - ¥ RAA™ LAA PUBEFT LSV i RAAE”’LAA én}?;

HH ’ ﬁ W’r%‘}%[ (e Ell@ié"—:u gﬁgllq IEIL MR

42 AU 12 FAE R A=



QRS #1{5%

QRS 575
B Y S S - QRS Y fﬁ FSLfi A5 G E IR -
A2 4-1 QRS #1572V I

o =
D I
%0° B
4@]&“[&’} 72 D Eﬂnﬁ#{%[ﬂ 3 il j%
BB Bl 7% B SR
C J_gﬁj

#Fp-lqa[i‘fiﬁ'ﬁg % % ORS sz[[‘J;,g Eﬁﬁg@]&w EI?J:[?:‘JI/ 0

T

gsqgifrj? F R QRS iEerf&”}F 3ok SRS 150 T > I 2 = Rl !l = i

LA - F) QRS iEI T R (S fiEH'j’*F”EF’P’f’T%?F'F

ﬁqﬁul }a“ﬂkplQRSiElr*#‘}ﬁﬁ JB‘LIEEHSO[ PN 2~ B i

S - 8 QRS ek Ty Elipile ¢ it -

43



4-4

| R A

IR 2 -

A4l TIPS
e2 4 HEEE Y | BERE )
0-23 /| /5§ -90 54
137 -90 54
4-6 = -90 54
7-29 ~ -90 54
1-2 [5*] -90 20
3-5 {f ] 90 6
6-11 ffid £ -90 -6
1-2 5% -90 -6
3-4 5% -90 -10
5-7 7% -90 -10
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DE 66 . BRI, ...t PR >210, DEHEE 50-90 B 2
PR 212 s AR, ... ..ttt iiiriiecceaeeeaeaeaan QRSd>120, Kim#f(90,270) iR 99.4
32513 Eg CBREITAREE. ... II III aVF##2 Q >35ms, RWFTH B 0-123
QTc 547 HEER (Bnc) £-123
FRFEMRSR (Fac) :West Campus (5)
8- - RE: FESMIEE
PRS 2:; - BROEH - A : Phelps (A12445)
g 15 REBZERER
183 (copyY)  ITEPIRFE (STAT)
25T DR
— =
B ]

Community Hospital (21)

n E‘}‘*ﬁt{[ ‘;yFF'F

ﬁf‘ﬁﬂ (Dept):ICU (13)

- ?[F[H HES IIEFF

18 (Room): 228 m o }ﬁﬁ?ﬁ'wfgﬁ&?ﬁ (N Wﬁ %?Fﬁ%
jﬁé["eﬁ‘l (Oper):Williams ANl
]

F 71\ L1 (Fac):West Campus (5)

FF[ I/%Fﬁ&?[ﬁ?aﬂ ek (givA e %?;9%[:}5;#

TR 12 FAFFEr AT e == 59



ST %ﬁl%ﬁ

VR R

il
i
(i

P

5-10

A R i A r%y NPl 'fﬂfﬁ@*ﬂ* RO ;j%{ L2 AR - =
gg_jf)ulf'@i = i '* N IE A ‘ﬁ‘ﬁ'iﬁ) IEI“ ﬁ”er% IR BT (Yes,
[t I QR T TR O 1 S0 S A AR
O - I b

2 59 I ROy B R (5 B

WEE: 2
g8m:99.4

125-43-3247 03/15/2003 12:27:11 PM Doe, John T Communily Hospital (21)
HER 1936 B 247 lbs 70 in mEE: 133/90 #F9: ICU (13)

B (Rx) #SHREEFEAHE, Aniodrone Esﬁ; 228

Bl 0x) BEOIEE, DIREEAS HER: Willians

B - P BHIER, OEHE 50-99
D 66 . F— ﬁ&Eg{Eémw ...................... PR >210, DEHE 50-90 HiEE: 2
PR 212 B 75 QRSA>120, K (90,270) R 99.4
138 . BREITHEE...... 2 , .
ggsn e BT AR II IIT avFlifE Q >35ms, RETH B : 0-123
QTc 547 HREEY (Bnc) £-123
545 (Fac) :West Campus (5)

P..;g,_.“ FR: FESHMHE

ORS 239 - REOER - FAfA: Phelps (A12445)

o 15 KRB MR

#&H (copy)  IIEDMEHE (STAT)

% 5-10 ST RO S (I )

P9224%aE (Outpatient) : 2

125-43-3247 03/15/2003 12:27:11 PM Doe, John T Comm |.ity Hospital (21)
TERR (8x) : £}, HEFR order: [o-123
R (Ex) OETRE, EREARS T Enc: E-123

ECBfiB¥4E (DRQ) : 139

B#®2-2
P9%2#%58 (Outpatient): £

AR 12 ZAE e f7E = A==



o TR ST -

B
e P I AR SR g
ﬁi%ﬁ‘?* 511 Mﬁugﬁ&v el aed

BEBERES: 0-123
BB (Enc) £-123
|
| FR: FES8SE
125-43-3247 03/15/2003 12:27:11 PM Doe, John T Community Hclpital (21)
HER 1936 Bt 247 1bs 70 in mEE: 133/90 #8r | cu (13)
B (Rx) §EHBERAIGIE, Anmiodrone gi ?2;'11'
B 0x) BEOIEE, DIREES P ens
PR {3 - ® DEHE 50-99
D 66 . B—REEEEMEE..... » DEHIE 50-90 HEE: 2
PR 212 . AR, . ...t QRSA>120, >Kif#h(90,270) BB :99.¢
QRSD 138 T BiE » RFT
o e HITHEE II III aVFl#lf2 Q >35ms, RFETH B 0-123
QTc 547 HEBYR (Bnc) E-123
B4R (Fac) :West Campus (5)
P_.m._“ RRE: EESHURE
- BEDER - FAffA : Phelps (A12445)
gns 2;: RERZ2HRER
a3 (copy) ITEPEHE (STAT)

A58 o FEE R

B e

EEEEAR (Order): 0-123 w GRGECS PRSI > KL S AR
i
7&%@ #1595 (Enc):E = F‘f‘?‘i{ﬁm’iﬁﬁmr o R AR
HRE
FUP (Reason): 7 PR w RIS LR R AR
ik l’ﬁ

TR 12 BRGS0



S - ‘F.‘_Tﬁl%l‘:i‘[

ek BB

=Yk 7

I BHTBHIR @5

Physician Identlﬁcauon Number) °

B 5-12

R P

BTV

IR R BB ‘E/I‘E"ﬂﬁ {5 (UPIN) (Universal

FAZ5 A : Phelps (A12445)

125-43-3247

03/15/2003 12:27:11 PM Doe, John T
HER 1936 Bt

B (Rx) #EHBERAIGIE, Aniodrone
Pl ox) BEOIEE BHIRMERS

247 1lbs

70 in

Com

MmEE: 133/90

mity Hospital (21)
#F9: ICU (13)
BiR: 228
BER: williams

B R
I'—“jfk

B 5-13

/,“\—A

[7J E

“\;£ﬁ@%'§§§" E[{H*; “‘E}%?% °

Y

. “ﬁgﬁi@ ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ P BHIER, OEHE 50-99

D& 66 ot . PR >210, DEMHE 50-90 pEE: 2
PR 212 EBE&@@BE,—.F ................ QRSd>120, KH#H(90,270) WR:99.4
QRSD 138 . BRE T AMEEE. ...oeiieiiiiiiiis teiiiieeaeaas II IIT avFlifE Q >35ms, RETH B 0-123
QT 436 10-
QTc 547 HE &R (Bnc) £-123
EyHEfR! ! (Fac) :West Campus (5)
- - RE: FEESMRE
;Rs 2:; - REOER - B A: Phelps (A12445)
1270 =Ly 25|
- 15 KRR ZLRER

8% (cory) IIEDNE (STAT)

REERDZRSEER
8% (copY) IIENENE (STAT)
125-43-3247 03/15/2003 12:27:11 PM Doe, John T cojrunity Hospital (21)
HAR 1936 B 247 lbs 70 in mA: 133/90 #BP9: ICU (13)
" . Bk 228
B85 (Rx) $EREERHAIGIH, Amiodrone B wi11d
Bl 0x) &Emmﬁg ﬂmmﬁfﬂ RAFER: willians
! ............................................. P BIER, DEEE 50-99
D 66 . X&Eiﬁsmm ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ PR >210, DEHiE 50-90 EE: 2
PR 212 . Eiﬁ{ééﬂﬁ‘% ....................................... QRSd>120, Kif#h(90,270) 8iR:99.4
QRSD 138 BB T AR . i ittt iiiiiee deeeicereaaeaas II III avFE#E Q >35ms, BETH .
QT 436 BEMEERS: 0-123
QTc 547 HEEE (Boc) £-123
E%Hed |3k (Fac) :West Campus (5)
- FRE: RS |
PRs 2:; - BEOEE - FifEA : Phelps |(A12445)
ors 22 REBZBRIER
3¢ (cory) ENRABESTATY)
) £ N PG
?‘Fﬁ 59 ﬁyr PR
— =
) A
=) -, Y o
* plﬁ?ﬂ’a’&ﬁ“ﬁ@?% LI SNl P ﬁ'ﬁ?f [%”‘*F [F‘Eﬁ?ﬂfﬂ—
PNiE
X
. re
e R RN
Skl
HE] (COPY) "

%L

TR RO TR IR

- A8i%5 (STAT)

T L SO (STAT) -

5-12

TR 12 EHP 4T A=



-

FHE 59 BT (AL LS

RIIELY - E

D Eai|

JHEVEE AT 28 (Non-standard . ﬁiiﬂiﬁﬁ Sl Hﬁiﬁégm;l%&ﬁ*ﬁﬁ 10mm/mV

lead gains)

P9t pOsergs i -

w iR R Y EIRES-13

T

ﬁrﬁﬁ%*ﬁ*m*Jﬁ%W‘U%Wﬂw LB PR IR

N PR Ejlm

% 5-14 M‘FE@,'%F | VIR TR E

COPY STAT

o T TS O3S -

— @{Elr [/ﬁla:\f—& J o

n HHEARERE Y [ Hle A I
o F TR [ o Hle A Y A -

A1 AEIREFR

EEZ s [ A

IR ERITATR (mm/mV) (mm/mV)
_l_ 5 5
_LL 5 2.5
‘ ‘ 10 10

TR 12 BT Y

513



S - ?‘ﬁ"%ﬁ

5-14

A 510 RTIREROISR A F )

R

(R

B AR EFITR (mm/mV)

,QL%ﬂgﬁﬁ

(mm/mV)

10

20

20

20

10

I?E A RS S [ AR RIS ELARYE 10mm/mV 1) 9t PUIEres i - EJIJLF‘%\’;&T’[ED‘{%T???BF?L%@%E’I@
7% (Non-standard lead gains) » EH%&?[J&{J’“\?#Q%’['%? | E'fliﬁf PR jﬁ if5) e

HA SIS SRR

Unconfirmed Diagnosis

COPY  STAT ElSE Stk g

AN 12 I 4

125-43-3247 03/15/2003 12:27:11 PM Doe, John T Community Hospifa1l (21)
Born 1936 Male 247 1bs 70 in BP: 133/90 pept: :Ju (13)
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Fac: West C|mpus (5)
--RAXIS-- Reason: Annual Physical
e 47 - ABNORMAL ECG - Requested by: Phelps (Al2|45)
QRS 239 . . .
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A

BT

AT

(APACEC)

(APACED)

(APACE)

(VPACEC)

(VPACCEF)

(VPACCD)

(VPACFD)

(VPACE)

(ASVPC)

(ASVP)

(VPACEF)

(AVDPC)

AB

AB

AB

AB

AB

AB

AB

AB

AB

AB

AB

AB

e

ATRIAL-PACED COMPLEXES

other complexes also detected

A-PACED COMPLEXES WITH SOME INHIBITION

non-paced complexes also detected
ATRIAL-PACED RHYTHM

VENTRICULAR-PACED COMPLEXES

other complexes also detected

AFIB/FLUT AND V-PACED COMPLEXES

other complexes, A-rate>240

V-PACED COMPLEXES WITH SOME INHIBITION

non-paced complexes also detected

AFIB/FLUT, V-PACED COMPLEXES WITH INHIBITION

non-paced complexes, A-rate>240
VENTRICULAR-PACED RHYTHM

ATRIAL-SENSED VENTRICULAR-PACED COMPLEXES

other complexes also detected

ATRIAL-SENSED VENTRICULAR-PACED RHYTHM

ventricular pacing tracks p-waves

AFIB/FLUTTER AND VENTRICULAR-PACED RHYTHM
V-paced rhythm, A-rate>240

ATRIAL-VENTRICULAR DUAL-PACED COMPLEXES

other complexes also detected
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B-6

(AVDPCF)

(AVDP)

(AVDPF)

(PCMMO)

(PCMM)

(BVPACE)

(ABVPO)

(PACENC)

(PACENYS)

(PCNSNO)

(PACEM)

(AOO)

(VOO)

(DOO)

(AAD)

(VVD

AB

AB

AB

AB

AB

AB

AB

AB

AB

AB

NS

NS

NS

NS

NS

e

DUAL-PACEMAKER W/ A-NONCAPT DUE TO AFIB/FLUT
other complexes and A-rate>240

ATRIAL-VENTRICULAR DUAL-PACED RHYTHM

DUAL-PACEMAKER W/ A-NONCAPT DUE TO AFIB/FLUT
dual pacing with A-rate>240

A-V DUAL-PACED COMPLEXES W/ SOME INHIBITION

other complexes also detected

A-V DUAL-PACED RHYTHM WITH SOME INHIBITION

atrial and/or vent inhibition

BIVENTRICULAR PACED RHYTHM

non-simultaneous bi-vent pacing

ATRIAL- BIVENTRICULAR PACED RHYTHM

non-simultaneous bi-vent pacing
PACEMAKER FAILURE TO CAPTURE APPROPRIATELY
PACEMAKER FAILURE TO SENSE APPROPRIATELY
PACEMAKER FAILURE TO CAPTURE AND SENSE

FAILURE TO SENSE AND/OR CAPTURE ("MAGNET)

fixed pacing with async rhythm
RHYTHM CONSISTENT WITH AOO PACING
RHYTHM CONSISTENT WITH VOO PACING
RHYTHM CONSISTENT WITH DOO PACING
RHYTHM CONSISTENT WITH AAI PACING

RHYTHM CONSISTENT WITH VVI PACING
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A
(DVD
(DDI)
(VDD)
(DDD)

(UNKRM)

(PSAR)

(NFRA)

(NFAD)

3L A

(SR)

(SB)

(ST)

(SEAR)

(SEAB)

(SEAT)

NS

NS

NS

NS

NS

AB

NS

NS

NO

ON

ON

ON

ON

ON

b e

RHYTHM CONSISTENT WITH DVI PACING

RHYTHM CONSISTENT WITH DDI PACING

RHYTHM CONSISTENT WITH VDD PACING

RHYTHM CONSISTENT WITH DDD PACING

UNDETERMINED RHYTHM:REVIEW

rhythm measurements incomplete

PACEMAKER SPIKES OR ARTIFACTS

timing non-diagnostic

NO FURTHER RHYTHM ANALYSIS ATTEMPTED DUE TO PACED
RHYTHM

NO FURTHER ANALYSIS ATTEMPTED DUE TO PACED

RHYTHM
SINUS RHYTHM
normal P axis, V-rate *##_ ¥k
SINUS BRADYCARDIA
V-rate<***
SINUS TACHYCARDIA
V-rate>*#+*

SINUS OR ECTOPIC ATRIAL RHYTHM
P axis (-45,135)

SINUS OR ECTOPIC ATRIAL BRADYCARDIA
P axis (-45,135), V-rate<*#*

SINUS OR ECTOPIC ATRIAL TACHYCARDIA
P axis (-45,135), V-rate>*#*
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R

B-8

(EAR)

(EAB)

(EAD)

(LLAR)

(HLAR)

(LRAR)

(HRAR)

(JERA)

(JER)

(JRA)

Jm

(RVAR)

(BWRV)

(TWRV)

BO

BO

AB

NS

NS

NS

NS

AB

AB

AB

AB

BO

BO

BO

b e

ECTOPIC ATRIAL RHYTHM

abnormal P axis, normal rate

ECTOPIC ATRIAL BRADYCARDIA

abnormal P axis, V-rate<®**

ECTOPIC ATRIAL TACHYCARDIA

abnormal P axis, V-rate>***

LOW LEFT ATRIAL RHYTHM

HIGH LEFT ATRIAL RHYTHM

LOW RIGHT ATRIAL RHYTHM

HIGH RIGHT ATRIAL RHYTHM

ACCELERATED JUNCTIONAL ESCAPE RHYTHM
absent P waves, V-rate 50-70

JUNCTIONAL ESCAPE RHYTHM

absent P waves, slow V-rate

ACCELERATED JUNCTIONAL RHYTHM

absent P waves, accele'd V-rate

JUNCTIONAL TACHYCARDIA

absent P waves, rapid V-rate

UNKNOWN RHYTHM, IRREGULAR RATE .3

V-rate variation >10%

BRADYCARDIA WITH IRREGULAR RATE ##*.##%

mean V-rate<***, variation>8%

SINUS TACHYCARDIA WITH IRREGULAR RATE ##*-##%

V-rate>*** variation>10%
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A

(SA)

(SAB)

(SAT)

(WPACE)

(AVDIS)

(ETACH)

(SVTD)

(AFIBT)

(TACHW)

(VTACH)

(ARYP)

(FLFIB)

(AFIBO)

ON

ON

ON

BO

AB

AB

AB

AB

AB

AB

AB

AB

AB

b e

SINUS ARRHYTHMIA, RATE -3

V-rate variation >10%

SLOW SINUS ARRHYTHMIA, RATE #3##-#3%

varied V-rate, mean<***

FAST SINUS ARRHYTHMIA, RATE ##. 3%

varied V-rate, mean>***

WANDERING PACEMAKER
varying PR interval & P axis
AV DISSOCIATION
PR variation>15%
EXTREME TACHYCARDIA

V-rate >(220-age)

SUPRAVENTRICULAR TACHYCARDIA
V-rate>(220-age), QRSd<***

ATRIAL FIBRILLATION WITH RAPID V-RATE
A-rate>240, V-rate>(180-age)

WIDE COMPLEX TACHYCARDIA
V-rate>*** QRSd>***

EXTREME TACHYCARDIA WITH WIDE COMPLEX, NO FURTHER
RHYTHM ANALYSIS ATTEMPTED

POSSIBLE ATRIAL ARRHYTHMIA, A-RATE ***
multiple Ps

ATRIAL FLUTTER/FIBRILLATION, A-RATE ***
multiple Ps

ATRIAL FIBRILLATION
7 Atrial activity

B-9



o $ Yoyt

(AFIB) AB ATRIAL FIBRILLATION, V-RATE ##*-##*

var'd rate, irreg atrial activity

(AFLT) AB ATRIAL FLUTTER, A-RATE #***
A-rate 220-340

(AFLT2) AB A-FLUTTER W/ PREDOM 2:1 AV BLOCK, A-RATE #*#**
A-rate 220-340, multiple Ps

(AFL2) AB ATRIAL FLUTTER WITH 2:1 AV BLOCK
A-rate 220-340, V-rate>***

(AFLT3) AB A-FLUTTER W/ PREDOM 3:1 AV BLOCK, A-RATE *#**
A-rate 220-340, multiple Ps

(AFLT4) AB A-FLUTTER W/ PREDOM 4:1 AV BLOCK, A-RATE #***
A-rate 220-340, multiple Ps

(AFLTV) AB A-FLUTTER W/ VARIED AV BLOCK, A-RATE ***
A-rate 220-340, var'd AV conduc'n

(2AVB) AB SECOND DEGREE AV BLOCK

multiple P waves

(2AVB2) AB PREDOMINANT 2:1 AV BLOCK

most complexes 2 Ps

(2AVB3) AB PREDOMINANT 3:1 AV BLOCK

most complexes 3 Ps

(2AVB4) AB PREDOMINANT 4:1 AV BLOCK

most complexes 4 Ps

(2AVBV) AB VARYING SECOND DEGREE AV BLOCK

multiple Ps, varied AV conduction

(3AVB) AB COMPLETE AV BLOCK, A-RATE ***
V-rate<45, AV dissociation
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A

(BAVBIR) AB

(BAVBFF) AB

Rl 35 g
(UNKBIG)
(UNKTRI)
(SVIRD)

(JBIG)

(JTRD

(ABAPC)
(UNKPC)
(VSVPO)

(APO)

JPC)

(MAPC)

(VPO)

