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STEMI Evolution
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NSTEMI

e ST segment depressions
e T wave changes

 No Q wave development
e No reciprocals
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Acute Anterior
LAD artery distribution
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Acute Inferior Infarct
Right Coronary Artery Distribution
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Localization of Mvyocardial Infarcts
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Posterior Infarct vs. LAD Ischemia
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Acute Lateral MI
Left Circumtlex or Diagonal artery
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3 or More PVCs =
Ventricular Tachycardia




® In monomorphic VT, QRS complexes have the same shape and amplitude.
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Rate: 100-250 bpm

Rhythm: Regular

P Waves: None or not associated with the QRS
PR Interval: None

QRS: Wide (>0.10 sec), bizarre appearance

¥ Clinical Tip: It is important to confirm the presence or absence of pulses because monomorphic VT
may be perfusing or nonperfusing.

¥ Clinical Tip: Monomorphic VT will probably deteriorate into VF or unstable VT if sustained and not
treated.




® In polymorphic VT, QRS complexes vary in shape and amplitude.
B The QT interval is normal or long.
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Rate: 100-250 bpm

Rhythm: Regular or irregular

P Waves: None or not associated with the QRS
PR Interval: None

QRS: Wide (>0.10 sec), bizarre appearance

@ Clinical Tip: It is important to determine whether pulses are present because polymorphic VT may
be perfusing or nonperfusing.
¥ Clinical Tip: Consider electrolyte abnormalities as a possible cause.



B Chaotic electrical activity occurs with no ventricular depolarization or contraction.
® The amplitude and frequency of the fibrillatory activity can define the type of fibrillation as coars,
medium, or fine. Small baseline undulations are considered fine; large ones are coarse.
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Rate: Indeterminate
Rhythm: Chaotic
P Waves: None

PR Interval: None
QRS: None

¥ Clinical Tip: There is no pulse or cardiac output. Rapid intervention is critical. The longer the delay,
the less the chance of conversion.



“Sustained V Tach”
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B Rapid, erratic electrical discharge comes from multiple atrial ectopic foci.
B No organized atrial depolarization is detectable.
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Rate: Atrial: 2350 bpm; ventricular: variable
Rhythm: Irregular
P Waves: No true P waves; chaotic atrial activity

PR Interval: None
QRS: Normal (0.06-0.10 sec)

@ Clinical Tip: A-fib is usually a chronic arrhythmia associated with underlying heart disease.
@ Clinical Tip: Signs and symptoms depend on ventricular response rate.



B AV node conducts impulses to the ventricles at a ratio of 2:1, 3:1, 4:1, or greater (rarely 1:1).
B The degree of AV block may be consistent or variable.
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Rate: Atrial: 250-350 bpm; ventricular: variable

Rhythm: Atrial: reqular; ventricular: variable

P Waves: Flutter waves have a saw-toothed appearance; some may be buried in the QRS and not visible
PR Interval: Variable

QRS: Usually normal (0.06-0.10 sec), but may appear widened if flutter waves are buried in QRS

¥ Clinical Tip: A-flutter may be the first indication of cardiac disease.
¥ Clinical Tip: Signs and symptoms depend on ventricular response rate.
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1. Mobitz Type | or Wenckenbach
P with dropped GRS complex

— ] - p—
1

e

Runs in cycle, first P-R interval is often normal. With successive beat, P-R
interval lengthens until there will be a P wave with no following QRS complex.

The block is at AV node, often transient, maybe asymptomatic




2. Mobitz Type 2

Blacked P wave

T i - Blocked P wave Sal
| 5
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P-R interval is constant, duration is normal/prolonged. Periodically, no
conduction between atria and ventricles- producing a p wave with no
associated QRS complex. (blocked p wave).

The block is most often below AV node, at bundle of His or BB,

May progress to third degree heart block
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P waves

.L

MNo relationship between P waves and QRS complexes
An accessory pacemaker in the lower chambers will typically activate

the ventricles- escape rhythm.
Atrial rate= 60-100bpm. Ventricular rate based on site of escape

pacemaker. Atrial and ventricular rhythm both are regular.

QRS compleses
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