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Localizacidn de los electrodos correspondientes a las
derivaciones precordiales W1 a VYo
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1% (10 mm high)
reference pulse

Amplitude
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One large 5 mm = 5 mm box
represents 0.2 seconds (200 ms
time and 0.5 mY amplitude.

Ore small 1 mm = 1 mm block
represents 40 ms time and
0.1 mY amplitude.

Time
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7.3. Calibration of the ECG (cont.)

Calibration is an important component of the ECG. From it we
can identify if the ECG was recorded at half or double size .
This is important for accurate ECG interpretation.

Normal size

60 @ Rural Emargeney Cars Conzutants 2008

Half size

Double size
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 Use a 15-lead ECG when the 12-lead is
normal but the history is still suggestive of
an acute infarction.

VBR U VIR <l cish sland (2

» Patients with an acute inferior Ml should
nave right-sided ECGs to assess for
nossible right ventricular infarction.(19)
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PE\}_AQ\ *« W

* First wave seen
« Small rounded, upright (positive) wave
* Indicating atrial depolarization (and
contraction)

- PR INTERVAL
- PR SEGMENT

(11)
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See also:
Figure 14-21



QRS Sduas

* Three deflections following P wave

* Indicates ventricular depolarization (and
contraction)

* Q Wave: First negative deflection

R Wave: First positive deflection

« S Wave: First negative deflection after R
wave
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P = Atrial T = Ventricular

Yntraction Repolarlzatlon
J—-/_- \__—
QRS = Ventricular

Contraction




ST segment

* Distance between S wave and beginning
of T wave

* Measures time between ventricular
depolarization and beginning of
repolarization(77)
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T 7.5

* Rounded upright (positive) wave following
QRS
* Represents ventricular repolarization

* QT Interval: Measured from beginning of
QRS to end of T wave.

* Represents total ventricular activity.
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P wave (0.08 - 0.10 s)



gl rate
Method 1. Count Large Boxes

Regular rhythms can be quickly determined by counting the
number of large graph boxes between two R waves. That
number is divided into 300 to calculate bpm. The rates for the
first one to six large boxes can be easily memorized.
Remember: 60 sec/min divided by 0.20 sec/large box 300
large boxes/min.(23)
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Method 2: Count Small Boxes

Sometimes it is necessary to count the number of small boxes
between two R waves for fast heart rates. That number is
divided into 1500 to calculate bpm. Remember: 60 sec/min
divided by 0.04 sec/small box 1500 small boxes/min.
Examples: If there are six small boxes between two R waves:
1500/6 250 bpm.

If there are ten small boxes between two R waves:

1500/10 150 bpm.(23)




Method 3: Six-Second ECG Rhythm Strip
The best method for measuring irregular rates with varying R-R

intervals is to count the
number of R waves in a 6-sec strip and multiply by 10. This gives

the

X

Using 6-sec ECG rhythm strip to calculate heart rate. Formula: 7 10 70 bpm
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1) rate
The bpm is commonly the ventricular rate.
If atrial and ventricular rates differ, as in a
3rd-degree block, measure both rates.
Normal: 60—100 bpm
Slow (bradycardia): 60 bpm
Fast (tachycardia): 100 bpm
2) Regularity
Measure R-R intervals and P-P intervals.
Regular: Intervals consistent

Reqularly irregular: Repeating pattern
Irregular: No pattern



3) P Waves

resent. Same In size, shape, position?
Does each QRS have a P wave?
Normal: Upright (positive) and uniform
Inverted: Negative

Notched: P’

None: Rhythm is junctional or ventricular.



PR Interval

» Constant: Intervals are the same.

« Variable: Intervals differ.

 Normal: 0.12-0.20 sec and constant
QRS Interval

 Normal: 0.06-0.10 sec

 Wide: 0.10 sec

* None: Absent

QT Interval

* Beginning of R wave to end of T wave
* Varies with HR.

 Normal: Less than half the R-R interval



Normal Sinus Rhythm (NSR)

Sinus Bradycardia
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Electrical Axis of the Heart

The electrical axis is the sum total of all electrical currents
generated by the ventricular myocardium during depolarization.
Analysis of the axis may help to determine the location and
extent of cardiac injury, such as ventricular hypertrophy, bundle
branch block, or changes in the position of the heart in the
chest

(from, e.g., pregnancy or ascites).

The direction of the QRS complex in leads | and aVF
determines

the axis quadrant in relation to the heart. ( 74 «a2x)

L S
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