NS

NS

NS

NS

NS

NS

NS

NS

ON

ON

AB

ON

RS S fE

COMPLETE AV BLOCK WITH WIDE QRS COMPLEX

V-rate<*** QRSd>*** dissoc

A-FLUTTER/FIBRILLATION W/ COMPLETE AV BLOCK
A-rate>220, V-rate<*** AV dissoc

BIGEMINY PATTERN, UNCERTAIN MECHANISM

TRIGEMINY PATTERN, UNCERTAIN MECHANISM

SUPRAVENTRICULAR TRIGEMINY

JUNCTIONAL RHYTHM WITH VPC'S IN A BIGEMINY
PATTERN

JUNCTIONAL RHYTHM WITH VPC'S IN A TRIGEMINY
PATTERN

ABERRANTLY CONDUCTED ATRIAL PREMATURE COMPLXS

PREMATURE COMPLEX, UNCERTAIN MECHANISM

PREMATURE COMPLEX, VENT OR ABERRANT SUPRAVENT

ATRIAL PREMATURE COMPLEX

SV complex w/ short R-R interval

JUNCTIONAL PREMATURE COMPLEX
SV complex w/ short R-R, absent P

MULTIPLE ATRIAL PREMATURE COMPLEXES
SV complexes w/ short R-R intvls

VENTRICULAR PREMATURE COMPLEX
V complex w/ short R-R interval
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B-12

(MVPC)

(MVSPC)

(SVBIG)

(VBIG)

(VTRD

(MFVPC)

(PVPO)

(RVPO)

(MFPVPC)

(MFRVPC)

(LRRV)

(SARV)

(WENCK)

AB

AB

AB

AB

AB

AB

AB

AB

AB

BO

AB

AB

RS S fE

MULTIPLE VENTRICULAR PREMATURE COMPLEXES

V complexes w/ short R-R intervls

MULTIPLE PREMATURE COMPLEXES, VENT & SUPRAVEN
V and SV complexes w/ short R-R

SUPRAVENTRICULAR BIGEMINY

bigeminy string>4 w/ SV complexes

VENTRICULAR BIGEMINY

bigeminy string>4 w/ V complexes

VENTRICULAR TRIGEMINY

trigeminy string>6 w/ V complexes

MULTIFORM VENTRICULAR PREMATURE COMPLEXES
short R-R, variable morphology

PAIRED VENTRICULAR PREMATURE COMPLEXES

sequence of 2 V complexes

RUN OF VENTRICULAR PREMATURE COMPLEXES

sequence of 3 or more V complexes

PAIRED MULTIFORM VENTRICULAR COMPLEXES

sequence of 2 V complexes

RUN OF MULTIFORM VENTRICULAR COMPLEXES

sequence of 3 or more V complexes

LONG R-R WITH VENTRICULAR ESCAPE
R-R>175% of normal, wide QRS

SINUS PAUSE/ARREST WITH VENTRICULAR ESCAPE
long R-R interval, wide QRS

MOBITZI AV BLOCK (WENCKEBACH)
PR lengthens & dropped complexes
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Rt
(RECA)

(VIC)
(MVIO)
(IVPC)
(MIVPC)
(ABO)
(ABCS)
SELE RN
(SPRB)
(SPR)
(BAVCD)
(IAVB)

(2AVBA)

NS

ON

AB

ON

AB

ON

ON

ON

BO

BO

AB

NS

CERE SN
RETROGRADE ATRIAL CAPTURE

VENTRICULAR INTERPOLATED COMPLEX
interpolated complex, wide QRS

MULTIPLE VENTRICULAR INTERPOLATED COMPLEXES

interpolated complexes, wide QRS

INTERPOLATED VENTRICULAR PREMATURE COMPLEX
interpolated complex, wide QRS

MULT INTERPOLATED VENT PREMATURE COMPLEXES
interpolated complexes, wide QRSd

ABERRANT COMPLEX

small R-R variation, aberrant QRS

ABERRANT COMPLEX, POSSIBLY SUPRAVENTRICULAR
aberrant shape, PR 80-220

BORDERLINE SHORT PR INTERVAL
PR int <*** mS

SHORT PR INTERVAL, ACCELERATED AV CONDUCTION
PR <*¥* m§

BORDERLINE AV CONDUCTION DELAY

PR >>X<>l<>{<’ V_rate KRR _kRk

FIRST DEGREE AV BLOCK

PR >>l<>l<>{<7 V-rate #**_kxx

ADVANCED SECOND DEGREE AV BLOCK
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R

(SARSV)

(SARN)

(SARA)

(I2AVB)

(MOBID

(A2AVB)

SESIL G

B-14

(VPELP)

(VPERP)

(VPERA)

(VPELA)

(VPELL)

(VPERL)

(VPE)

AB

AB

AB

AB

AB

AB

NS

NS

NS

NS

NS

NS

AB

T o

SINUS PAUSE/ARREST W/ SUPRAVENTRICULAR ESCAPE
long R-R interval, normal QRSd

SINUS PAUSE/ARREST WITH JUNCTIONAL ESCAPE
long R-R, normal QRSd, absent P

SINUS PAUSE/ARREST WITH ATRIAL ESCAPE
long R-R, normal QRSd, normal P

INTERMITTENT SECOND DEGREE AV BLOCK
long R-R with multiple Ps

MOBITZ I AV BLOCK

dropped ventricular complex

ALTERNATING SECOND DEGREE AV BLOCK
alternating long R-R, multiple Ps

VENTRICULAR PREEXCITATION, A LEFT POSTEROSEPTAL
ACCESSORY PATHWAY

VENTRICULAR PREEXCITATION, A RIGHT POSTEROSEPTAL
ACCESSORY PATHWAY

VENTRICULAR PREEXCITATION, A RIGHT ANTEROSEPTAL
ACCESSORY PATHWAY

VENTRICULAR PREEXCITATION, A LEFT ANTEROSEPTAL
ACCESSORY PATHWAY

VENTRICULAR PREEXCITATION, A LEFT LATERAL
ACCESSORY PATHWAY

VENTRICULAR PREEXCITATION, A RIGHT LATERAL
ACCESSORY PATHWAY

VENTRICULAR PREEXCITATION

Delta waves
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(VPEL)

(VPER)

S

'F[{j‘,,b\

(DEXC)

< e R
i S £ IFIJ
(RAE)

(CRAA)
(PRAA)

(RAA)

R
(LAE)

(CLAA)
(PLAA)

(PPND)

AB

AB

AB

NS

ON

ON

AB

NS

ON

BO

BO

VENT PREEXCITATION, LEFT ACCESSORY PATHWAY
Delta wave & initial axis(30,120)

VENT PREEXCITATION, RIGHT ACCESSORY PATHWAY
Delta wave & 1initial axis(-60,29)

CONSIDER DEXTROCARDIA
P, QRS axis rightward

RIGHT ATRIAL ENLARGEMENT

CONSIDER RIGHT ATRIAL ABNORMALITY
P >0.24 mV limb lead

PROBABLE RIGHT ATRIAL ABNORMALITY
biphasic P >0.20 mV in V1

RIGHT ATRIAL ABNORMALITY
P>0.25 mV 2 1ds or <-0.24 mV aVR/aVL

LEFT ATRIAL ENLARGEMENT

CONSIDER LEFT ATRIAL ABNORMALITY

wide or notched P waves

PROBABLE LEFT ATRIAL ABNORMALITY
P>50mS, <-0.10 mV V1

PROMINENT P WAVES, NONDIAGNOSTIC

wide/notched/biphasic P waves
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(LAA)

L

(LAACB)
(RAACB)

(BAA)

QRS #5775

(AXR)
(RAD)
(AXL)
(LAD)
(AXSUP)
(AXIND)

(5123)

AB

AB

AB

AB

ON

ON

ON

ON

ON

ON

ON

LEFT ATRIAL ABNORMALITY
P, P>60 mS, <-0.15mV V1

LAA, CONSIDER BIATRIAL ABNORMALITIES
P>80 mS <-.15 mV V1&>.25 mV limb Ids

RAA, CONSIDER BIATRIAL ABNORMALITIES
P>0.30 mV 2 1ds & <-0.30 mV aVR/aVL

BIATRIAL ABNORMALITIES
P>80 mS, <-0.15 mV V1 & >0.30 mV 2 Ids

BORDERLINE RIGHT AXIS DEVIATION
QRS axis (¥ x5

RIGHT AXIS DEVIATION
QRS axis (%%, 0%)

BORDERLINE LEFT AXIS DEVIATION
QRS axis (¥ x5

LEFT AXIS DEVIATION
QRS axis (¥ x5
SUPERIOR QRS AXIS
QRS axis (-91,240)
INDETERMINATE QRS AXIS

QRS axis indeterminate

S1,52,S3 PATTERN
S>30mS & >0.2mV, T 1II
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(AXPST)

o
(IVCD)

(BIVCD)

(BIVCDL)

(NIVCD)

(NIVCDL)

(IRBBB)

(ARBBB)

(CLAFB)

(LAFB)

(CAFBID)

(IRAFB)

BO

NS

ON

BO

AB

AB

AB

AB

AB

AB

AB

AB

MARKEDLY POSTERIOR QRS AXIS

late V-lead transition

INTRAVENTRICULAR CONDUCTION DELAY

BORDERLINE INTRAVENTRICULAR CONDUCTION DELAY
QRSd >*** mS

BORDERLINE IVCD WITH LAD
QRSd >**#* m§, axis(-90,-30)

NONSPECIFIC INTRAVENTRICULAR CONDUCTION DELAY
QRSd >*** m§, not LBBB/RBBB

NONSPECIFIC IVCD WITH LAD
QRSd >*** mS & LAD

INCOMPLETE RIGHT BUNDLE BRANCH BLOCK
QRSd >*** terminal axis (90,270)

IVCD, CONSIDER ATYPICAL RBBB
QRSd>120 mS, terminal axis(90,270)

LAD, CONSIDER LEFT ANTERIOR FASCICULAR BLOCK
axis(240,-40), S>R 11 III aVF

LEFT ANTERIOR FASCICULAR BLOCK
axis(240,-40), init forces inf

LAD, CONSIDER LAFB OR INFERIOR INFARCT
axis(240,-30), Q&R II IIT aVF

INCOMPLETE RBBB AND LAFB
axis(240,-40), S>R II III aVF
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(LPFB)

(IRPFB)

(RBBB)

(RLAFB)

(RLPFB)

(ILBBB)

(ALBBB)

(LBBB)

frog g

B-18

(RSRD)

LD

ED

(ETRSR1)

AB

AB

AB

AB

AB

AB

AB

ON

ON

ON

“I'EI,L,\:ZF'qEI'EJ

LEFT POSTERIOR FASCICULAR BLOCK

trm axis(110,210), 1nit force sup

IRBBB AND LPFB
RAD, QRSd>120, term axis(90,270)

RIGHT BUNDLE BRANCH BLOCK
QRSd>120, terminal axis(90,270)

RBBB AND LAFB
QRSd >120 mS, axis(-40,240)

RBBB AND LPFB
QRSd >120 mS, axis(90,210)

INCOMPLETE LEFT BUNDLE BRANCH BLOCK
QRSd>110 mS, terminal axis(-90,-1)

IVCD, CONSIDER ATYPICAL LBBB
QRSd>*** notch/slur R I aVL V5-6

LEFT BUNDLE BRANCH BLOCK
QRSd>***_ broad/notched R

RSR'IN V1 OR V2, PROBABLY NORMAL VARIANT
small R' only

LATE PRECORDIAL R/S TRANSITION
QRS area negative in V5/V6

EARLY PRECORDIAL R/S TRANSITION
QRS area positive in V2

RSR'IN V1 OR V2, RIGHT VCD OR RVH
QRS area positive & R' V1/V2
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(CRHPD)

(CRHPIR)

(CRVH)

(CRVHR)

(PRVH)

(PRVHR)

(RVH)

(RVHR)

£ LB
(LVHST)
(HVOLT)

(LVHV)

(LVHRS56)

(LVHRSD

BO

AB

AB

AB

AB

AB

NS

NS

BO

L L IR

CONSIDER RVH OR POSTERIOR INFARCT
large R in V1

CONSIDER RVH OR PMI W/ SEC REPOL ABNORMALITY
large R V1, repol abnormality

CONSIDER RIGHT VENTRICULAR HYPERTROPHY
large R or R' V1/V2

CONSIDER RVH W/ SECONDARY REPOL ABNORMALITY
large R in V1/V2 & repol abnrm

PROBABLE RIGHT VENTRICULAR HYPERTROPHY
prominent R or R' w/ RAD or RAA

PROBABLE RVH W/ SECONDARY REPOL ABNORMALITY

prominent R or R' & repol abnrm

RIGHT VENTRICULAR HYPERTROPHY
prominent R or R' w/ RAD or RAA

RVH WITH SECONDARY REPOLARIZATION ABNORMALITY
prom R/R', RAD/RAA & repol abnrm

LVH WITH SECONDARY REPOLARIZATION CHANGES

HIGH QRS VOLTAGE
LVH BY VOLTAGE
R >*** in aVL
LVH BY VOLTAGE
R >*** mV in V5 or V6
LVH BY VOLTAGE

(R I+S IID) >*** mV
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(LVHSR)

(LVHCNV)

(LVHC)

(LVHVP)

(LVHCNP)

(LVHPRE)

(LVH)

(LVHD)

(LVHREP)

(LVHCO)

(LVHCOL)

(BVH)

AB

AB

AB

AB

AB

AB

AB

AB

AB

AB

AB

AB

L L IR

CONSIDER LEFT VENTRICULAR HYPERTROPHY
(S VI/V2+R V5/V0) >*** mV

CONSIDER LEFT VENTRICULAR HYPERTROPHY
(R aVLAS V3) >*#% mV

CONSIDER LEFT VENTRICULAR HYPERTROPHY
R5/6/aVL, RISII, S12R56, S3RaVL

PROBABLE LEFT VENTRICULAR HYPERTROPHY
R56L/RISII/S12R56/S3RL & LAA/LAD

PROBABLE LEFT VENTRICULAR HYPERTROPHY
(RaVL+SV3) x QRSd >***

PROBABLE LVH WITH SECONDARY REPOL ABNRM
RS56L/RISII/S12R56/S3RL & rep abn

LEFT VENTRICULAR HYPERTROPHY
(SVI4+RV5)>3.5/(RaVLASV3)>#**

LEFT VENTRICULAR HYPERTROPHY
R56L/RISII/S12R56/S3RL & LAA/LAD

LVH WITH SECONDARY REPOLARIZATION ABNORMALITY
RS6L/RISHI/S12R56/S3RL & rep abn

LVH WITH IVCD AND SECONDARY REPOL ABNRM
RISII/S12R56, wQRSd, repol abnrm

LVH WITH IVCD, LAD AND SECONDARY REPOL ABNRM
RISHI/S12R56, wQRS, LAD, rep abn

BIVENTRICULAR HYPERTROPHY
R/R'1 & RS6L/RISIII/S12R56/S3RaVL
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Gy S IRE SRS ES

(SR s

(LVOLFB)

(LVOLF)

(LVOLT)

(LVORAD)

(CPDP)

(CPDLV)

BB i &
(IMD)

(IMI3)

(IMI4)

(IMI10)

(IMI12)

(IMI18)

ON

ON

NS

BO

BO

BO

BO

BO

BORDERLINE LOW VOLTAGE IN FRONTAL LEADS
all frontal leads <0.6 mV

LOW VOLTAGE IN FRONTAL LEADS
all frontal leads <0.5 mV

LOW VOLTAGE THROUGHOUT
frontal<0.5 mV, precordial<1.0 mV

LOW VOLTAGE WITH RIGHT AXIS DEVIATION
low voltage, RAD

CHRONIC PULMONARY DISEASE PATTERN
P rightward, QRS small & vertical

LOW VOLTAGE CONSISTENT WITH COPD
low voltage and Dx COPD

INFERIOR INFARCT

BORDERLINE INFERIOR Q WAVES
Qs add to 80 mS in II IIT aVF

CONSIDER LAFB OR INFERIOR INFARCT
Qs add to 65 mS IT IIT aVF & LAD

CONSIDER INFERIOR INFARCT
Q>35mS in I I aVF

CONSIDER INFERIOR INFARCT
Q >25 mS, initial axis(240,-30)

INFERIOR Q WAVES, PROBABLY NORMAL VARIATION
Q>30 mS, age<31 male, <40 female
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(IMI20)

(IM122)

(IMI26)

(IM124)

(IMI30)

(IM149M)

(PINJD)

(IMI50)

(IMI54)

(IMIQ)

(IM162)

(IMIo4)

(IMI66)

AB

AB

AB

AB

AB

AB

AB

AB

AB

AB

AB

AB

AB

N ,f_,\ql'L;f:E[%:;

PROBABLE INFERIOR INFARCT, AGE INDETERMINATE
Q>35mS, I 1l aVF

PROBABLE INFERIOR INFARCT, AGE INDETERMINATE
Q >35 mS, initial axis(240,-30)

PROBABLE INFERIOR INFARCT, AGE INDETERMINATE
Q>35mS, T neg, I III aVFE

PROBABLE INFERIOR INFARCT, OLD
Q>35 mS, abnormal ST-T, II IIl aVF

PROBABLE INFEROLATERAL INFARCT, AGE INDETERM
Q>30mS in V5 V6 & IMI

PROBABLE INFERIOR INFARCT, POSSIBLY RECENT
Q>35mS, ST>0.1mV, T neg, lI-aVF

ST ELEVATION, PROBABLE INFERIOR INJURY
inf ST>0.1 mV, lat ST<-0.05 mV

PROBABLE INFERIOR INFARCT, ACUTE
Q>25mS, ST>0.10 mV, II I aVF

PROBABLE INFERIOR INFARCT, RECENT
Q>25 mS, ST>0.07 mV, T neg, II-aVF

INFERIOR INFARCT, AGE INDETERMINATE
Q>35mS, I 1l aVF

INFERIOR INFARCT, AGE INDETERMINATE
Q >35 mS, initial axis(240,-30)

INFERIOR INFARCT, OLD
Q>35mS, flat T, I Il aVF

INFERIOR INFARCT, AGE INDETERMINATE
Q>35mS, T neg, I III aVF
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(IMI67)

(IMIEA)

(IMI80)

(IMI81)

(IMI82)

(IMI74)

(IMIA)

R
(LMI)
(ILMI)
(ILMIQ)
(ILMIA)

(LMI10)

(LMI20)

AB

AB

AB

AB

AB

AB

AB

NS

NS

NS

NS

BO

AB

fB- S A %;

INFERIOR INFARCT, POSSIBLY ACUTE
Q>35mS, ST>0.10 mV, II IIT aVF

INFERIOR INJURY, PROBABLE EARLY ACUTE INFARCT
ST>0.15 mV, I Il aVF

INFERIOR Q WAVES, POSSIBLY DUE TO LBBB
Q>35mS, I lIT aVF & LBBB

INFERIOR ST ELEVATION, POSSIBLY DUE TO LBBB
ST>0.15 mV, IT Il aVF & LBBB

PROBABLE INFERIOR INFARCT WITH LBBB
Q>35mS, I 1T aVF & LBBB

INFERIOR INFARCT, RECENT
Q>35mS, ST>0.07 mV, T neg, II-aVF

INFERIOR INFARCT, ACUTE
Q>35mS, ST>0.10 mV, I lIT aVF

LATERAL INFARCT

INFEROLATERAL INFARCT

INFEROLATERAL INFARCT, AGE INDETERMINATE

INFEROLATERAL INFARCT, ACUTE

BORDERLINE LATERAL Q WAVES
Q>35mS,IaVL V5 V6

PROBABLE LATERAL INFARCT, AGE INDETERMINATE
Q>35mS,IaVL V5 V6
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B-24

(LMI26)

(LMI24)

(LMI28)

(LMI40)

(LMI44)

(LMI46)

(LMI49)

(LMI54)

(LMIS0)

(LMIQ)

(LMI64)

(LMI66)

(LMI67)

AB

BO

BO

AB

AB

AB

ON

AB

AB

AB

AB

AB

AB

fB- A %&

PROBABLE LATERAL INFARCT, AGE INDETERMINATE
Q>35mS, T neg, I aVL V5 V6

PROBABLE LATERAL INFARCT, OLD
Q>35 mS, abnormal ST-T, I aVL V5-6

LATERAL Q WAVES, PROBABLY DUE TO LVH
Q>35mS, IaVL V5 V6 & LVH

LATERAL INFARCT, AGE INDETERMINATE
Q>35mS, [aVL V5 V6

LATERAL INFARCT, OLD
Q>35 mS, abnormal ST-T, I aVL V5 V6

LATERAL INFARCT, AGE INDETERMINATE
Q>35mS, T neg, I aVL V5 V6

LATERAL Q WAVES, PROBABLY NORMAL VARIATION
Q >35 mS, age<31 male, <40 female

PROBABLE LATERAL INFARCT, RECENT
Q>35mS, ST>.07 mV,T neg,l aVL V5-6

PROBABLE LATERAL INFARCT, ACUTE
Q>25mS, ST>0.10 mV, I aVL V5 V6

LATERAL INFARCT, AGE INDETERMINATE
Q>35mS, [aVL V5 V6

LATERAL INFARCT, OLD
Q>35mS, flat T, aVL V5 V6

LATERAL INFARCT, AGE INDETERMINATE
Q>35mS, T neg, I aVL V5 V6

LATERAL INFARCT, POSSIBLY ACUTE
Q>35mS, ST >0.07mV,aVL V5 V6
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(PINJL)

(LMIEA)

(LMI74)

(LMIA)

AB

AB

AB

AB

i

(AMD

(ASMD)

(ASMIQ)

(AMID)

(AMI3)

(AMI4)

(AMIS)

(AMI10)

(AMI12)

NS

NS

NS

BO

BO

AB

AB

AB

AB

B

ST ELEVATION, PROBABLE LATERAL INJURY
ST >0.08 mV, IaVL V5 V6

LATERAL INJURY, PROBABLE EARLY ACUTE INFARCT
ST >0.10 mV, I aVL V5 V6

LATERAL INFARCT, RECENT
ST>.07 mV, T neg, Q>35,1aVL V5-6

LATERAL INFARCT, ACUTE
ST >.20 mV, Q >35 mS, [aVL V5 V6

ANTERIOR INFARCT
ANTEROSEPTAL INFARCT
ANTEROSEPTAL INFARCT, AGE INDETERMINATE

BORDERLINE R WAVE PROGRESSION, ANTERIOR LEADS
R<0.15mV

Q WAVEIN V1
Q>15mSin V1

ABNRM R PROG, CONSIDER ASMI OR LEAD PLACEMENT
Q >30 mS, diminished R, V2

CONSIDER ANTEROSEPTAL INFARCT
Q>30mS, V1 V2

CONSIDER ANTEROSEPTAL INFARCT, POSSIBLY ACUTE
Q >30 mS, dimin R, ST>0.15 mV, V1-V3

CONSIDER ANT-SEPT INFARCT, POSSIBLY RECENT
Q,dimR, ST>0.15 mV, T neg, V1-V3
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(AMI14)

(AMI16)

(AMI17)

(AMI20)

(AMI21)

(AMI21A)

(AMI22)

(ASMIA)

(AMI26)

(AMI30)

(AMI32)

(AMI34)

(AMI36)

AB

AB

AB

AB

AB

AB

AB

AB

AB

AB

AB

AB

AB

FJ‘{J H [ﬁﬁ{";?ﬁu]ﬂj,f_,\ qrnﬁﬁg

PROBABLE ANTEROSEPTAL INFARCT, OLD
Q>30mS, V1 V2

ANTERIOR Q WAVES, POSSIBLY DUE TO ILBBB
Q>30mS, V1 V2 & ILBBB

ANTERIOR Q WAVES, POSSIBLY DUE TO LVH
Q>30mS, V1 V2 & LVH

PROBABLE ANTEROSEPTAL INFARCT, OLD
Q>30 mS & abn ST-T, V1-V3

PROBABLE ANTEROSEPTAL INFARCT, AGE INDETERM
Q>30mS, T neg, V1-V3

PROBABLE ANTEROSEPTAL INFARCT, ACUTE
Q>30 mS, ST>0.15 mV, V1-V3

ANT-SEPT INJURY, PROBABLE EARLY ACUTE INFARCT
ST >0.40 mV V1-V3

ANTEROSEPTAL INFARCT, ACUTE
Q>30 mS, ST >0.25 mV, V1-V3

ANTEROSEPTAL INFARCT, RECENT
Q>30mS, ST >0.15 mS, T neg, V1-V3

PROBABLE ANTERIOR INFARCT, ACUTE
Q>30 mS, ST >0.15 mV, V1-V4

ANTERIOR INFARCT, ACUTE
Q>30mS, ST >0.25 mV, V1-V4

PROBABLE ANTERIOR INFARCT, RECENT
Q >30mS, ST >0.15 mV, T neg, V2-V4

ANTERIOR INFARCT, RECENT
Q>30 mS, ST >0.15 mV, T neg, V1-V4
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(AMI41)

(AMI44)

(AMI48)

(AMI49)

(AMIS0)

(AMIS2)

(AMIS4)

(AMIST)

(AMIQ)

(AMI60)

(AMI61)

(AMI61A)

(PINJA)

BO

BO

BO

BO

AB

AB

AB

AB

AB

AB

AB

AB

AB

B

CONSIDER ANTERIOR INFARCT
diminished R <0.15 mV V3

CONSIDER ANTERIOR INFARCT
Q>30mS in V3

CONSIDER ANTERIOR INFARCT
diminished R <0.15 mV in V4

CONSIDER ANTERIOR INFARCT
Q>30mSin V4

PROBABLE ANTERIOR INFARCT, ACUTE
Q>30mS, dimR, ST >0.15mV, T neg

PROBABLE ANTERIOR INFARCT, RECENT
Q>30mS, dimR, ST >0.15 mV, T neg

ANTERIOR INFARCT, AGE INDETERMINATE
Q>30mSin V2 V3

ANTERIOR Q WAVES, POSSIBLY DUE TO LVH
Q>30mSin V1-V3 & LVH

ANTERIOR INFARCT, AGE INDETERMINATE
Q>30mS in V2-V5

ANTERIOR INFARCT, OLD
Q >30 mS, abnormal ST-T, V2-V5

ANTERIOR INFARCT, AGE INDETERMINATE
Q >30 mS, T neg, V2-V5

ANTERIOR INFARCT, POSSIBLY ACUTE
Q>30 mS, ST >0.15 mV, V1-V5

ST ELEVATION, PROBABLE ANTERIOR INJURY
ST >0.25 mV in V1-V5
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(AMIEA)

(AMI66)

(AMIA)

AB

AB

AB

LR TEE T

ANTERIOR INJURY, EARLY ACUTE INFARCT
ST >0.35 mV in VI-V5
ANTERIOR INFARCT, RECENT
Q>30mS, ST >0.15 mV, T neg, V1-V5

ANTERIOR INFARCT, ACUTE
ST >0.25 mV, T neg, V1-V5

R =R RO TR
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(ALD

(EAMI)

(ALI10)

(ALI20)

(ALI24)

(ALI26)

(ALI40)

(ALI44)

(ALI46)

(ALI48)

NS

NS

AB

AB

AB

AB

AB

AB

AB

BO

ANTEROLATERAL INFARCT

EXTENSIVE ANTERIOR INFARCT

CONSIDER ANTEROLATERAL INFARCT
Q>30mS, IaVL V3-V6

PROBABLE ANTEROLATERAL INFARCT, AGE INDETERM
Q>30 mS, V3-V6

PROBABLE ANTEROLATERAL INFARCT, OLD
Q >30 mS, abnormal ST-T, V2-V6

PROBABLE ANTEROLATERAL INFARCT, AGE INDETERM
Q>30mS, T neg, V2-V6

ANTEROLATERAL INFARCT, AGE INDETERMINATE
Q>35mS, V4-V6

ANTEROLATERAL INFARCT, OLD
Q >35mS, abnormal ST-T, V2-V6

ANTEROLATERAL INFARCT, AGE INDETERMINATE
Q>35mS, T neg, V2-V6

ANTEROLATERAL Q WAVES, PROBABLY DUE TO LVH
Q>35mS in V4-V6 & LVH
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(ALI49)

(ALIS0)

(ALI54)

(ALIQ)

(ALI64)

(ALI66)

(ALI6T)

(PINJAL)

(ALIEA)

(ALIA)

(ALIR)

(EAMIQ)

(ALI86)

BO

AB

AB

AB

AB

AB

AB

AB

AB

AB

AB

AB

AB

LR T T

ANTEROLATERAL Q WAVE, PROBABLY NORMAL FOR AGE
Q>35mS, age<31 male, <40 female

PROBABLE ANTEROLATERAL INFARCT, ACUTE
ST >0.15 mV, Q >30 mS, V2-V5

PROBABLE ANTEROLATERAL INFARCT, RECENT
Q>30mS, ST >0.07 mV, T neg, V2-V6

ANTEROLATERAL INFARCT, AGE INDETERMINATE
Q>35mS & >0.10 mV in V3-V6

ANTEROLATERAL INFARCT, OLD
Q>35mS &>.10 mV, abnrm ST-T, V3-V6

ANTEROLATERAL INFARCT, AGE INDETERMINATE
Q>35mS & >0.10 mV, T neg, V3-V6

ANTEROLATERAL INFARCT, POSSIBLY ACUTE
Q>35mS, ST >0.15 mV, V2-V6

ST ELEVATION, PROBABLE ANTEROLATERAL INJURY
ST >0.15 mV, I aVL V2-V6

ANTEROLATERAL INJURY, EARLY ACUTE INFARCT
ST >0.15 mV, I aVL V2-V6

ANTEROLATERAL INFARCT, ACUTE
Q>35mS, ST >0.20 mV, V2-V6

ANTEROLATERAL INFARCT, RECENT
Q>35mS, ST >0.07 mV, T neg, V2-V6

EXTENSIVE ANTERIOR INFARCT, AGE INDETERMINATE
Q>35mS, V1-V6

EXTENSIVE ANTERIOR INFARCT, AGE INDETERMINATE
Q>35mS, flatlmeg T, V1-V6
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(ALI94)

(ALI8S)

(EAMIA)

B-30

(PMIQ)

(CRPMD)

(CPMD

(CIPMD

(CPWD)

(PPMD)

(PPMIA)

(PIPMD)

(PMD

AB

AB

AB

NS

BO

AB

AB

AB

AB

AB

AB

AB

oty SR

EXTENSIVE ANTERIOR INFARCT, RECENT
Q>35mS, ST >0.07 mV, T neg, V1-V6

EXTENSIVE ANTERIOR INFARCT, POSSIBLY ACUTE
Q>35mS, ST >0.15 mV, V1-V6

EXTENSIVE ANTERIOR INFARCT, ACUTE
Q>35mS, ST >0.15 mV, V1-V6

POSTERIOR INFARCT, AGE INDETERMINATE

TALL R WAVE IN V2, CONSIDER RVH OR PMI
R/S ratio >3, T >0.30 mV V1 V2

CONSIDER POSTERIOR INFARCT
promR & T in V1 V2

CONSIDER INFEROPOSTERIOR INFARCT
inf Q, ant R or ST dep V1-3

CONSIDER POSTERIOR WALL INVOLVEMENT
prominent R T in V1 V2

PROBABLE POSTERIOR INFARCT
prominent R T & ST dep V1-V3

PROBABLE POSTERIOR INFARCT, ACUTE
prominent R T, ST <-.05 V1-V3

PROBABLE INFEROPOSTERIOR INFARCT
IMI, R>S V1-2 or ST dep V1-V3

POSTERIOR INFARCT
prominent R T, ST dep V1-V3
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(PMIA)

(IPMD

(IPMIA)

AB

AB

AB

ST BhFE™ [z it En}?‘,[!'i—a’{:"'

POSTERIOR INFARCT, ACUTE
prominent R T, ST <-.05 V1-V4

INFEROPOSTERIOR INFARCT
inf Q & prom R T, ST dep V1-V3

INFEROPOSTERIOR INFARCT, ACUTE
ST >.10 [T Il aVF, <-.05 V1-V4

ST e ™ e Ly S g

(NDSTD)

(SD])

(SDM)

(SDCU)

(SDONY)

(SDOAN)

(SDOLA)

(SDOAL)

(SDOIN)

NS

ON

ON

ON

ON

ON

ON

ON

ON

NONDIAGNOSTIC ST DEPRESSION

JUNCTIONAL ST DEPRESSION
ST <-0.10 mV any 3 leads

MINIMAL ST DEPRESSION
ST <-0.05 mV in 2 leads

MINIMAL ST DEPRESSION
ST concave upward

MINIMAL ST DEPRESSION

ST <-0.03 mV, T neg, any 2 leads

MINIMAL ST DEPRESSION, ANTERIOR LEADS
ST <-0.03 mV, V2-V4

MINIMAL ST DEPRESSION, LATERAL LEADS
ST <-0.03 mV, I aVL V5 V6

MINIMAL ST DEPRESSION, ANTEROLATERAL LEADS
ST <-0.03 mV, I aVL V2-V6

MINIMAL ST DEPRESSION, INFERIOR LEADS
ST <-0.03 mV, Il IIT aVF
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(SDODI)

(SD1AN)

(SD1LA)

(SD1AL)

(SD1IN)

(SD1DI)

(SDI5NS)

(SDI5AN)

(SD15LA)

(SD15AL)

(SD15IN)

(SD15WI)

(SD2NS)

ON

BO

BO

BO

BO

BO

AB

AB

AB

AB

AB

AB

ST BHEE ™ [z EFJ?‘,B?—‘J{E"

MINIMAL ST DEPRESSION, DIFFUSE LEADS
ST <-0.03 mV, ant/lat/inf

BORDERLINE ST DEPRESSION, ANTERIOR LEADS
ST <-0.07 mV, V2-V4

BORDERLINE ST DEPRESSION, LATERAL LEADS
ST <-0.07 mV, [ aVL V5 V6

BORDERLINE ST DEPRESSION, ANTEROLATERAL LEADS
ST <-0.07 mV, I aVL V2-V6

BORDERLINE ST DEPRESSION, INFERIOR LEADS
ST <-0.07 mV, II Il aVF

BORDERLINE ST DEPRESSION, DIFFUSE LEADS
ST <-0.07 mV, ant/lat/inf

NONSPECIFIC ST DEPRESSION
ST <-0.10 mV any 2 leads

NONSPECIFIC ST DEPRESSION, ANTERIOR LEADS
ST <-0.10 mV, V2-V4

NONSPECIFIC ST DEPRESSION, LATERAL LEADS
ST <-0.10 mV, IaVL V5 V6

NONSPECIFIC ST DEPRESSION, ANT-LAT LEADS
ST <-0.10 mV, I aVL V2-V6

NONSPECIFIC ST DEPRESSION, INFERIOR LEADS
ST <-0.10 mV, II Il aVF

NONSPECIFIC ST DEPRESSION, DIFFUSE LEADS
ST <-0.10 mV, ant/lat/inf

NONSPECIFIC ST DEPRESSION
ST <-0.10 mV, any 2 leads
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(SD2AN)

(SD2LA)

(SD2AL)

(SD2IN)

(SD2WT)

(SDPRR)

T B

(PUW)

(TALVH)

(LOWT)

(TAXAB)

(TAXQT)

(TONS)

AB

AB

AB

AB

AB

AB

NS

BO

BO

BO

BO

BO

gL ﬁ'& SLE F.P?‘B‘a’i_

ST DEPRESSION, CONSIDER ISCHEMIA, ANT LEADS
ST <-0.10 mV, V2-V4

ST DEPRESSION, CONSIDER ISCHEMIA, LAT LEADS
ST <-0.10 mV, I aVL V5 V6

ST DEPRESSION, CONSIDER ISCHEMIA, ANT-LAT LDS
ST <-0.10 mV, I aVL V2-V6

ST DEPRESSION, CONSIDER ISCHEMIA, INF LEADS
ST <-0.10 mV, II IIT aVF

ST DEPRESSION, CONSIDER ISCHEMIA, DIFFUSE LDS
ST <-0.10 mV, ant/lat/inf

ST DEPRESSION, PROBABLY RATE RELATED
ST <-0.10 mV & extreme tachycardia

PROMINENT U WAVES

ABNORMAL T, PROBABLY DUE TO LVH, ANT-LAT LDS
LVH & T neg, I aVL V2-V6

BORDERLINE T WAVE ABNORMALITIES
flat T

BORDERLINE T WAVE ABNORMALITIES
T axis not between (-10,100)

BORDERLINE T WAVE ABNORMALITIES
QRS-T axis angle (91,180)

BORDERLINE T WAVE ABNORMALITIES
T/QRS ratio < 1/20 or flat T
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(TOAN)

(TOLA)

(TOAL)

(TOIN)

(TODD

(TIAN)

(TILA)

(T1IAL)

(T1IN)

(T1DD

(T3AN)

(TIALVH)

(T3LA)

BO

BO

BO

BO

BO

AB

AB

AB

AB

AB

AB

AB

AB

T g TF['J%"E“ o EF.PF“,B'L'—B’{:"'

BORDERLINE T ABNORMALITIES, ANTERIOR LEADS
T flat or neg, V2-V4

BORDERLINE T ABNORMALITIES, LATERAL LEADS
T flat/neg, I aVL V5 V6

BORDERLINE T ABNORMALITIES, ANT-LAT LEADS
T flat/neg, I aVL V2-V6

BORDERLINE T ABNORMALITIES, INFERIOR LEADS
T flat/neg, I1 IIT aVF

BORDERLINE T ABNORMALITIES, DIFFUSE LEADS
T flat/neg

NONSPECIFIC T ABNORMALITIES, ANTERIOR LEADS
T<-0.10 mV, V2-V4

NONSPECIFIC T ABNORMALITIES, LATERAL LEADS
T <-0.10 mV, I aVL V5 V6

NONSPECIFIC T ABNORMALITIES, ANT-LAT LEADS
T<-0.10mV, I aVL V2-V6

NONSPECIFIC T ABNORMALITIES, INFERIOR LEADS
T<-0.10 mV, I I aVF

NONSPECIFIC T ABNORMALITIES, DIFFUSE LEADS
T <-0.10 mV, ant/lat/inf

ABNORMAL T, CONSIDER ISCHEMIA, ANTERIOR LEADS
T <-0.25 mV, V2-V4

LVH W/ REPOL ABNORMALITIES, POSSIBLE ISCHEMIA
T<-0.25 mV, V1-V3 & LVH

ABNORMAL T, CONSIDER ISCHEMIA, LATERAL LEADS
T<-0.25mV,1aVL V5 V6
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(T3AL) AB

(T3IN)

(T3WD

(T6AN)

(TOLA)

(T6AL)

(T6IN)

(TeIL)

(T6WD)

I B s P

(ISCAS)

(ISCIL)

(ISCPS)

AB

AB

AB

AB

AB

AB

AB

AB

NS

NS

NS

P 5 e e

ABNORMAL T, CONSIDER ISCHEMIA, ANT-LAT LEADS
T<-0.25mV,aVL V2-V6

ABNORMAL T, CONSIDER ISCHEMIA, INFERIOR LEADS
T <020 mV, IL Il aVF

ABNORMAL T, CONSIDER ISCHEMIA, DIFFUSE LEADS
T <-0.20 mV, ant/lat/inf

ABNORMAL T, PROBABLE ISCHEMIA, ANTERIOR LEADS
T <-0.50 mV, V2-V4

ABNORMAL T, PROBABLE ISCHEMIA, LATERAL LEADS
T <-0.50 mV, I aVL V5 V6

ABNORMAL T, PROBABLE ISCHEMIA, ANT-LAT LEADS
T<-0.50 mV, aVL V2-V6

ABNORMAL T, PROBABLE ISCHEMIA, INFERIOR LEADS
T <040 mV, II IIl aVF

ABNORMAL T, PROBABLE ISCHEMIA, INFEROLATERAL
T <-0.40 mV, I-1IT aVL aVF V5-6

ABNORMAL T, PROBABLE ISCHEMIA, WIDESPREAD
T <-0.50 mV, ant/lat/inf

REPOLARIZATION ABNORMALITIES SUGGEST
ANTEROSEPTAL ISCHEMIA

REPOLARIZATION ABNORMALITIES SUGGEST
INFEROLATERAL ISCHEMIA

REPOLARIZATION ABNORMALITIES SUGGEST POSTERIOR
ISCHEMIA
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(REPB)

(REPBAN)

(REPBLA)

(REPBAL)

(REPBIN)

(REPBIL)

(REPBDI)

(REPNS)

(REPAN)

(REPLA)

(REPAL)

(REPLVH)

(REPIN)

BO

BO

BO

BO

BO

BO

BO

AB

AB

AB

AB

AB

AB

P 5 e e

BORDERLINE REPOLARIZATION ABNORMALITY
ST dep & abnormal T

BORDERLINE REPOL ABNORMALITY, ANT LEADS
ST dep, T flat/neg, V2-V4

BORDERLINE REPOL ABNORMALITY, LATERAL LEADS
ST dep, T flat/neg, I aVL V5 V6

BORDERLINE REPOL ABNORMALITY, ANT-LAT LEADS
ST dep, T flat/neg, I aVL V2-V6

BORDERLINE REPOL ABNORMALITY, INFERIOR LEADS
ST dep, T flat/neg, Il Il aVE

BORDERLINE REPOL ABNORMALITY, INF-LAT LEADS
ST dep, T flat/neg, inf/lat

BORDERLINE REPOL ABNORMALITY, DIFFUSE LEADS
ST dep, T flat/neg, ant/lat/inf

NONSPECIFIC REPOLARIZATION ABNORMALITIES
ST dep, T neg, 2-3 leads

NONSPECIFIC REPOL ABNORMALITY, ANTERIOR LEADS
ST dep, T neg, V2-V4

NONSPECIFIC REPOL ABNORMALITY, LATERAL LEADS
ST dep, T neg, I aVL V5 V6

NONSPECIFIC REPOL ABNORMALITY, ANT-LAT LEADS
ST dep, T neg, I aVL V2-V6

REPOL ABNORMALITY PROBABLY SECONDARY TO LVH
ST dep, T neg, I aVL V2-V6

NONSPECIFIC REPOL ABNORMALITY, INFERIOR LEADS
ST dep, T neg, II III aVF
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(REPIL)

(REPDI)

(REPIA)

(REPILA)

(REPIAL)

(REPID

(REPIIL)

(REPIDI)

(REPPAN)

(REPPLA)

(REPPAL)

(REPPIN)

(REPPIL)

AB

AB

AB

AB

AB

AB

AB

AB

AB

AB

AB

AB

AB

P 5 e e

NONSPECIFIC REPOL ABNORMALITY, INF-LAT LEADS
ST dep, T neg, I-III aVL aVF V5-6

NONSPECIFIC REPOL ABNORMALITY, DIFFUSE LEADS
ST dep, T flat/neg, ant/lat/inf

REPOL ABNRM SUGGESTS ISCHEMIA, ANTERIOR LEADS
ST dep, T neg, V2-V4

REPOL ABNRM SUGGESTS ISCHEMIA, LATERAL LEADS
ST dep, T neg, I aVL V5 V6

REPOL ABNRM SUGGESTS ISCHEMIA, ANT-LAT LEADS
ST dep, T neg, I aVL V2-V6

REPOL ABNRM SUGGESTS ISCHEMIA, INFERIOR LEADS
ST dep, T neg, I1 III aVF

REPOL ABNRM SUGGESTS ISCHEMIA, INFEROLATERAL
ST dep, T neg, I-1IT aVL aVF V5-6

REPOL ABNRM SUGGESTS ISCHEMIA, DIFFUSE LEADS
ST-T neg, ant/lat/inf

REPOL ABNRM, PROBABLE ISCHEMIA, ANTERIOR LDS
ST dep, T neg, V2-V4

REPOL ABNRM, PROBABLE ISCHEMIA, LATERAL LEADS
ST dep, T neg, I aVL V5 V6

REPOL ABNRM, PROBABLE ISCHEMIA, ANT-LAT LEADS
ST dep, T neg, I aVL V2-V6

REPOL ABNRM, PROBABLE ISCHEMIA, INFERIOR LDS
ST dep, T neg, II 11l aVF

REPOL ABNRM, PROBABLE ISCHEMIA, INF-LAT LDS
ST dep, T neg, I-1II aVL aVF V5-6
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(REPPWI)

(REPRR)

(LLINV)

AB

AB

AB

ST BES 7|y » -3l

REPOL ABNRM, PROBABLE ISCHEMIA, DIFFUSE

W R

LEADS
ST dep, T neg, ant/lat/inf

REPOLARIZATION ABNORMALITY, PROB RATE RELATED

LATERAL LEADS ARE ALSO INVOLVED

ST BB iy 105 - o BT R R

B-38

(STEND)

(STE)

(MSTEA)

(MSTEL)

(MSTEAL)

(MSTED

(MSTED)

(BSTE)

(BSTEA)

NS

NS

ON

ON

ON

ON

ON

BO

BO

NONDIAGNOSTIC ST ELEVATION

ST ELEVATION, SUBEPICARDIAL INJURY

MINIMAL ST ELEVATION, ANTERIOR LEADS

MINIMAL ST ELEVATION, LATERAL LEADS

ST dep, T neg, tachycardia

lat Q or ST-T abnormalities

ST >0.08 mV, V1-V4

ST>0.07mV,1aVL V5 V6

MINIMAL ST ELEVATION, ANTEROLATERAL LEADS
ST >0.06 mV, I aVL V2-V6

MINIMAL ST ELEVATION, INFERIOR LEADS

MINIMAL ST ELEVATION, DIFFUSE LEADS

BORDERLINE ST ELEVATION

BORDERLINE ST ELEVATION, ANTERIOR LEADS
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ST >0.06 mV, IL IIl aVF

ST >0.10 mV, ant/lat/inf

ST >0.10 mV 1n 2 leads

ST >0.10 mV in V1-V4



ﬁfj T W&

(STELVH)

(BSTEL)

(BSTEAL)

(BSTED

(PERD)

(CINJD

(CINJA)

(CINJL)

(CINJAL)

(EREPOL)

(PERID)

(TTW)

BO

BO

BO

BO

AB

AB

AB

AB

AB

NO

AB

NS

ﬁ;’J T

ANTERIOR ST ELEVATION, PROBABLY DUE TO LVH
ST >0.20 mV in V1-V4 & LVH

BORDERLINE ST ELEVATION, LATERAL LEADS
ST >0.06 mV, I aVL V5 V6

BORDERLINE ST ELEVATION, ANTEROLATERAL LEADS
ST >0.06 mV, I aVL V2-V6

BORDERLINE ST ELEVATION, INFERIOR LEADS
ST >0.06 mV, Il IIT aVF

ST ELEVATION SUGGESTS PERICARDITIS
ST >0.06 mV, ant/lat/inf

ST ELEVATION, CONSIDER INFERIOR INJURY
ST >0.08 mV, II Il aVF

ST ELEVATION, CONSIDER ANTERIOR INJURY
ST >0.15 mV, V1-V5

ST ELEVATION, CONSIDER LATERAL INJURY
ST >0.10 mV,1aVL V5 V6

ST ELEVATION, CONSIDER ANTEROLATERAL INJURY
ST >0.15 mV, I aVL V2-V6

ST ELEV, PROBABLE NORMAL EARLY REPOL PATTERN

ST elevation, age<55

ST ELEVATION SUGGESTS PERICARDITIS
ST >0.10 mV, ant/lat/inf

TALL T WAVES
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QT #

B-40

i

QT &7l » P sty spy

(TTW10) BO TALL T, CONSIDER METABOLIC/ISCHEMIC ABNRM
T>12mV
(TTW20) BO TALL T WAVES, CONSIDER HYPERKALEMIA
widespread tall T
(TTW30) ON TALL T WAVES, PROBABLY NORMAL VARIANT
T >1.2 mV, age 16-30
e Eot
R R
(SQT) ON SHORT QT INTERVAL
QTc <340 mS
(HPRCA) BO SHORT QT INTERVAL, CONSIDER HYPERCALCEMIA
QTc <310 mS
(LQTB) BO BORDERLINE PROLONGED QT INTERVAL
QTc >*** mS
LQTS) AB PROLONGED QT, PROBABLY SECONDARY TO WIDE QRS
QTc >*** mS w/ VCD/RVH/LVH
(LQD) AB PROLONGED QT INTERVAL
QTc >*** mS
(HPOCA) AB PROLONGED QT INTERVAL, CONSIDER HYPOCALCEMIA
QTc >520 mS
(HPOK) AB PROLONGED QT INTERVAL, CONSIDER HYPOKALEMIA
QTc >520 mS & ST-T abnormalities
(DIGL) AB REPOL ABNORMALITY, CONSIDER DIGITALIS EFFECT
short QTc & negative ST
(DIG2) AB REPOL ABNORMALITIES C/W DIGITALIS EFFECT

ST concave upward & digitalis
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(DIG3)

T RS

JF[;’\:P:,?-«

(DEXC)

A ,E.J\,:}I 'le»
Fi S £ IFIJ
(RAE)

(CRAA)
(PRAA)

(RAA)

e
(LAE)

(CLAA)
(PLAA)
(PPND)

(LAA)

AB

AB

NS

ON

ON

AB

NS

ON

BO

BO

AB

REPOL ABNORMALITIES C/W DIGITALIS EFFECT
ST-T negative & digitalis

CONSIDER DEXTROCARDIA
P, QRS axis rightward

RIGHT ATRIAL ENLARGEMENT

CONSIDER RIGHT ATRIAL ABNORMALITY
P >0.24 mV limb lead

PROBABLE RIGHT ATRIAL ABNORMALITY
biphasic P >0.20 mV in V1

RIGHT ATRIAL ABNORMALITY
P>0.25 mV 2 1ds or <-0.24 mV aVR/aVL

LEFT ATRIAL ENLARGEMENT

CONSIDER LEFT ATRIAL ABNORMALITY

wide or notched P waves

PROBABLE LEFT ATRIAL ABNORMALITY
P>50mS, <-0.10 mV V1

PROMINENT P WAVES, NONDIAGNOSTIC

wide/notched/biphasic P waves

LEFT ATRIAL ABNORMALITY
P,P>60 mS, <-0.15 mV V1
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Ry
g E

(LAACB)

(RAACB)

(BAA)

QRS 5%

(AXR)
(RAD)
(AXL)
(LAD)
(AXSUP)
(AXIND)

(S123)

(IVCDP)

AB

AB

AB

ON

ON

ON

ON

ON

ON

ON

AB

LAA, CONSIDER BIATRIAL ABNORMALITIES
P>80mS <-.15mV V1 & >.25 mV limb Ids

RAA, CONSIDER BIATRIAL ABNORMALITIES
P>0.30 mV 2 1ds & <-0.30 mV aVR/aVL

BIATRIAL ABNORMALITIES
P>80 mS, <-0.15 mV V1 & >0.30 mV 2 Ids

BORDERLINE RIGHT AXIS DEVIATION

QRS axis ##k-sk

RIGHT AXIS DEVIATION

QRS axis .

BORDERLINE LEFT AXIS DEVIATION

QRS axis ##k-sk

LEFT AXIS DEVIATION
QRS axis -
SUPERIOR QRS AXIS
QRS axis (-91,240)
INDETERMINATE QRS AXIS

QRS axis indeterminate

S1,52,S3 PATTERN
S>30mS & >0.2mV, T 1II

NONSPECIFIC INTRAVENTRICULAR CONDUCTION DELAY
QRS >*#* mS
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(LAFBP)
(LBBBP)
(IRBBTA)
(IRBBBP)
(RBBBP)
(RBBBM)
(RLAFBP)

(IVCD)

REETL

(RSRNV)
(IRBBRV)
(RVHS6)

(RVHSS)

AB

AB

BO

BO

AB

AB

AB

NS

NO

BO

BO

BO

“I'EI,L,‘:ZF'J}QI’EJ

LEFT ANTERIOR FASCICULAR BLOCK
QRS axis (-60,-90)

LEFT BUNDLE BRANCH BLOCK
QRSd>*** m§, late forces leftward

INCOMPLETE RIGHT RUNDLE BRANCH BLOCK

RSR'in V1, late forces anterior

INCOMPLETE RIGHT BUNDLE BRANCH BLOCK
QRSd >*** RSR' or pure R

RIGHT BUNDLE BRANCH BLOCK
QRSd >*** RSR' or pure R or QR

MARKED RIGHT BUNDLE BRANCH BLOCK
QRSd >160 mS

RBBB AND LAFB
QRSd>90, QRS(-60,-90)

INTRAVENTRICULAR CONDUCTION DELAY

RSR'IN V1, NORMAL VARIATION

term-vector post-rightward

IRBBB, THE RSR' PATTERN MAY ALSO REFLECT RVH
IRBBB, R or R' >0.5 mV in V1-V3

CONSIDER RIGHT VENTRICULAR HYPERTROPHY
S <*¥** mV in V6

CONSIDER RIGHT VENTRICULAR HYPERTROPHY
S <HF¥mVin V5
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(RVHRS6)

(RVHTA)

(RVHA)

(RVHRPI)

(RVHRY)

(RVHR1)

(RVHPR1)

(RVHTD)

(RVHRD)

(RVHQR)

(RVH2V)

(RVHAT)

(RVHVT)

BO

AB

AB

AB

AB

AB

AB

AB

AB

AB

AB

AB

AB

“I'EI,L,‘:ZF'J}QI’EJ

CONSIDER RIGHT VENTRICULAR HYPERTROPHY
R/S <*** in V6

CONSIDER RIGHT VENTRICULAR HYPERTROPHY

late forces posterior rightward

RIGHT AXIS DEVIATION, CONSIDER RVH

frontal & init-horiz'l axis right

CONSIDER RIGHT VENTRICULAR HYPERTROPHY
R'>0.5mVin V1

CONSIDER RIGHT VENTRICULAR HYPERTROPHY
R V1 + S V5>***mV

PROBABLE RIGHT VENTRICULAR HYPERTROPHY

prominent R>*** V1 or *** V7

PROBABLE RIGHT VENTRICULAR HYPERTROPHY
pure R>*** mV in V1

UPRIGHT T IN V1 OR V2, PROBABLE RVH
T>0.10 V1, 3d-9y

PROBABLE RIGHT VENTRICULAR HYPERTROPHY
RAD & 1 of R/R'1/2, S5/6, R1S5 ,T1

PROBABLE RIGHT VENTRICULAR HYPERTROPHY
QR pattern V1, Oh-2d

RIGHT VENTRICULAR HYPERTROPHY
2 of RIR'V1/2, SV5/6, RVISVS, TV1

RIGHT VENTRICULAR HYPERTROPHY
RAD & upright T

RIGHT VENTRICULAR HYPERTROPHY
TV1 & 1 of R/R'V1/2, SV5/6, R1S5
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(RVHQRYV)

(RVHQR3)

% HR

(LSHO)

(LSH)

},L@qu@

(LVHQ)
(LVHTA)
(LVHRO6)
(LVHS12)
(LVHRS)
(LVHQR)

(LVHQV)

AB

AB

AB

AB

BO

BO

BO

BO

BO

AB

AB

ol P

RIGHT VENTRICULAR HYPERTROPHY
QRVI & 1 of RIR'V1/2, SV5/6, R1S5

RIGHT VENTRICULAR HYPERTROPHY
QR pattern V1, 3d-15y

PROMINENT Q, CONSIDER LEFT SEPTAL HYPERTROPHY
deep Qin V5-6

LEFT SEPTAL HYPERTROPHY
deep Q in V5-6, tall R in V1

CONSIDER LEFT VENTRICULAR HYPERTROPHY
deep Q in V5-6 or II 11T aVF

CONSIDER LEFT VENTRICULAR HYPERTROPHY

prominent leftward forces

LVH BY VOLTAGE
R >*** mV in V6

LVH BY VOLTAGE

S <*** in V1 or *** in V2

CONSIDER LEFT VENTRICULAR HYPERTROPHY
RV6+SV1 >*#¢ mV

PROBABLE LEFT VENTRICULAR HYPERTROPHY
Q>0.4 & R >*** 1n V5 or *** in V6

PROBABLE LEFT VENTRICULAR HYPERTROPHY
Q56/M1-aVF & 1 of S1/2, R6, SIR6
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(LVHSTE)

(LVHSTD)

(LVHR)

(LVHVA)

(LVHP)

(LVHEV)

(LVHVAQ)

(LVHRE)

P
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(LCRVH)

(RCLVH)

(BVHVC)

(BVHC)

AB

AB

AB

AB

AB

AB

AB

AB

AB

AB

AB

AB

g PR

REPOLARIZATION ABNORMALITY SUGGESTS LVH
ST>0.1 mV, T>1.0 mV, I aVL V4-6

REPOLARIZATION ABNORMALITY SUGGESTS LVH
ST<-0.01 mV, T<-0.05, I aVL V4-6

REPOLARIZATION ABNORMALITY SUGGESTS LVH
ST dep, T neg, I aVL V4-V6

PROBABLE LEFT VENTRICULAR HYPERTROPHY
LAD & 1 of SV1/2, RV6, SV1+RV6

PROBABLE LVH W/ SECONDARY REPOL ABNORMALITIES
LAD, S1/2, R6, SIR6 & repol abnrm

LEFT VENTRICULAR HYPERTROPHY

extreme leftward forces

LEFT VENTRICULAR HYPERTROPHY
LAD, Qor 1 of SV1/2,RV6, SVIRV6

LVH W/ SECONDARY REPOLARIZATION ABNORMALITIES
LAD, Q/SV12/RV6/S1R6, repol abnrm

LVH BY VOLTAGE, ALSO CONSIDER RVH
R>1 VI & 1of SV1/2,RV6, SVIRV6

RVH, CONSIDER ASSOCIATED LVH
RVH & Q<-.07mV, R >1 mV V6

CONSIDER BIVENTRICULAR HYPERTROPHY
LVH & 1 of R/R'1/2, S5/6,R1+S5,T1

CONSIDER BIVENTRICULAR HYPERTROPHY
R+S>6.0mV in2 of V2-V4
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(BVHPED)

A
3
I

¥

(LVOLEFB)

(LVOLF)

(LVOLT)

(LVORAD)

QBT

(PQIN)

(PQLA)

(PQAN)

(PQAL)

(PIMD

(PLMD

AB

ON

ON

BO

BO

BO

BO

AB

AB

A
4
]

|
e

BIVENTRICULAR HYPERTROPHY
R/R'1/2, S5/6, R1S5 & S1/2, R6, S1R6

BORDERLINE LOW VOLTAGE IN FRONTAL LEADS
all frontal leads <0.6 mV

LOW VOLTAGE IN FRONTAL LEADS
all frontal leads <0.5 mV

LOW VOLTAGE THROUGHOUT
frontal<0.5 mV, precordial<1.0 mV

LOW VOLTAGE WITH RIGHT AXIS DEVIATION
low voltage, RAD

BORDERLINE Q WAVES IN INFERIOR LEADS
Qs add to 80 mS in II IIT aVF

BORDERLINE Q WAVES IN LATERAL LEADS
Q>35mSinTaVL V5 V6

BORDERLINE Q WAVE IN ANTERIOR LEADS
Q>30mS in V2-V5

BORDERLINE Q WAVE IN ANTEROLATERAL LEADS
Q>35mS, [aVL V3-V6

ABNORMAL Q SUGGESTS INFERIOR INFARCT
Q>35mS in II 1IT aVF

ABNORMAL Q SUGGESTS LATERAL INFARCT
Q>35mSinlaVL V5V6
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(PASMI)

(PAMD)

(PALMD)

ST BhEE ™ [&%

THEH
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(NDSTD)

(SDANP)

(SDINP)

(SDALP)

(SDPRR)

(PUW)

(TIND)

(TASD)

(TARVH)

AB

AB

AB

NS

BO

BO

BO

AB

NS

AB

AB

ST BHEE ™[R

ABNORMAL Q SUGGESTS ANTEROSEPTAL INFARCT
Q>30mSin VI V2

ABNORMAL Q SUGGESTS ANTERIOR INFARCT
Q>30mS in V2-V4

ABNORMAL Q SUGGESTS ANTEROLATERAL INFARCT
Q>30mS I aVL V4-V6

NONDIAGNOSTIC ST DEPRESSION

NONSPECIFIC ST DEPRESSION, ANTERIOR LEADS
ST <-0.10 mV, V2-V5

NONSPECIFIC ST DEPRESSION, INFERIOR LEADS
ST <-0.10 mV, II IIl aVF

NONSPECIFIC ST DEPRESSION, ANTEROLATERAL LDS
ST <-0.10 mV, I aVL V2-V6

ST DEPRESSION, PROBABLY RATE RELATED
ST <-0.10 mV & extreme tachycardia

PROMINENT U WAVES

ABNORMAL T WAVES, INFERIOR LEADS
T neg, [T IIl aVF

ABNORMAL T WAVES, ANTEROSEPTAL LEADS
T neg, V1 V2 V3

ABNORMAL T, PROB SECONDARY TO RVH, ANT LEADS
RVH & T neg, V1-V3

AN 12 I 4



(TAND)

(TLAD)

(TALD

—in
&
=
T
=

(ISCAS)

(ISCIL)

(ISCPS)

(REPB)

(REPBAN)

(REPBLA)

(REPBAL)

(REPBIN)

(REPBIL)

AB

AB

AB

NS

NS

NS

BO

BO

BO

BO

BO

BO

P 8

ABNORMAL T WAVES, ANTERIOR LEADS
T neg, V1-V5

ABNORMAL T WAVES, LATERAL LEADS
T neg, I aVL V5-V6

ABNORMAL T WAVES, ANTEROLATERAL LEADS
T neg, I aVL V2-V6

REPOLARIZATION ABNORMALITIES SUGGEST
ANTEROSEPTAL ISCHEMIA

REPOLARIZATION ABNORMALITIES SUGGEST
INFEROLATERAL ISCHEMIA

REPOLARIZATION ABNORMALITIES SUGGEST POSTERIOR
ISCHEMIA

BORDERLINE REPOLARIZATION ABNORMALITY
ST dep & abnormal T

BORDERLINE REPOL ABNORMALITY, ANT LEADS
ST dep, T flat/neg, V2-V4

BORDERLINE REPOL ABNORMALITY, LATERAL LEADS
ST dep, T flat/neg, I aVL V5 V6

BORDERLINE REPOL ABNORMALITY, ANT-LAT LEADS
ST dep, T flat/neg, I aVL V2-V6

BORDERLINE REPOL ABNORMALITY, INFERIOR LEADS
ST dep, T flat/neg, II III aVF

BORDERLINE REPOL ABNORMALITY, INF-LAT LEADS
ST dep, T flat/neg, inf/lat
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(REPBDI)

(REPNS)

(REPAN)

(REPLA)

(REPAL)

(REPLVH)

(REPIN)

(REPIL)

(REPDI)

BO

AB

AB

AB

AB

AB

AB

AB

AB

ST GHFEAI fly » =108 » - S L 2R i

BORDERLINE REPOL ABNORMALITY, DIFFUSE LEADS
ST dep, T flat/neg, ant/lat/inf

NONSPECIFIC REPOLARIZATION ABNORMALITIES
ST dep, T neg, 2-3 leads

NONSPECIFIC REPOL ABNORMALITY, ANTERIOR LEADS
ST dep, T neg, V2-V4

NONSPECIFIC REPOL ABNORMALITY, LATERAL LEADS
ST dep, T neg, I aVL V5 V6

NONSPECIFIC REPOL ABNORMALITY, ANT-LAT LEADS
ST dep, T neg, I aVL V2-V6

REPOL ABNORMALITY PROBABLY SECONDARY TO LVH
ST dep, T neg, I aVL V2-V6

NONSPECIFIC REPOL ABNORMALITY, INFERIOR LEADS
ST dep, T neg, II IIT aVF

NONSPECIFIC REPOL ABNORMALITY, INF-LAT LEADS
ST dep, T neg, I-1IIT aVL aVF V5-6

NONSPECIFIC REPOL ABNORMALITY, DIFFUSE LEADS
ST dep, T flat/neg, ant/lat/inf

ST BB iy 105 - o BT R R
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(STEND)

(SEANP)

(SEINP)

NS

NO

NO

NONDIAGNOSTIC ST ELEVATION

ST ELEV, PROBABLY NORMAL VARIATION, ANT LEADS

ST>0.15 mV, V2-V5

ST ELEVATION, PROBABLY NORMAL VARIATION, INF
ST>0.15 mV, [T IIT aVF
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| Y
(SEALP)
(PERID)
(EREPOL)
ﬁ:’l T ¥

NO

AB

NO

ﬁ;’J T

ST ELEVATION, PROB NORMAL VARIATION, ANT-LAT
ST >0.15 mV, IaVL V2-V6

ST ELEVATION SUGGESTS PERICARDITIS
ST >0.06 mV, ant/lat/inf

ST ELEV, PROBABLE NORMAL EARLY REPOL PATTERN
ST elevation, age<55

(TTW) NS TALL T WAVES

(TTW1) ON

QT B/ H=Frieer 4

(SQD)

(HPRCA)

(LQTB)

(LQTS)

(LQD

(HPOCA)

(HPOK)

ON

BO

BO

AB

AB

AB

AB

TALL T, PROBABLY NORMAL VARIANT, ANT-LAT LDS
T>1.0mV,[aVL V2-V6

SHORT QT INTERVAL

QTec <340 mS
SHORT QT INTERVAL, CONSIDER HYPERCALCEMIA

QTc <310 mS
BORDERLINE PROLONGED QT INTERVAL

QTc >*** mS
PROLONGED QT, PROBABLY SECONDARY TO WIDE QRS

QTc >*** mS w/ VCD/RVH/LVH

PROLONGED QT INTERVAL

QTc >*** mS
PROLONGED QT INTERVAL, CONSIDER HYPOCALCEMIA

QTc >520 mS

PROLONGED QT INTERVAL, CONSIDER HYPOKALEMIA
QTc >520 mS & ST-T abnormalities
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(ARVO)

(ACP)

(ASD)

(AVSD)

CM)

(CTA)

(CECD)

(CASD)

(CAOCA)

(CEA)

(AGEUNK)

(PLMP)

(PLRV)

(LALLV)

NS

NS

NS

NS

NS

AB

AB

AB

AB

NS

NS

NS

NS

SN L

ACUTE RIGHT VENTRICULAR OVERLOAD

ACUTE COR PULMONALE

ATRIAL SEPTAL DEFECT

ATRIOVENTRICULAR SEPTAL DEFECT

CARDIOMYOPATHY

CONSIDER TRICUSPID ATRESIA
RAA, LAD & LVH

CONSIDER ENDOCARDIAL CUSHION DEFECT
axis(-30,-170), RVH or RBBB

CONSIDER ATRIAL SEPTAL DEFECT,SEPTUM SECUNDUM
QRS(1,180), RSR"in V1

PROB ANT-LAT INFARCT, CONS ANOM ORIG OF C. A.
T <-0.1 mV, Q>30mS, I aVL V4-6

CONSIDER EBSTEIN ANOMALY
RAA,RBBB,R<1.0mVin V1

AGE IS NOT ENTERED, ASSUMED TO BE AGE *** YEARS
OLD FOR PURPOSE OF ECG INTERPRETATION

PRECORDIAL LEADS MISPLACED

PRECORDIAL LEAD REVERSAL

LEFT ARM AND LEFT LEG LEAD REVERSAL
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(ECGSIM)

(NAPHF)

(TPT)

(RALARV)

(12ML)

(MISLDS)

(MAGNET)

(NFAMLD)

(QMA04)

(QMART)

(QMBW)

(QMAB)

(QMMLD)

(PSREC)

DE

DE

DE

DE

DE

NS

NS

DE

NS

NS

NS

NS

NS

NS

INPUT FROM ECG SIMULATOR OR V1-V4 SHORTED ...
NO ANALYSIS PERFORMED

NO ANALYSIS DUE TO POSSIBLE HARDWARE FAILURE

Channels 1, 2, 3 identical

TECHNICALLY POOR TRACING - PLEASE REPEAT ECG!

RIGHT AND LEFT ARM LEADS REVERSED, PLEASE REPEAT

ECG

ALL 12 LEADS ARE MISSING

INCOMPLETE ANALY SIS DUE TO MISSING DATA IN
PRECORDIAL LEAD(S)

ECG ACQUIRED WITH MAGNET IN PLACE

NO FURTHER ANALYSIS ATTEMPTED FOR THIS ECG - NOT

ENOUGH LEADS COULD BE MEASURED

LEAD(S) *LEAD* WERE NOT USED FOR MORPHOLOGY
ANALYSIS

ARTIFACT IN LEAD(S) *LEAD*

BASELINE WANDER IN LEAD(S) *LEAD*

ARTIFACT IN LEAD(S) *LEAD* AND BASELINE WANDER IN

LEAD(S) *LEAD*

MISSING LEAD(S) *LEAD*

RECONSTRUCTED PACER SPIKES IN LD(S) *LEAD*

bedside recording
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ﬁ%i«mmﬁkg CHEATE] ([ )" o

(IAVB) AB

(2AVB) AB

(2AVBA)

(2AVB2)

(2AVB3)

(2AVB4)

(2AVBV)

NS

AB

AB

AB

AB

Eﬁ;{c’? FE] (

FIRST DEGREE AV BLOCK
SECOND DEGREE AV BLOCK

ADVANCED SECOND DEGREE AV BLOCK

PREDOMINANT 2:1 AV BLOCK
PREDOMINANT 3:1 AV BLOCK
PREDOMINANT 4:1 AV BLOCK

VARYING SECOND DEGREE AV BLOCK

(A RS )

A FEE ] 12 KR BN BR3Pl T (e o

r;rdgfi%;rﬁpwr& ST R -

PR >##% V_rate *#x_ ik

multiple P waves

most complexes 2 Ps

most complexes 3 Ps

most complexes 4 Ps

multiple Ps, varied AV conduction
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SEATRE ( (B P

C2

(BAVB)

(BAVBFF)

(BAVBIR)

(A2AVB)

(AAD

(ABAPC)

(ABO)

(ABCS)

(ABVPO)

(ACP)

(AFIB)

(AFIBO)

(AFIBT)

AB

AB

AB

AB

NS

NS

ON

ON

AB

NS

AB

AB

AB

COMPLETE AV BLOCK, A-RATE #***
V-rate<45, AV dissociation

A-FLUTTER/FIBRILLATION W/ COMPLETE AV BLOCK
A-rate>220, V-rate<*** AV dissoc

COMPLETE AV BLOCK WITH WIDE QRS COMPLEX
V-rate<*** QRSd>***, AV dissoc

ALTERNATING SECOND DEGREE AV BLOCK
alternating long R-R, multiple Ps

RHYTHM CONSISTENT WITH AAI PACING

ABERRANTLY CONDUCTED ATRIAL PREMATURE COMPLXS

ABERRANT COMPLEX

small R-R variation, aberrant QRS

ABERRANT COMPLEX, POSSIBLY SUPRAVENTRICULAR
aberrant shape, PR 80-220

ATRIAL- BIVENTRICULAR PACED RHYTHM

non-simultaneous bi-vent pacing

ACUTE COR PULMONALE

ATRIAL FIBRILLATION RATE, V RATE #s##.-#%%*

var'd rate, irreg atrial activity

ATRIAL FIBRILLATION
? Atrial activity

ATRIAL FIBRILLATION WITH RAPID V-RATE
A-rate>240, V-rate>(180-age)
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AT ( (b )

(AFL2)

(AFLT)

(AFLT2)

(AFLT3)

(AFLT4)

(AFLTV)

(ALBBB)

(ALD

(ALI10)

(ALI20)

(ALI24)

(ALI26)

(ALI40)

AB

AB

AB

AB

AB

AB

AB

NS

AB

AB

AB

AB

AB

ATRIAL FLUTTER WITH 2:1 AV BLOCK
A-rate 220-340, V-rate>***

ATRIAL FLUTTER, A-RATE #***
A-rate 220-340

A-FLUTTER W/ PREDOM 2:1 AV BLOCK, A-RATE ***
A-rate 220-340, multiple Ps

A-FLUTTER W/ PREDOM 3:1 AV BLOCK, A-RATE ***
A-rate 220-340, multiple Ps

A-FLUTTER W/ PREDOM 4:1 AV BLOCK, A-RATE *¥**
A-rate 220-340, multiple Ps

A-FLUTTER W/ VARIED AV BLOCK, A-RATE ***
A-rate 220-340, var'd AV conduc'n

IVCD, CONSIDER ATYPICAL LBBB
QRSd>*** notch/slur R I aVL V5-6

ANTEROLATERAL INFARCT

CONSIDER ANTEROLATERAL INFARCT
Q>30mS, [aVL V3-V6

PROBABLE ANTEROLATERAL INFARCT, AGE INDETERM
Q>30mS, V3-V6

PROBABLE ANTEROLATERAL INFARCT, OLD
Q>30 mS, abnormal ST-T, V2-V6

PROBABLE ANTEROLATERAL INFARCT, AGE INDETERM
Q>30mS, T neg, V2-V6

ANTEROLATERAL INFARCT, AGE INDETERMINATE
Q>35mS, V4-V6
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SEATRE ( (B P

C4

(ALI44)

(ALI46)

(ALI48)

(ALI49)

(ALI50)

(ALI54)

(ALI64)

(ALI66)

(ALI67)

(ALI86)

(ALIB8)

(ALI94)

(ALIA)

AB

AB

BO

BO

AB

AB

AB

AB

AB

AB

AB

AB

AB

ANTEROLATERAL INFARCT, OLD
Q >35mS, abnormal ST-T, V2-V6

ANTEROLATERAL INFARCT, AGE INDETERMINATE
Q>35mS, T neg, V2-V6

ANTEROLATERAL Q WAVES, PROBABLY DUE TO LVH
Q>35mS in V4-V6 & LVH

ANTEROLATERAL Q WAVE, PROBABLY NORMAL FOR AGE
Q>35mS, age<31 male, <40 female

PROBABLE ANTEROLATERAL INFARCT, ACUTE
ST >0.15 mV, Q >30 mS, V2-V5

PROBABLE ANTEROLATERAL INFARCT, RECENT
Q>30 mS, ST >0.07 mV, T neg, V2-V6

ANTEROLATERAL INFARCT, OLD
Q>35mS &>.10 mV, abnrm ST-T, V3-V6

ANTEROLATERAL INFARCT, AGE INDETERMINATE
Q>35mS & >0.10 mV, T neg, V3-V6

ANTEROLATERAL INFARCT, POSSIBLY ACUTE
Q>35mS, ST >0.15 mV, V2-V6

EXTENSIVE ANTERIOR INFARCT, AGE INDETERMINATE
Q>35mS, flat/neg T, V1-V6

EXTENSIVE ANTERIOR INFARCT, POSSIBLY ACUTE
Q>35mS, ST >0.15 mV, V1-V6

EXTENSIVE ANTERIOR INFARCT, RECENT
Q >35mS, ST >0.07 mV, T neg, V1-V6

ANTEROLATERAL INFARCT, ACUTE
Q>35mS, ST >0.20 mV, V2-V6
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AT ( (b )

(ALIEA)

(ALIQ)

(ALIR)

(AMI)

(AMI1)

(AMI3)

(AMI4)

(AMIS)

(AMI10)

(AMI12)

(AMI14)

(AMI16)

(AMI17)

AB

AB

AB

NS

BO

BO

AB

AB

AB

AB

AB

AB

AB

ANTEROLATERAL INJURY, EARLY ACUTE INFARCT
ST >0.15 mV, IaVL V2-V6

ANTEROLATERAL INFARCT, AGE INDETERMINATE
Q>35mS & >0.10 mV in V3-V6

ANTEROLATERAL INFARCT, RECENT
Q>35mS, ST >0.07 mV, T neg, V2-V6

ANTERIOR INFARCT

BORDERLINE R WAVE PROGRESSION, ANTERIOR LEADS
R<0.15mV

Q WAVEIN V1
Q>15mSin VI

ABNRM R PROG, CONSIDER ASMI OR LEAD PLACEMENT
Q>30 mS, diminished R, V2

CONSIDER ANTEROSEPTAL INFARCT
Q>30mS, V1 V2

CONSIDER ANTEROSEPTAL INFARCT, POSSIBLY ACUTE
Q >30 mS, dimin R, ST>0.15 mV, V1-V3

CONSIDER ANT-SEPT INFARCT, POSSIBLY RECENT
Q, dim R, ST>0.15 mV, T neg, V1-V3

PROBABLE ANTEROSEPTAL INFARCT, OLD
Q>30mS, V1 V2

ANTERIOR Q WAVES, POSSIBLY DUE TO ILBBB
Q>30mS, V1 V2 & ILBBB

ANTERIOR Q WAVES, POSSIBLY DUE TO LVH
Q>30mS, V1 V2 & LVH
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C-6

(AMI20)

(AMI21)

(AMI21A)

(AMI22)

(AMI26)

(AMI30)

(AMI32)

(AMI34)

(AMI36)

(AMI41)

(AMI44)

(AMI4])

(AMI49)

AB

AB

AB

AB

AB

AB

AB

AB

AB

BO

BO

BO

BO

PROBABLE ANTEROSEPTAL INFARCT, OLD
Q>30 mS & abn ST-T, V1-V3

PROBABLE ANTEROSEPTAL INFARCT, AGE INDETERM
Q>30mS, T neg, V1-V3

PROBABLE ANTEROSEPTAL INFARCT, ACUTE
Q>30 mS, ST>0.15 mV, V1-V3

ANT-SEPT INJURY, PROBABLE EARLY ACUTE INFARCT
ST >0.40 mV V1-V3

ANTEROSEPTAL INFARCT, RECENT
Q>30mS, ST >0.15 mS, T neg, V1-V3

PROBABLE ANTERIOR INFARCT, ACUTE
Q>30mS, ST >0.15 mV, V1-V4

ANTERIOR INFARCT, ACUTE
Q>30mS, ST >0.25 mV, V1-V4

PROBABLE ANTERIOR INFARCT, RECENT
Q>30 mS, ST >0.15 mV, T neg, V2-V4

ANTERIOR INFARCT, RECENT
Q >30mS, ST >0.15 mV, T neg, V1-V4

CONSIDER ANTERIOR INFARCT
diminished R <0.15 mV V3

CONSIDER ANTERIOR INFARCT
Q>30mSin V3

CONSIDER ANTERIOR INFARCT
diminished R <0.15 mV in V4

CONSIDER ANTERIOR INFARCT
Q>30mS in V4
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AT ( (b )

(AMIS0)

(AMIS2)

(AMI54)

(AMIST)

(AMI60)

(AMI61)

(AMI61A)

(AMI66)

(AMIA)

(AMIEA)

(AMIQ)

(AOO)

(APACE)

AB

AB

AB

AB

AB

AB

AB

AB

AB

AB

AB

NS

AB

PROBABLE ANTERIOR INFARCT, ACUTE
Q>30mS, dimR, ST >0.15 mV, T neg

PROBABLE ANTERIOR INFARCT, RECENT
Q>30mS, dimR, ST >0.15mV, T neg

ANTERIOR INFARCT, AGE INDETERMINATE
Q>30mSin V2 V3

ANTERIOR Q WAVES, POSSIBLY DUE TO LVH
Q>30mS in V1-V3 & LVH

ANTERIOR INFARCT, OLD
Q >30 mS, abnormal ST-T, V2-V5

ANTERIOR INFARCT, AGE INDETERMINATE
Q>30mS, T neg, V2-V5

ANTERIOR INFARCT, POSSIBLY ACUTE
Q>30 mS, ST >0.15 mV, V1-V5

ANTERIOR INFARCT, RECENT
Q>30mS, ST >0.15mV, T neg, V1-V5

ANTERIOR INFARCT, ACUTE
ST >0.25 mV, T neg, V1-V5

ANTERIOR INJURY, EARLY ACUTE INFARCT
ST >0.35 mV in V1-V5

ANTERIOR INFARCT, AGE INDETERMINATE
Q>30mS in V2-V5

RHYTHM CONSISTENT WITH AOO PACING

ATRIAL-PACED RHYTHM
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(APACEC)

(APACED)

(APO)

(ARBBB)

(ARVO)

(ARYP)

(ASD)

(ASMD

(ASMIA)

(ASMIQ)

(ASVP)

(ASVPC)

(AVDIS)

(AVDP)

AB

ON

AB

NS

AB

NS

NS

AB

NS

AB

AB

AB

AB

ATRIAL-PACED COMPLEXES

other complexes also detected

A-PACED COMPLEXES WITH SOME INHIBITION

non-paced complexes also detected

ATRIAL PREMATURE COMPLEX
SV complex w/ short R-R interval

IVCD, CONSIDER ATYPICAL RBBB
QRSd>120 mS, terminal axis(90,270)

ACUTE RIGHT VENTRICULAR OVERLOAD

POSSIBLE ATRIAL ARRHYTHMIA, A-RATE *#**
multiple Ps

ATRIAL SEPTAL DEFECT

ANTEROSEPTAL INFARCT

ANTEROSEPTAL INFARCT, ACUTE
Q>30 mS, ST >0.25 mV, V1-V3

ANTEROSEPTAL INFARCT, AGE INDETERMINATE

ATRIAL-SENSED VENTRICULAR-PACED RHYTHM

ventricular pacing tracks p-waves

ATRIAL-SENSED VENTRICULAR-PACED COMPLEXES

other complexes also detected

AV DISSOCIATION
PR variation>15%

ATRIAL-VENTRICULAR DUAL-PACED RHYTHM
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(AVDPC) AB ATRIAL-VENTRICULAR DUAL-PACED COMPLEXES

other complexes also detected

(AVDPCF) AB  DUAL-PACEMAKER W/ A-NONCAPT DUE TO AFIB/FLUT

other complexes and A-rate>240

(AVDPF) AB  DUAL-PACEMAKER W/ A-NONCAPT DUE TO AFIB/FLUT
dual pacing with A-rate>240

(AVSD) NS ATRIOVENTRICULAR SEPTAL DEFECT

(AXIND) ON  INDETERMINATE QRS AXIS

QRS axis indeterminate

(AXL) ON  BORDERLINE LEFT AXIS DEVIATION
QRS axis (x sk

(AXPST) BO  MARKEDLY POSTERIOR QRS AXIS

late V-lead transition

(AXR) ON  BORDERLINE RIGHT AXIS DEVIATION
QRS axis (xski)

(AXSUP) ON  SUPERIOR QRS AXIS
QRS axis (-91,240)

(BAA) AB  BIATRIAL ABNORMALITIES
P>80 mS, <-0.15 mV V1 & >0.30 mV 2 Ids

(BAVCD) BO  BORDERLINE AV CONDUCTION DELAY

PR >>l<>l<>k, V-rate *#x_kx%

(BIVCD) ON  BORDERLINE INTRAVENTRICULAR CONDUCTION DELAY
QRSd >*** mS
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C-10

(BIVCDL)

(BSTE)

(BSTEA)

(BSTEAL)

(BSTED

(BSTEL)

(BVH)

(BVHO)

(BVHPED)

(BVHVC)

(BVPACE)

(BWRYV)

BO

BO

BO

BO

BO

BO

AB

AB

AB

AB

AB

BO

BORDERLINE IVCD WITH LAD
QRSd >*** m§, axis(-90,-30)

BORDERLINE ST Elevation
ST >0.10 mV 1in 2 leads

BORDERLINE ST ELEVATION, ANTERIOR LEADS
ST >0.10 mV in V1-V4

BORDERLINE ST ELEVATION, ANTEROLATERAL LEADS
ST >0.06 mV, I aVL V2-V6

BORDERLINE ST ELEVATION, INFERIOR LEADS
ST >0.06 mV, II Il aVF

BORDERLINE ST ELEVATION, LATERAL LEADS
ST >0.06 mV, 1aVL V5 V6

BIVENTRICULAR HYPERTROPHY
R/R'T & R56L/RISIII/S12R56/S3RaVL

CONSIDER BIVENTRICULAR HYPERTROPHY
R+ S>6.0mVin?2of V2-V4

BIVENTRICULAR HYPERTROPHY
R/R'1/2, S5/6, R1S5 & S1/2, R6, S1IR6

CONSIDER BIVENTRICULAR HYPERTROPHY
LVH & 1 of R/R'1/2, S5/6, R1+S5, T1

BIVENTRICULAR PACED RHYTHM

non-simultaneous bi-vent pacing

BRADYCARDIA WITH IRREGULAR RATE ##*-##%

mean V-rate<*** variation>8%
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(CAFBID)

(CAOCA)

(CASD)

(CEA)

(CECD)

(CINJA)

(CINJAL)

(CINJD

(CINJL)

(CIPMD

(CLAA)

(CLAFB)

(CM)

AB

AB

AB

AB

AB

AB

AB

AB

AB

ON

AB

NS

LAD, CONSIDER LAFB OR INFERIOR INFARCT
axis(240,-30), Q&R II IIT aVF

PROB ANT-LAT INFARCT, CONS ANOM ORIG OF C. A.
T<-0.1 mV, Q>30 mS, I aVL V4-6

AB CONSIDER ATRIAL SEPTAL DEFECT,SEPTUM SECUNDUM
QRS(1,180), RSR"in V1

CONSIDER EBSTEIN ANOMALY
RAA,RBBB, R'<1.0 mV in V1

CONSIDER ENDOCARDIAL CUSHION DEFECT
axis(-30,-170), RVH or RBBB

ST ELEVATION, CONSIDER ANTERIOR INJURY
ST >0.15 mV, V1-V5

ST ELEVATION, CONSIDER ANTEROLATERAL INJURY
ST >0.15 mV, I aVL V2-V6

ST ELEVATION, CONSIDER INFERIOR INJURY
ST >0.08 mV, Il IIT aVF

ST ELEVATION, CONSIDER LATERAL INJURY
ST >0.10 mV, I aVL V5 V6

CONSIDER INFEROPOSTERIOR INFARCT
inf Q, ant R or ST dep V1-3

CONSIDER LEFT ATRIAL ABNORMALITY

wide or notched P waves

LAD, CONSIDER LEFT ANTERIOR FASCICULAR BLOCK
axis(240,-40), S>R 11 III aVF

CARDIOMYOPATHY
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C-12

(CPDLV)

(CPDP)

(CPMD

(CRAA)

(CRHPD

(CRHPIR)

(CRPMD)

(CPWID)

(CRVH)

(CRVHR)

(CTA)

BO

BO

AB

ON

BO

BO

BO

AB

BO

AB

AB

LOW VOLTAGE CONSISTENT WITH COPD
low voltage and Dx COPD

CHRONIC PULMONARY DISEASE PATTERN
P rightward, QRS small & vertical

CONSIDER POSTERIOR INFARCT
promR & T in V1 V2

CONSIDER RIGHT ATRIAL ABNORMALITY
P >0.24 mV limb lead

CONSIDER RVH OR POSTERIOR INFARCT
large Rin V1

CONSIDER RVH OR PMI W/ SEC REPOL ABNORMALITY
large R V1, repol abnormality

TALL R WAVE IN V2, CONSIDER RVH OR PMI
R/S ratio >3, T >0.30 mV V1 V2

CONSIDER POSTERIOR WALL INVOLVEMENT
prominent R T in V1 V2

CONSIDER RIGHT VENTRICULAR HYPERTROPHY
large R or R' V1/V2

CONSIDER RVH W/ SECONDARY REPOL ABNORMALITY
large R in V1/V2 & repol abnrm

CONSIDER TRICUSPID ATRESIA
RAA, LAD & LVH
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D

(DDD)

(DDD

(DEXC)

(DIGD)

(DIG2)

(DIG3)

(DOO)

(DVD

(EAB)

(EAMI)

(EAMIA)

(EAMIQ)

NS

NS

AB

AB

AB

AB

NS

NS

BO

NS

AB

AB

RHYTHM CONSISTENT WITH DDD PACING

RHYTHM CONSISTENT WITH DDI PACING

CONSIDER DEXTROCARDIA
P, QRS axis rightward

REPOL ABNORMALITY, CONSIDER DIGITALIS EFFECT
short QTc & negative ST

REPOL ABNORMALITIES C/W DIGITALIS EFFECT

ST concave upward & digitalis

REPOL ABNORMALITIES C/W DIGITALIS EFFECT
ST-T negative & digitalis

RHYTHM CONSISTENT WITH DOO PACING

RHYTHM CONSISTENT WITH DVI PACING

ECTOPIC ATRIAL BRADYCARDIA

abnormal P axis, V-rate<***

EXTENSIVE ANTERIOR INFARCT

EXTENSIVE ANTERIOR INFARCT, ACUTE
Q>35mS, ST >0.15 mV, V1-V6

EXTENSIVE ANTERIOR INFARCT, AGE INDETERMINATE
Q>35mS, V1-V6
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C-14

(EAR)

(EAT)

(EREPOL)

ED

(ETACH)

(ETRSR1)

(FLFIB)

(HLAR)

(HPOCA)

(HPOK)

(HPRCA)

BO

AB

ON

AB

ON

AB

NS

AB

AB

BO

ECTOPIC ATRIAL RHYTHM

abnormal P axis, normal rate

ECTOPIC ATRIAL TACHYCARDIA

abnormal P axis, V-rate>***

ST ELEV, PROBABLE NORMAL EARLY REPOL PATTERN
ST elevation, age<55

EARLY PRECORDIAL R/S TRANSITION
QRS area positive in V2

EXTREME TACHYCARDIA
V-rate >(220-age)

RSR'IN V1 OR V2, RIGHT VCD OR RVH
QRS area positive & R' V1/V2

ATRIAL FLUTTER/FIBRILLATION, A-RATE ***
multiple Ps

HIGH LEFT ATRIAL RHYTHM

PROLONGED QT INTERVAL, CONSIDER HYPOCALCEMIA
QTc >520 mS

PROLONGED QT INTERVAL, CONSIDER HYPOKALEMIA
QTc >520 mS & ST-T abnormalities

SHORT QT INTERVAL, CONSIDER HYPERCALCEMIA
QTc <310 mS
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(HRAR)

(HVOLT)

(I2AVB)

(ILBBB)

(ILMI)

(ILMIA)

(ILMIQ)

(IMD

(IMI3)

(IMI4)

(IMI10)

(IMI12)

(IMI18)

(IMI20)

NS

NS

AB

AB

NS

NS

NS

NS

BO

BO

BO

BO

AB

HIGH RIGHT ATRIAL RHYTHM

HIGH QRS VOLTAGE

INTERMITTENT SECOND DEGREE AV BLOCK
long R-R with multiple Ps

INCOMPLETE LEFT BUNDLE BRANCH BLOCK
QRSd>110 mS, terminal axis(-90,-1)

INFEROLATERAL INFARCT

INFEROLATERAL INFARCT, ACUTE

INFEROLATERAL INFARCT, AGE INDETERMINATE

INFERIOR INFARCT

BORDERLINE INFERIOR Q WAVES
Qs add to 80 mS in II IIT aVF

CONSIDER LAFB OR INFERIOR INFARCT
Qs add to 65 mS IT IIT aVF & LAD

CONSIDER INFERIOR INFARCT
Q>35mS in II 1IT aVF

CONSIDER INFERIOR INFARCT
Q >25 mS, initial axis(240,-30)

INFERIOR Q WAVES, PROBABLY NORMAL VARIATION
Q >30 mS, age<31 male, <40 female

PROBABLE INFERIOR INFARCT, AGE INDETERMINATE
Q>35 mS, II 1IT aVF
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C-16

(IMI22)

(IM124)

(IMI26)

(IMI30)

(IMI49M)

(IMI50)

(IMI54)

(IM162)

(IMI64)

(IMI66)

(IMI67)

(IMI74)

(IMI80)

AB

AB

AB

AB

AB

AB

AB

AB

AB

AB

AB

AB

AB

PROBABLE INFERIOR INFARCT, AGE INDETERMINATE
Q >35 mS, initial axis(240,-30)

PROBABLE INFERIOR INFARCT, OLD
Q>35 mS, abnormal ST-T, IT III aVF

PROBABLE INFERIOR INFARCT, AGE INDETERMINATE
Q>35mS, T neg, I I aVFE

PROBABLE INFEROLATERAL INFARCT, AGE INDETERM
Q>30mS in V5 V6 & IMI

PROBABLE INFERIOR INFARCT, POSSIBLY RECENT
Q>35mS, ST>0.1 mV, T neg, II-aVF

PROBABLE INFERIOR INFARCT, ACUTE
(Q>25mS, ST>0.10 mV, Il Il aVF

PROBABLE INFERIOR INFARCT, RECENT
Q>25 mS, ST>0.07 mV, T neg, lI-aVF

INFERIOR INFARCT, AGE INDETERMINATE
Q >35 mS, initial axis(240,-30)

INFERIOR INFARCT, OLD
Q>35mS, flat T, I IIl aVF

INFERIOR INFARCT, AGE INDETERMINATE
Q>35mS, T neg, I I aVF

INFERIOR INFARCT, POSSIBLY ACUTE
Q>35mS, ST>0.10 mV, II I aVF

INFERIOR INFARCT, RECENT
Q>35mS, ST>0.07 mV, T neg, lI-aVF

INFERIOR Q WAVES, POSSIBLY DUE TO LBBB
Q>35mS, II IIT aVF & LBBB
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(IMI81)

(IMI82)

(IMIA)

(IMIEA)

(IMIQ)

(IPMD

(IPMIA)

(IRAFB)

(IRBBB)

(IRBBBP)

(IRBBRV)

(IRBBTA)

(IRPEB)

AB

AB

AB

AB

AB

AB

AB

AB

AB

BO

BO

AB

INFERIOR ST ELEVATION, POSSIBLY DUE TO LBBB
ST>0.15 mV, IT Il aVF & LBBB

PROBABLE INFERIOR INFARCT WITH LBBB
Q>35mS, I 1T aVF & LBBB

INFERIOR INFARCT, ACUTE
Q>35mS, ST>0.10 mV, I I aVF

INFERIOR INJURY, PROBABLE EARLY ACUTE INFARCT
ST>0.15 mV, I Il aVF

INFERIOR INFARCT, AGE INDETERMINATE
Q>35 mS, I lIT aVF

INFEROPOSTERIOR INFARCT
inf Q& prom R T, ST dep V1-V3

INFEROPOSTERIOR INFARCT, ACUTE
ST >.10 [T Il aVF, <-.05 V1-V4

INCOMPLETE RBBB AND LAFB
axis(240,-40), S>R II III aVF

INCOMPLETE RIGHT BUNDLE BRANCH BLOCK
QRSd >***  terminal axis (90,270)

BO INCOMPLETE RIGHT BUNDLE BRANCH BLOCK
QRSd >*** RSR' or pure R

IRBBB, THE RSR' PATTERN MAY ALSO REFLECT RVH
IRBBB, R or R'>0.5 mV in V1-V3

INCOMPLETE RIGHT RUNDLE BRANCH BLOCK

RSR'in V1, late forces anterior

IRBBB AND LPFB
RAD, QRSd>120, term axis(90,270)
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(ISCAS)

(ISCIL)

(ISCPS)

(IVCD)

(IVCDP)

(IVPO)

(JBIG)

(JER)

(JERA)

(JPC)

(JRA)

Jm

(JTRD

NS

NS

NS

NS

AB

ON

NS

AB

AB

ON

AB

AB

NS

REPOLARIZATION ABNORMALITIES SUGGEST
ANTEROSEPTAL ISCHEMIA

REPOLARIZATION ABNORMALITIES SUGGEST
INFEROLATERAL ISCHEMIA

REPOLARIZATION ABNORMALITIES SUGGEST POSTERIOR
ISCHEMIA

INTRAVENTRICULAR CONDUCTION DELAY

NONSPECIFIC INTRAVENTRICULAR CONDUCTION DELAY
QRS >**#* mS

INTERPOLATED VENTRICULAR PREMATURE COMPLEX
interpolated complex, wide QRS

JUNCTIONAL RHYTHM WITH VPC'S IN A BIGEMINY
PATTERN

JUNCTIONAL ESCAPE RHYTHM

absent P waves, slow V-rate

ACCELERATED JUNCTIONAL ESCAPE RHYTHM
absent P waves, V-rate 50-70

JUNCTIONAL PREMATURE COMPLEX
SV complex w/ short R-R, absent P

ACCELERATED JUNCTIONAL RHYTHM

absent P waves, accele'd V-rate

JUNCTIONAL TACHYCARDIA

absent P waves, rapid V-rate

JUNCTIONAL RHYTHM WITH VPC'S IN A TRIGEMINY
PATTERN
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(LAA)

(LAACB)

(LAD)

(LAE)

(LAFB)

(LAFBP)

(LBBB)

(LBBBP)

(LCRVH)

(LLAR)

(LLINV)

(LMD

(LMI10)

AB

AB

ON

NS

AB

AB

AB

AB

AB

NS

AB

NS

BO

LEFT ATRIAL ABNORMALITY
P,P>60 mS, <-0.15mV V1

LAA, CONSIDER BIATRIAL ABNORMALITIES
P>80 mS <-.15 mV V1&>.25 mV limb lds

LEFT AXIS DEVIATION

QRS axis #%, %

LEFT ATRIAL ENLARGEMENT

LEFT ANTERIOR FASCICULAR BLOCK
axis(240,-40), nit forces inf

LEFT ANTERIOR FASCICULAR BLOCK
QRS axis (-60,-90)

LEFT BUNDLE BRANCH BLOCK
QRSd>*** broad/notched R

LEFT BUNDLE BRANCH BLOCK
QRSd>*** mS, late forces leftward

LVH BY VOLTAGE, ALSO CONSIDER RVH
R>1 VI & 10f SV1/2,RV6, SVIRV6

LOW LEFT ATRIAL RHYTHM

LATERAL LEADS ARE ALSO INVOLVED
lat Q or ST-T abnormalities

LATERAL INFARCT

BORDERLINE LATERAL Q WAVES
Q>35mS,IaVL V5 V6

C-19



AR ([(A2TRR) L

(LMI20) AB PROBABLE LATERAL INFARCT, AGE INDETERMINATE
Q>35mS, [aVL V5 V6

(LMI24) BO PROBABLE LATERAL INFARCT, OLD
Q>35mS, abnormal ST-T, I aVL V5-6

(LMI26) AB PROBABLE LATERAL INFARCT, AGE INDETERMINATE
Q>35mS, T neg, I aVL V5 V6

(LMI28) BO LATERAL Q WAVES, PROBABLY DUE TO LVH
Q>35mS,IaVL V5 V6 & LVH

(LM140) AB LATERAL INFARCT, AGE INDETERMINATE
Q>35mS,IaVL V5 V6

(LM144) AB LATERAL INFARCT, OLD
Q>35 mS, abnormal ST-T, I aVL V5 V6

(LMI46) AB LATERAL INFARCT, AGE INDETERMINATE
Q>35mS, T neg, I aVL V5 V6

(LMI49) ON LATERAL Q WAVES, PROBABLY NORMAL VARIATION
Q >35 mS, age<31 male, <40 female

(LMI50) AB PROBABLE LATERAL INFARCT, ACUTE
Q>25mS, ST>0.10 mV, I aVL V5 V6

(LMI54) AB PROBABLE LATERAL INFARCT, RECENT
Q>35mS, ST>.07 mV,T neg,l aVL V5-6

(LMI64) AB LATERAL INFARCT, OLD
Q>35mS, flat T, 1 aVL V5 V6

(LMI66) AB LATERAL INFARCT, AGE INDETERMINATE
Q>35mS, T neg, I aVL V5 V6

(LMI67) AB LATERAL INFARCT, POSSIBLY ACUTE
Q>35mS, ST >0.07 mV, [ aVL V5 V6
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(LMI74)

(LMIA)

(LMIEA)

(LMIQ)

(LOWT)

(LPFB)

(LQD

(LQTB)

(LQTS)

(LRAR)

(LRRV)

(LSH)

(LSHO)

AB

AB

AB

AB

BO

AB

AB

BO

AB

NS

BO

AB

AB

LATERAL INFARCT, RECENT
ST>.07 mV, T neg, Q>35, 1 aVL V5-6

LATERAL INFARCT, ACUTE
ST>.20 mV, Q >35mS, [ aVL V5 V6

LATERAL INJURY, PROBABLE EARLY ACUTE INFARCT
ST >0.10 mV, I aVL V5 V6

LATERAL INFARCT, AGE INDETERMINATE
Q>35mS,IaVL V5 V6

BORDERLINE T WAVE ABNORMALITIES
flat T

LEFT POSTERIOR FASCICULAR BLOCK
trm axis(110,210), nit force sup

PROLONGED QT INTERVAL
QTc >*** mS
BORDERLINE PROLONGED QT INTERVAL
QTc >*** mS
PROLONGED QT, PROBABLY SECONDARY TO WIDE QRS
QTc >*** mS w/ VCD/RVH/LVH

LOW RIGHT ATRIAL RHYTHM

LONG R-R WITH VENTRICULAR ESCAPE
R-R>175% of normal, wide QRS

LEFT SEPTAL HYPERTROPHY
deep Q in V5-6, tall R in V1

PROMINENT Q, CONSIDER LEFT SEPTAL HYPERTROPHY
deep Q in V5-6
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C-22

LD

(LVH)

(LVHD)

(LVHC)

(LVHCNP)

(LVHCNV)

(LVHCO)

(LVHCOL)

(LVHEV)

(LVHP)

(LVHPRE)

(LVHQ)

(LVHQR)

ON

AB

AB

AB

AB

AB

AB

AB

AB

BO

LATE PRECORDIAL R/S TRANSITION
QRS area negative in V5/V6

LEFT VENTRICULAR HYPERTROPHY
(SVI4+RV5)>3.5/(RaVLASV3)>#**

LEFT VENTRICULAR HYPERTROPHY
RS6L/RISIII/S12R56/S3RL & LAA/LAD

CONSIDER LEFT VENTRICULAR HYPERTROPHY
R5/6/aVL, RISIII, S12R56, S3RaVL

PROBABLE LEFT VENTRICULAR HYPERTROPHY
(RaVL+SV3) x QRSd >***

CONSIDER LEFT VENTRICULAR HYPERTROPHY
(R aVL4+S V3) >*** mV

LVH WITH IVCD AND SECONDARY REPOL ABNRM
RISHI/S12R56, wQRSd, repol abnrm

LVH WITH IVCD, LAD AND SECONDARY REPOL ABNRM
RISIII/S12R56, wQRS, LAD, rep abn

AB LEFT VENTRICULAR HYPERTROPHY

extreme leftward forces

AB PROBABLE LVH W/ SECONDARY REPOL ABNORMALITIES
LAD, S1/2, R6, SIR6 & repol abnrm

PROBABLE LVH WITH SECONDARY REPOL ABNRM
RS6L/RISHI/S12R56/S3RL & rep abn

CONSIDER LEFT VENTRICULAR HYPERTROPHY
deep Q in V5-6 or II, 111, aVF

AB PROBABLE LEFT VENTRICULAR HYPERTROPHY
(Q>0.4 & R >*** in V5 or *** in V6
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(LVHQV)

(LVHR)

(LVHRS56)

(LVHRO6)

(LVHRE)

(LVHREP)

(LVHRS)

(LVHRSD

(LVHS12)

(LVHSR)

(LVHST)

(LVHSTD)

(LVHSTE)

AB

BO

BO

AB

AB

BO

BO

BO

AB

NS

AB

AB

AB PROBABLE LEFT VENTRICULAR HYPERTROPHY
Q56/M1-aVF & 1 of S1/2, R6, SIR6

REPOLARIZATION ABNORMALITY SUGGESTS LVH
ST dep, T neg, I aVL V4-V6

LVH BY VOLTAGE
R >*** mV in V5 or V6

LVH BY VOLTAGE
R >*#*1in V6

LVH W/ SECONDARY REPOLARIZATION ABNORMALITIES
LAD, Q/SV12/RV6/S1R6, repol abnrm

LVH WITH SECONDARY REPOLARIZATION ABNORMALITY
RS6L/RISII/S12R56/S3RL & rep abn

CONSIDER LEFT VENTRICULAR HYPERTROPHY
RV6+SV1 >##*

LVH BY VOLTAGE
(R I+S IID) >*** mV

LVH BY VOLTAGE

S <% in V1 or *** in V2

CONSIDER LEFT VENTRICULAR HYPERTROPHY
(S VI/V24R V5/V6) >*** mV

LVH WITH SECONDARY REPOLARIZATION CHANGES

REPOLARIZATION ABNORMALITY SUGGESTS LVH
ST<-0.01 mV, T<-0.05, I aVL V4-6

REPOLARIZATION ABNORMALITY SUGGESTS LVH
ST>0.1 mV, T>1.0 mV, I aVL V4-6
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C-24

(LVHTA)

(LVHV)

(LVHVA)

(LVHVAQ)

(LVHVP)

(LVOLF)

(LVOLFB)

(LVOLT)

(LVORAD)

(MAPC)

(MFPVPC)

(MFRVPC)

BO

BO

AB

AB

ON

ON

BO

BO

AB

AB

AB

CONSIDER LEFT VENTRICULAR HYPERTROPHY

prominent leftward forces

LVH BY VOLTAGE
R >*#*in aVL

AB PROBABLE LEFT VENTRICULAR HYPERTROPHY
LAD & 1 of SV1/2, RV6, SVI+RV6

LEFT VENTRICULAR HYPERTROPHY
LAD, Qor 1 of SV1/2, RV6, SVIRV6

PROBABLE LEFT VENTRICULAR HYPERTROPHY
R56L/RISII/S12R56/S3RL & LAA/LAD

LOW VOLTAGE IN FRONTAL LEADS
all frontal leads <0.5 mV

BORDERLINE LOW VOLTAGE IN FRONTAL LEADS
all frontal leads <0.6 mV

LOW VOLTAGE THROUGHOUT
frontal<0.5 mV, precordial<1.0 mV

LOW VOLTAGE WITH RIGHT AXIS DEVIATION
low voltage, RAD

MULTIPLE ATRIAL PREMATURE COMPLEXES
SV complexes w/ short R-R intvls

PAIRED MULTIFORM VENTRICULAR COMPLEXES

sequence of 2 V complexes

RUN OF MULTIFORM VENTRICULAR COMPLEXES

sequence of 3 or more V complexes
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(MFVPC)

(MIVPC)

(MOBID)

(MSTEA)

(MSTEAL)

(MSTED)

(MSTED

(MSTEL)

MVIO)

MVPC)

(MVSPC)

AB

AB

AB

ON

ON

ON

ON

ON

AB

AB

AB

MULTIFORM VENTRICULAR PREMATURE COMPLEXES
short R-R, variable morphology

MULT INTERPOLATED VENT PREMATURE COMPLEXES
interpolated complexes, wide QRSd

MOBITZ II AV BLOCK

dropped ventricular complex

MINIMAL ST ELEVATION, ANTERIOR LEADS
ST >0.08 mV, V1-V4

MINIMAL ST ELEVATION, ANTEROLATERAL LEADS
ST >0.06 mV, I aVL V2-V6

MINIMAL ST ELEVATION, DIFFUSE LEADS
ST >0.10 mV, ant/lat/inf

MINIMAL ST ELEVATION, INFERIOR LEADS
ST >0.06 mV, Il IIT aVF

MINIMAL ST ELEVATION, LATERAL LEADS
ST >0.07 mV,1aVL V5 V6

MULTIPLE VENTRICULAR INTERPOLATED COMPLEXES

interpolated complexes, wide QRS

MULTIPLE VENTRICULAR PREMATURE COMPLEXES

V complexes w/ short R-R intervls

MULTIPLE PREMATURE COMPLEXES, VENT & SUPRAVEN
V and SV complexes w/ short R-R
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(NAPHF)

(NDSTD)

(NFAD)

(NFRA)

(NIVCD)

(NIVCDL)

(PACEM)

(PACENC)

(PACENYS)

(PALMI)

(PAMD

(PASMI)

DE

NS

NS

NS

AB

AB

AB

AB

AB

AB

AB

NO ANALYSIS DUE TO POSSIBLE HARDWARE FAILURE
Channels 1, 2, 3 identical

NONDIAGNOSTIC ST DEPRESSION

NO FURTHER ANALYSIS ATTEMPTED DUE TO PACED RHYTHM

NO FURTHER RHYTHM ANALYSIS ATTEMPTED DUE TO PACED
RHYTHM

NONSPECIFIC INTRAVENTRICULAR CONDUCTION DELAY
QRSd >*** m§, not LBBB/RBBB

NONSPECIFIC IVCD WITH LAD
QRSd >*** mS & LAD

FAILURE TO SENSE AND/OR CAPTURE (?"MAGNET)
fixed pacing with async rhythm

PACEMAKER FAILURE TO CAPTURE APPROPRIATELY

PACEMAKER FAILURE TO SENSE APPROPRIATELY

AB ABNORMAL Q SUGGESTS ANTEROLATERAL INFARCT
Q>30mS I aVL V4-V6

ABNORMAL Q SUGGESTS ANTERIOR INFARCT
Q>30 mS in V2-V4

ABNORMAL Q SUGGESTS ANTEROSEPTAL INFARCT
Q>30mSin V1 V2

AN 12 I 4
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(PCMM)

(PCMMO)

(PCNSNC)

(PERI)

(PERII)

(PIMD

(PINJA)

(PINJAL)

(PINJD

(PINIL)

(PIPMD)

(PLAA)

(PLMD

AB

AB

AB

AB

AB

AB

AB

AB

AB

AB

AB

BO

AB

A-V DUAL-PACED RHYTHM WITH SOME INHIBITION

atrial and/or vent inhibition

A-V DUAL-PACED COMPLEXES W/ SOME INHIBITION

other complexes also detected

PACEMAKER FAILURE TO CAPTURE AND SENSE

ST ELEVATION SUGGESTS PERICARDITIS
ST >0.06 mV, ant/lat/inf

ST ELEVATION SUGGESTS PERICARDITIS
ST >0.10 mV, ant/lat/inf

ABNORMAL Q SUGGESTS INFERIOR INFARCT
Q>35mS in II 1IT aVF

ST ELEVATION, PROBABLE ANTERIOR INJURY
ST >0.25 mV in V1-V5

ST ELEVATION, PROBABLE ANTEROLATERAL INJURY
ST >0.15 mV, I aVL V2-V6

ST ELEVATION, PROBABLE INFERIOR INJURY
inf ST>0.1 mV, lat ST<-0.05 mV

ST ELEVATION, PROBABLE LATERAL INJURY
ST >0.08 mV, IaVL V5 V6

PROBABLE INFEROPOSTERIOR INFARCT
IMI, R>S V1-2 or ST dep V1-V3

PROBABLE LEFT ATRIAL ABNORMALITY
P>50mS, <-0.10 mV V1

ABNORMAL Q SUGGESTS LATERAL INFARCT
Q>35mSinlaVL V5V6
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(PLMP)

(PLRV)

(PMD

(PMIA)

(PMIQ)

(PPMD)

(PPMIA)

(PPND)

(PQAL)

(PQAN)

(PQIN)

(PQLA)

(PRAA)

(PRVH)

NS

NS

AB

AB

NS

AB

AB

BO

BO

BO

BO

BO

AB

PRECORDIAL LEADS MISPLACED

PRECORDIAL LEAD REVERSAL

POSTERIOR INFARCT
prominent R T, ST dep V1-V3

POSTERIOR INFARCT, ACUTE
prominent R T, ST <-.05 V1-V4

POSTERIOR INFARCT, AGE INDETERMINATE

PROBABLE POSTERIOR INFARCT
prominent R T & ST dep V1-V3

PROBABLE POSTERIOR INFARCT, ACUTE
prominent R T, ST <-.05 V1-V3

PROMINENT P WAVES, NONDIAGNOSTIC

wide/notched/biphasic P waves

BORDERLINE Q WAVE IN ANTEROLATERAL LEADS
Q>35mS, IaVL V3-V6

BORDERLINE Q WAVE IN ANTERIOR LEADS
Q>30mS in V2-V5

BORDERLINE Q WAVES IN INFERIOR LEADS
Qs add to 80 mS in II IIT aVF

BORDERLINE Q WAVES IN LATERAL LEADS
Q>35mSinlaVL V5V6

ON PROBABLE RIGHT ATRIAL ABNORMALITY
biphasic P >0.20 mV in V1

PROBABLE RIGHT VENTRICULAR HYPERTROPHY
prominent R or R' w/ RAD or RAA
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(PRVHR)

(PSAR)

(PSREC)

(PUW)

(PVPC)

(RAA)

(RAACB)

(RAD)

(RAE)

(RBBB)

(RBBBM)

(RBBBP)

(RCLVH)

AB

AB

NS

NS

AB

AB

AB

ON

NS

AB

AB

AB

AB

PROBABLE RVH W/ SECONDARY REPOL ABNORMALITY

prominent R or R' & repol abnrm

PACEMAKER SPIKES OR ARTIFACTS

timing non-diagnostic

RECONSTRUCTED PACER SPIKES IN LD(S) #**

bedside recording

PROMINENT U WAVES

PAIRED VENTRICULAR PREMATURE COMPLEXES

sequence of 2 V complexes

RIGHT ATRIAL ABNORMALITY
P>0.25 mV 2 1ds or <-0.24 mV aVR/aVL

RAA, CONSIDER BIATRIAL ABNORMALITIES
P>0.30 mV 2 1ds & <-0.30 mV aVR/aVL

RIGHT AXIS DEVIATION
QRS axis (¥ o)

RIGHT ATRIAL ENLARGEMENT

RIGHT BUNDLE BRANCH BLOCK
QRSd>120, terminal axis(90,270)

MARKED RIGHT BUNDLE BRANCH BLOCK
QRSd >160 mS

RIGHT BUNDLE BRANCH BLOCK
QRSd >*** RSR' or pure R or QR

RVH, CONSIDER ASSOCIATED LVH
RVH & Q<-.07mV, R >1 mV V6
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(RECA)

(REPAL)

(REPAN)

(REPB)

(REPBAL)

(REPBAN)

(REPBDI)

(REPBIL)

(REPBIN)

(REPBLA)

(REPDI)

(REPIA) AB

(REPIAL)

NS

AB

AB

BO

RETROGRADE ATRIAL CAPTURE

NONSPECIFIC REPOL ABNORMALITY, ANT-LAT LEADS
ST dep, T neg, I aVL V2-V6

NONSPECIFIC REPOL ABNORMALITY, ANTERIOR LEADS
ST dep, T neg, V2-V4

BORDERLINE REPOLARIZATION ABNORMALITY
ST dep & abnormal T

BORDERLINE REPOL ABNORMALITY, ANT-LAT LEADS
ST dep, T flat/neg, I aVL V2-V6

BORDERLINE REPOL ABNORMALITY, ANT LEADS
ST dep, T flat/neg, V2-V4

BORDERLINE REPOL ABNORMALITY, DIFFUSE LEADS
ST dep, T flat/neg, ant/lat/inf

BORDERLINE REPOL ABNORMALITY, INF-LAT LEADS
ST dep, T flat/neg, inf/lat

BORDERLINE REPOL ABNORMALITY, INFERIOR LEADS
ST dep, T flat/neg, II IIT aVF

BORDERLINE REPOL ABNORMALITY, LATERAL LEADS
ST dep, T flat/neg, I aVL V5 V6

NONSPECIFIC REPOL ABNORMALITY, DIFFUSE LEADS
ST dep, T flat/neg, ant/lat/inf

REPOL ABNRM SUGGESTS ISCHEMIA, ANTERIOR LEADS
ST dep, T neg, V2-V4

REPOL ABNRM SUGGESTS ISCHEMIA, ANT-LAT LEADS
ST dep, T neg, I aVL V2-V6
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(REPIDI)

(REPID

(REPIIL)

(REPIL)

(REPILA)

(REPIN)

(REPLA)

(REPLVH)

(REPNY)

(REPPAL)

(REPPAN)

(REPPIL)

(REPPIN)

AB

AB

AB

AB

AB

AB

AB

AB

AB

AB

AB

AB

AB

REPOL ABNRM SUGGESTS ISCHEMIA, DIFFUSE LEADS
ST-T neg, ant/lat/inf

REPOL ABNRM SUGGESTS ISCHEMIA, INFERIOR LEADS
ST dep, T neg, II 11T aVF

REPOL ABNRM SUGGESTS ISCHEMIA, INFEROLATERAL
ST dep, T neg, I-III aVL aVF V5-6

NONSPECIFIC REPOL ABNORMALITY, INF-LAT LEADS
ST dep, T neg, I-1IT aVL aVF V5-6

REPOL ABNRM SUGGESTS ISCHEMIA, LATERAL LEADS
ST dep, T neg, I aVL V5 V6

NONSPECIFIC REPOL ABNORMALITY, INFERIOR LEADS
ST dep, T neg, II 11T aVF

NONSPECIFIC REPOL ABNORMALITY, LATERAL LEADS
ST dep, T neg, I aVL V5 V6

REPOL ABNORMALITY PROBABLY SECONDARY TO LVH
ST dep, T neg, I aVL V2-V6

NONSPECIFIC REPOLARIZATION ABNORMALITIES
ST dep, T neg, 2-3 leads

REPOL ABNRM, PROBABLE ISCHEMIA, ANT-LAT LEADS
ST dep, T neg, I aVL V2-V6

REPOL ABNRM, PROBABLE ISCHEMIA, ANTERIOR LDS
ST dep, T neg, V2-V4

REPOL ABNRM, PROBABLE ISCHEMIA, INF-LAT LDS
ST dep, T neg, I-IIT aVL aVF V5-6

REPOL ABNRM, PROBABLE ISCHEMIA, INFERIOR LDS
ST dep, T neg, I1 III aVF

C31



SEATRE ( (B P

C-32

(REPPLA)

(REPPWD)

(REPRR)

(RLAFB)

(RLAFBP)

(RLPFB)

(RSRNV)

(RSRD)

(RSRNV)

(RVAR)

(RVH)

(RVH2V)

(RVHA)

AB

AB

AB

AB

AB

AB

NO

ON

NO

BO

AB

AB

AB

REPOL ABNRM, PROBABLE ISCHEMIA, LATERAL LEADS
ST dep, T neg, I aVL V5 V6

REPOL ABNRM, PROBABLE ISCHEMIA, DIFFUSE LEADS
ST dep, T neg, ant/lat/inf

REPOLARIZATION ABNORMALITY, PROB RATE RELATED
ST dep, T neg, tachycardia

RBBB AND LAFB
QRSd >120 mS, axis(-40,240)

RBBB AND LAFB
QRSd>90, QRS(-60,-90)

RBBB AND LPFB

QRSd >120 mS, axis(90,210)

RSR'IN V1, NORMAL VARIATION

term-vector post-rightward

RSR'IN V1 OR V2, PROBABLY NORMAL VARIANT
small R' only

RSR'IN V1, NORMAL VARIATION

term-vector post-rightward

UNKNOWN RHYTHM, IRREGULAR RATE #*##-%:*

V-rate variation >10%

RIGHT VENTRICULAR HYPERTROPHY
prominent R or R' w/ RAD or RAA

RIGHT VENTRICULAR HYPERTROPHY
2 of RIR'V1/2, SV5/6, RVISVS, TV1

RIGHT AXIS DEVIATION, CONSIDER RVH

frontal & init-horiz'l axis right
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(RVHAT)

(RVHPR1)

(RVHQR)

(RVHQR3)

(RVHQRYV)

(RVHR)

(RVHR1)

(RVHRD)

(RVHRPI)

(RVHRY)

(RVHRS6)

(RVHSS)

(RVHS6)

AB

AB

AB

AB

AB

AB

AB

AB

BO

BO

BO

RIGHT VENTRICULAR HYPERTROPHY
RAD & upright T

PROBABLE RIGHT VENTRICULAR HYPERTROPHY
pure R>*** mV in V1

PROBABLE RIGHT VENTRICULAR HYPERTROPHY
QR pattern V1, Oh-2d

RIGHT VENTRICULAR HYPERTROPHY
QR pattern V1, 3d-15y

RIGHT VENTRICULAR HYPERTROPHY
QRV1 & 1 of R/R'V1/2, SV5/6, R1S5

RVH WITH SECONDARY REPOLARIZATION ABNORMALITY
prom R/R', RAD/RAA & repol abnrm

AB PROBABLE RIGHT VENTRICULAR HYPERTROPHY

prominent R>*** V1 or *¥* V7

AB PROBABLE RIGHT VENTRICULAR HYPERTROPHY
RAD & 1 of R/R'1/2,S5/6,R1S85,T1

CONSIDER RIGHT VENTRICULAR HYPERTROPHY
R'>0.5mV in V1

CONSIDER RIGHT VENTRICULAR HYPERTROPHY
R VI + S V5 >**mV

CONSIDER RIGHT VENTRICULAR HYPERTROPHY
R/S <**#*in V6

CONSIDER RIGHT VENTRICULAR HYPERTROPHY
S <*#** mV in V5

CONSIDER RIGHT VENTRICULAR HYPERTROPHY
S < mV in V6
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(RVHTD)

(RVHTA)

(RVHVT)

(RVPO)

(S123)

(SA)

(SAB)

(SARA)

(SARN)

(SARSV)

(SARV)

(SAT)

AB

AB

AB

AB

ON

ON

ON

AB

AB

AB

AB

ON

UPRIGHT T IN V1 OR V2, PROBABLE RVH
T>0.10 V1, 3d-9y

CONSIDER RIGHT VENTRICULAR HYPERTROPHY

late forces posterior rightward

RIGHT VENTRICULAR HYPERTROPHY
TV1 & 1 of R/R'V1/2, SV5/6, R1S5

RUN OF VENTRICULAR PREMATURE COMPLEXES

sequence of 3 or more V complexes

S1,52,S3 PATTERN
S>30mS & >0.2 mV, I IT 11T

SINUS ARRHYTHMIA, RATE 3%

V-rate variation >10%

SLOW SINUS ARRHYTHMIA, RATE ###.-#3*

varied V-rate, mean<***

SINUS PAUSE/ARREST WITH ATRIAL ESCAPE
long R-R, normal QRSd, normal P

SINUS PAUSE/ARREST WITH JUNCTIONAL ESCAPE
long R-R, normal QRSd, absent P

SINUS PAUSE/ARREST W/ SUPRAVENTRICULAR ESCAPE
long R-R interval, normal QRSd

SINUS PAUSE/ARREST WITH VENTRICULAR ESCAPE
long R-R interval, wide QRS

FAST SINUS ARRHYTHMIA, RATE ##.##%

varied V-rate, mean>***
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(SB)

(SDALP)

(SDANP)

(SDINP)

(SDOAL)

(SDOAN)

(SDODI)

(SDOIN)

(SDOLA)

(SDONS)

(SDPRR)

(SD1AL)

(SDIAN)

ON

BO

BO

BO

ON

ON

ON

ON

ON

ON

AB

BO

BO

SINUS BRADYCARDIA

V-rate<***

NONSPECIFIC ST DEPRESSION, ANTEROLATERAL LDS
ST <-0.10 mV, I aVL V2-V6

NONSPECIFIC ST DEPRESSION, ANTERIOR LEADS
ST <-0.10 mV, V2-V5

NONSPECIFIC ST DEPRESSION, INFERIOR LEADS
ST <-0.10 mV, Il Il aVF

MINIMAL ST DEPRESSION, ANTEROLATERAL LEADS
ST <-0.03 mV, I aVL V2-V6

MINIMAL ST DEPRESSION, ANTERIOR LEADS
ST <-0.03 mV, V2-V4

MINIMAL ST DEPRESSION, DIFFUSE LEADS
ST <-0.03 mV, ant/lat/inf

MINIMAL ST DEPRESSION, INFERIOR LEADS
ST <-0.03 mV, Il Il aVF

MINIMAL ST DEPRESSION, LATERAL LEADS
ST <-0.03 mV, I aVL V5 V6

MINIMAL ST DEPRESSION
ST <-0.03 mV, T neg, any 2 leads

ST DEPRESSION, PROBABLY RATE RELATED
ST <-0.10 mV & extreme tachycardia

BORDERLINE ST DEPRESSION, ANTEROLATERAL LEADS
ST <-0.07 mV, I aVL V2-V6

BORDERLINE ST DEPRESSION, ANTERIOR LEADS
ST <-0.07 mV, V2-V4"
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(SD1DI)

(SD1IN)

(SD1LA)

(SD15AL)

(SD15AN)

(SD15LA)

(SD15IN)

(SDI5NS)

(SD15SWI)

(SD2AL)

(SD2AN)

(SD2IN)

(SD2LA)

AB

AB

AB

AB

AB

AB

AB

AB

AB

BORDERLINE ST DEPRESSION, DIFFUSE LEADS
ST <-0.07 mV, ant/lat/inf

BORDERLINE ST DEPRESSION, INFERIOR LEADS
ST <-0.07 mV, II Il aVF

BORDERLINE ST DEPRESSION, LATERAL LEADS
ST <-0.07 mV, [ aVL V5 V6

NONSPECIFIC ST DEPRESSION, ANT-LAT LEADS
ST <-0.10 mV, I aVL V2-V6

NONSPECIFIC ST DEPRESSION, ANTERIOR LEADS
ST <-0.10 mV, V2-V4

NONSPECIFIC ST DEPRESSION, LATERAL LEADS
ST <-0.10 mV, I aVL V5 V6

NONSPECIFIC ST DEPRESSION, INFERIOR LEADS
ST <-0.10 mV, II Il aVF

NONSPECIFIC ST DEPRESSION
ST <-0.10 mV any 2 leads

NONSPECIFIC ST DEPRESSION, DIFFUSE LEADS
ST <-0.10 mV, ant/lat/inf

ST DEPRESSION, CONSIDER ISCHEMIA, ANT-LAT LDS
ST <-0.10 mV, I aVL V2-V6

ST DEPRESSION, CONSIDER ISCHEMIA, ANT LEADS
ST <-0.10 mV, V2-V4

ST DEPRESSION, CONSIDER ISCHEMIA, INF LEADS
ST <-0.10 mV, II IIl aVF

ST DEPRESSION, CONSIDER ISCHEMIA, LAT LEADS
ST <-0.10 mV, I aVL V5 V6
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(SD2NS)

(SD2WT)

(SDCU)

(SDD)

(SDM)

(SDPRR)

(SEAB)

(SEALP)

(SEANP)

(SEAR)

(SEAT)

(SEINP)

(SPR)

AB

AB

ON

ON

ON

AB

ON

NO

NO

ON

ON

NO

BO

NONSPECIFIC ST DEPRESSION
ST <-0.10 mV, any 2 leads

ST DEPRESSION, CONSIDER ISCHEMIA, DIFFUSE LDS
ST <-0.10 mV, ant/lat/inf

MINIMAL ST DEPRESSION

ST concave upward

JUNCTIONAL ST DEPRESSION
ST <-0.10 mV any 3 leads

MINIMAL ST DEPRESSION
ST <-0.05 mV in 2 leads

ST DEPRESSION, PROBABLY RATE RELATED
ST <-0.10 mV & extreme tachycardia

SINUS OR ECTOPIC ATRIAL BRADYCARDIA
P axis (-45,135), V-rate<***

ST ELEVATION, PROB NORMAL VARIATION, ANT-LAT
ST >0.15 mV, I aVL V2-V6

ST ELEV, PROBABLY NORMAL VARIATION, ANT LEADS
ST>0.15 mV, V2-V5

SINUS OR ECTOPIC ATRIAL RHYTHM
P axis (-45,135)

SINUS OR ECTOPIC ATRIAL TACHYCARDIA
P axis (-45,135), V-rate>*#*

ST ELEVATION, PROBABLY NORMAL VARIATION, INF
ST>0.15 mV, I Il aVF

SHORT PR INTERVAL, ACCELERATED AV CONDUCTION
PR <*** mS
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(SPRB)

(SQT)

(SR)

(ST)

(STE)

(STELVH)

(STEND)

(SVBIG)

SVTD)

(SVTRD

(TOAL)

(TOAN)

(TODD)

ON

ON

NO

ON

NS

BO

NS

AB

AB

NS

BO

BO

BO

BORDERLINE SHORT PR INTERVAL
PR int <*** mS

SHORT QT INTERVAL
QTc <340 mS
SINUS RHYTHM
normal P axis, V-rate ***-##%*
SINUS TACHYCARDIA

V-rate>***

ST ELEVATION, SUBEPICARDIAL INJURY

ANTERIOR ST ELEVATION, PROBABLY DUE TO LVH
ST >0.20 mV in V1-V4 & LVH

NONDIAGNOSTIC ST ELEVATION

SUPRAVENTRICULAR BIGEMINY

bigeminy string>4 w/ SV complexes

SUPRAVENTRICULAR TACHYCARDIA
V-rate>(220-age), QRSd<***

SUPRAVENTRICULAR TRIGEMINY

BORDERLINE T ABNORMALITIES, ANT-LAT LEADS
T flat/neg, I aVL V2-V6

BORDERLINE T ABNORMALITIES, ANTERIOR LEADS
T flat or neg, V2-V4

BORDERLINE T ABNORMALITIES, DIFFUSE LEADS
T flat/neg
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(TOIN)

(TOLA)

(TONS)

(TIAL)

(TTIAN)

(T1DI)

(T1IN)

(T1LA)

(T3AL)

(T3AN)

(T3IN)

(T3LA)

(T3WD)

BO

BO

BO

AB

AB

AB

AB

AB

AB

AB

AB

AB

AB

BORDERLINE T ABNORMALITIES, INFERIOR LEADS
T flat/neg, II 11l aVF

BORDERLINE T ABNORMALITIES, LATERAL LEADS
T flat/neg, I aVL V5 V6

BORDERLINE T WAVE ABNORMALITIES
T/QRS ratio < 1/20 or flat T

NONSPECIFIC T ABNORMALITIES, ANT-LAT LEADS
T<-0.10mV, aVL V2-V6

NONSPECIFIC T ABNORMALITIES, ANTERIOR LEADS
T <-0.10 mV, V2-V4

NONSPECIFIC T ABNORMALITIES, DIFFUSE LEADS
T <-0.10 mV, ant/lat/inf

NONSPECIFIC T ABNORMALITIES, INFERIOR LEADS
T <-0.10 mV, IL Il aVF

NONSPECIFIC T ABNORMALITIES, LATERAL LEADS
T<-0.10mV,IaVL V5 V6

ABNORMAL T, CONSIDER ISCHEMIA, ANT-LAT LEADS
T <-0.25 mV, I aVL V2-V6

ABNORMAL T, CONSIDER ISCHEMIA, ANTERIOR LEADS
T <-0.25 mV, V2-V4

ABNORMAL T, CONSIDER ISCHEMIA, INFERIOR LEADS
T <020 mV, IL Il aVF

ABNORMAL T, CONSIDER ISCHEMIA, LATERAL LEADS
T <-0.25mV,IaVL V5 V6

ABNORMAL T, CONSIDER ISCHEMIA, DIFFUSE LEADS
T <-0.20 mV, ant/lat/inf
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(TOAL)

(T6AN)

(TeIL)

(T6IN)

(TOLA)

(T6WD)

(TACHW)

(TALD

(TALVH)

(TAND)

(TASD)

(TAXAB)

(TAXQT)

AB

AB

AB

AB

AB

AB

AB

AB

AB

AB

ABNORMAL T, PROBABLE ISCHEMIA, ANT-LAT LEADS
T <-0.50 mV, I aVL V2-V6

ABNORMAL T, PROBABLE ISCHEMIA, ANTERIOR LEADS
T <-0.50 mV, V2-V4

ABNORMAL T, PROBABLE ISCHEMIA, INFEROLATERAL
T <-0.40 mV, I-IIT aVL aVF V5-6

ABNORMAL T, PROBABLE ISCHEMIA, INFERIOR LEADS
T <-040 mV, II Il aVF

ABNORMAL T, PROBABLE ISCHEMIA, LATERAL LEADS
T <-0.50 mV, I aVL V5 V6

ABNORMAL T, PROBABLE ISCHEMIA, WIDESPREAD
T <-0.50 mV, ant/lat/inf

WIDE COMPLEX TACHYCARDIA
V-rate>*#* QRSd>***

ABNORMAL T WAVES, ANTEROLATERAL LEADS
T neg, I aVL V2-V6

ABNORMAL T, PROBABLY DUE TO LVH, ANT-LAT LDS
LVH & T neg, I aVL V2-V6

ABNORMAL T WAVES, ANTERIOR LEADS
T neg, V1-V5

ABNORMAL T WAVES, ANTEROSEPTAL LEADS
T neg, V1 V2 V3

BORDERLINE T WAVE ABNORMALITIES
T axis not between (-10,100)

BORDERLINE T WAVE ABNORMALITIES
QRS-T axis angle (91,180)
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(TIALVH)

(TINT1)

(TLAD)

(TPT)

(TTW)

(TTW1)

(TTW10)

(TTW20)

(TTW30)

(TWRV)

(UNKBIG)

(UNKPC)

(UNKRM)

(UNKTRI)

AB

AB

AB

DE

NS

ON

BO

BO

BO

NS

NS

NS

NS

LVH W/ REPOL ABNORMALITIES, POSSIBLE ISCHEMIA
T<-0.25mV, V1-V3 & LVH

ABNORMAL T WAVES, INFERIOR LEADS
T neg, 1 III aVF

ABNORMAL T WAVES, LATERAL LEADS
T neg, I aVL V5-V6

TECHNICALLY POOR TRACING - PLEASE REPEAT ECG!

TALL T WAVES

TALL T, PROBABLY NORMAL VARIANT, ANT-LAT LDS
T>1.0mV,[aVL V2-V6

TALL T, CONSIDER METABOLIC/ISCHEMIC ABNRM
T>12mV

TALL T WAVES, CONSIDER HYPERKALEMIA
widespread tall T

TALL T WAVES, PROBABLY NORMAL VARIANT
T>1.2mV, age 16-30

SINUS TACHYCARDIA WITH IRREGULAR RATE .33k

V-rate>*** variation>10%

BIGEMINY PATTERN, UNCERTAIN MECHANISM

PREMATURE COMPLEX, UNCERTAIN MECHANISM

UNDETERMINED RHYTHM:REVIEW

rhythm measurements incomplete

TRIGEMINY PATTERN, UNCERTAIN MECHANISM
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SEATRE ( (B P

v

C-42

(VBIG)

(VDD)

(VIO)

(VOO)

(VPACCD)

(VPACCEF)

(VPACE)

(VPACEC)

(VPACEF)

(VPACFD)

(VPC)

(VPE)

(VPEL)

AB

NS

ON

NS

AB

AB

AB

AB

AB

AB

ON

AB

AB

VENTRICULAR BIGEMINY

bigeminy string>4 w/ V complexes

RHYTHM CONSISTENT WITH VDD PACING

VENTRICULAR INTERPOLATED COMPLEX
interpolated complex, wide QRS

RHYTHM CONSISTENT WITH VOO PACING

V-PACED COMPLEXES WITH SOME INHIBITION

non-paced complexes also detected

AFIB/FLUT AND V-PACED COMPLEXES

other complexes, A-rate>240

VENTRICULAR-PACED RHYTHM

VENTRICULAR-PACED COMPLEXES

other complexes also detected

AFIB/FLUTTER AND VENTRICULAR-PACED RHYTHM
V-paced rhythm, A-rate>240

AFIB/FLUT, V-PACED COMPLEXES WITH INHIBITION

non-paced complexes, A-rate>240

VENTRICULAR PREMATURE COMPLEX

V complex w/ short R-R interval

VENTRICULAR PREEXCITATION

Delta waves

VENT PREEXCITATION, LEFT ACCESSORY PATHWAY
Delta wave & initial axis(30,120)

AN 12 I 4



AT ( (b )

(VPELA)

(VPELL)

(VPELP)

(VPER)

(VPERA)

(VPERL)

(VPERP)

(VSVPC)

(VTACH)

(VIRD

(VVD

(WENCK)

(WPACE)

NS

NS

NS

AB

NS

NS

NS

NS

AB

AB

NS

AB

VENTRICULAR PREEXCITATION, A LEFT ANTEROSEPTAL
ACCESSORY PATHWAY

VENTRICULAR PREEXCITATION, A LEFT LATERAL
ACCESSORY PATHWAY

VENTRICULAR PREEXCITATION, A LEFT POSTEROSEPTAL
ACCESSORY PATHWAY

VENT PREEXCITATION, RIGHT ACCESSORY PATHWAY
Delta wave & initial axis(-60,29)

VENTRICULAR PREEXCITATION, A RIGHT ANTEROSEPTAL
ACCESSORY PATHWAY

VENTRICULAR PREEXCITATION, A RIGHT LATERAL
ACCESSORY PATHWAY

VENTRICULAR PREEXCITATION, A RIGHT POSTEROSEPTAL
ACCESSORY PATHWAY

PREMATURE COMPLEX, VENT OR ABERRANT SUPRAVENT

EXTREME TACHYCARDIA WITH WIDE COMPLEX, NO FURTHER
RHYTHM ANALYSIS ATTEMPTED

VENTRICULAR TRIGEMINY

trigeminy string>6 w/ V complexes

RHYTHM CONSISTENT WITH VVI PACING

MOBITZ I AV BLOCK (WENCKEBACH)
PR lengthens & dropped complexes

WANDERING PACEMAKER

varying PR interval & P axis
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AAMI 23 (AAMI leads)

R FL TR (AAMD) HEPL U%ﬁlﬁiﬁﬁj RIS € o R EARIARI S B
RA, LA, LL, RL < Jo7H 1S VI-V6 (i 2 "IEC ﬁﬁ@ )

L ERTRILEER! (AC Filter)

R EORRER TR S T mnT - TR -

By b HBEYE (adult criteria)
TIART 16 1 | L b BN P AR © (FRRRE ) 5T AR )

THE (AC)
SRS TR - LB R D 60 5 0 F2 (fo)
i-‘fé’- (artifact)

FELTS R i e [ B T o o IS (T ) R 2 R A
fhﬁ TR gﬁ@%ﬂféﬂ £ p‘/?ﬂq%é*
FEFIRILAER (artlfact filter)
TRFIRFPI = 1) (A7 AJBFE v 2 RIS (78 EROAER (filter) ©
Ashman H1##
1 {lit Ashman FT A0 £ — izl (25 MR/ 7)) 22— 4Rl (10 2N/ 2 ) pojflEl Bl
NPT O e 1l Ashman AT ALTEERS 40 57 (ms)x 0.1 22 (mV) ©

F I BRI (Auto ECG)
B 107 B » TR U 12 878

R (baseline wander)
I— ? [N %EL{&“MH F‘F[y{ F[U;’}%'[@l;’;iﬂ °

FLBIRFEIRILGER (baseline wander filter)
it RN - 1 (SRR e i

i -1



Cabrera
Pl FERLEFHPUEPER > aVR [:FJF'FIIT PHE H -aVR o EAVERES aVL, 1, -aVR, 11,
aVF, 1L, V1/C1 Z[| V6/C6 - ( % jae i " AEIEEA (Standard)")

1% 1-4% & (calbration pulse)
200 EFF (ms) ~ ImV T FERLIL AR E > (0 [JHJFH%& M AR e f
ﬁl SIS ggod

I%—L (configuration)

SRR (1 I 58 - R i
R l/"gwﬁ%{,;g i R el o

"-«%‘ﬁ%\'ﬁéﬁ i (BCG report)
TRF(IF ﬁ?’??ﬁ? F’?@?iﬁ“% iR IR B L 'r'“%i}ﬁ'*?ﬁ?w( TS ) ~ 2
Pyt %‘E'Hiﬁﬂﬁﬁf&?ﬂﬁ”ﬂ%?@* “;‘:ﬁ‘?ﬂ'%ﬂ‘ FH:E“ [WE&W{F‘EW%M@

Byl o
El

#ﬁ?“ (format)

‘r/UﬁJ“;‘?‘ﬂ%‘l[%f[F‘fjﬁf‘fﬁﬁJ?“ o [IH P T S f“quﬁ‘l”ff* °
HEF P (frequency response)

ran ;E:ﬁ%ﬂ' Fﬁ—:t[%ﬁ'g I/ . qﬂ[gﬂﬁ E ;EE} g‘q[gﬂ °

i ()
iR T O (/7 ) -

ST (D ficlds)
TRFIN & VR Ry * W dal o R TEH 07 5 PTRBHIRA N, g * LR - w5
ﬂﬂym%ﬁ ﬁ”b#%
IEC 7 (IEC leads)

[ES“IIK;?FV?:4 — ;E;K Fllﬁ (IEC) ;FEJ{H:#%IE] Bi.o ;‘ZH%IJE:L%E }"“‘:ﬁ"‘?{%&%ﬁf[ o JEC ’ﬂ?ﬁiﬁ
A 8L R, L, F,N Ewﬁi%fr‘ﬂﬂ C1-C6 ° (% L"AAMI A

S T 12 BRI ST 5



CrE

H[EI =28 (measurements)
IR R e ﬁ?‘?{ﬂﬁ » F AL ~ AR 5 -

741 (morphology)
RO

KB (overread)
T Bl g ﬂ%ﬂ‘%ﬂ ° Eﬁﬁilﬁfﬁﬁ%%ﬁﬂ%?}

¢NTE 4ot
SIFTAS BRI ({3 15 580 ful = PRI UL AR - (2B " 75 * AHEE )
TRF(H) 12 FAEAPHNF TR (Philips 12-Lead Algorithm)
TRFINTER T RGOS 71037 12 8 TR U R R
P o

FHETE I 1 (preview screen)

TP » ST AT 7 -~ T -

STEY (thythm strip)
TRF = TR 10 %ﬁgﬁc'% I F [ﬁ%f R TE

fE¥e A (standard leads)
12 PR ¢ LI IO aVR, aVL, aVE, VI/ICL 2] V6/C6 - ( ﬁ%ifﬁaﬁ "Cabrera")



Low PR Interval 5-34
Low Ventr Rate 5-34

m9 M EAEE 32
QT Dispresion 5-32

12x1 Cabrera gﬁﬁ o q‘%‘]'ﬁyf | 523 QT INT 5-30
2 gy
12x1 Cabrera f&}% E[ 5-23 ’J :—[Jlﬁ‘rﬁﬁﬁﬁ 4-10
3 x4 3RAGHEEI. N %2, | 5-20 : By b H|gTEE 3.9
3x4 1 cabrera EF > fJE T Mean Atrial Rate 5-34 Qi ﬁfﬁ;'b‘ o TE%}
fﬂl J,_[ 5. 21 Mean PR Int 5-32 | W*U%ﬁ@ﬁé 4.9
=y Mean PR Interval 5-34
6x2 cabrera ﬁ:'— F q‘?ﬂ iﬁtf | 5-22 Mean PR Seg 5-32

Mean PR Segment 5-35

12 ﬁfgi{ji%“ 5-42
Mean QRS DUR 5-32

17 = P, 543

3x4 0 3R AEHEEA O B%\ 1 520 Mean QRS Duration 5-34 RAMP 5-29
3x4, 1R cabrera E# » r[ 3]:13(/(5 N “\ Mean QT Int 5-32 R'DUR 5-29
ﬁ%ﬂ'ﬂf[ 5-21 Mean QT Interval 5-35 R'AMP 5-29
3x4, R%fl 5-1 Mean QTc¢ 5-32 R'DUR 5-29
5 718 ( ih%z) = fﬂg%ﬂ%f | 5-44 Mean RR Interval 5-34 -RFHIER (=)

6x2 cabrera gﬁﬁ oo q‘%‘]'ﬁyf | 522

AFACT(#574) 531
A-Rate Std Dev 5-34
Avg P Count 5-34

CLIP 5-30

Comp.Pause Count 5-35
Cornell F=#fi 3-4
Cornell 75 Fi A 3.4

DELTA 5-29
DX (Z4#7) (45 56

GROUP 5-30

High PR Interval 5-34
High Ventr Rate 5-34

HX (i) (55 57

LINE( - &) 5-31
Longest Run 5-34

Mean Ventr Rate 5-32, 5-34
Member % 5-34
Member Count 5-34

P AMP 5-28

P AREA 5-28

P DUR 5-28

P NOTCH 5-28
P' AMP 5-28

P' AREA 5-28
P' DUR 5-28

P? 5-16
PHO80A 5-17
PRINT 5-30
PR Int Std Dev 5-35
PR SEG 5-30
PR [H]¥R (§05%)

*IJ“T*E{‘*(’?“PJF) 24

Fapy

Q AMP 5.28
QDUR 5-29
QRS DUR 5-29
QRS PPK 5-29
QRS P

P r=sy ~ A BARTE 34

QRSAREA 5-29
QRSNTCH 5-29
QRSJ SRl BﬁlJJ/Jiﬁ [ ffi
QRS §:E| ‘a T

ﬂJ"ﬁ“ﬁm““ (7% A=l ) 2-4

RX({ )|J~ﬂi5 5-5

S AMP 5-29
SDUR 5-29
S"AMP 5-29
S'DUR 5-29
Sokolow-Lyon § R IS 3.4
ST 80ms 5-29
ST DUR 5-30
ST END 5-29
ST MID 5-29
ST ON 5-29
STSHAPE 5-30
STSLOPE 5-30
ST BHEE ™ [
| G2 RAEE 49
ST BhFE ™ ==t m?z[ N
sy & g 37
ST L EEH i
| pIAETEE 49
sy S HgHEE 38
ST Eﬁf@ff’\ﬁ'
FRLBUSFERIEEE 16
ST EﬁF@{a_'J:'
sy M EIELTE bR 3.7
SX (FAR) THE 5-6

T AMP 5-30
T AREA 5-30
TDUR 5-30
TNOTCH 5-30

T W ] T
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Ry HBHEYE 3.7
T' AMP 5-30
T' AREA 5-30
T' DUR 5-30
T

| s 40

UPIN( it %Eﬂ&iﬂ% ) 5-12

V.AT. 5-29
V-Rate Std Dev 5-34

WANDER 5-31
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