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Sinus Arrest — Asystole
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Holter monitor VS Event monitor
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Rate: Depends on rate of underlying rhythm
Rhythm: Regular

P Waves: Normal (upright and uniform)

PR Interval: Prolonged (>0.20 sec)

QRS: Normal (0.06-0.10 sec)

¥ Clinical Tip: Usually AV block is benign, but if associated with an acute MI, it may lead to
further AV defects.
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Type | (Mobitz | or Wenckebach)

B P-R intervals become progressively longer until one P wave is totally blocked and produces
no QRS. After a pause, during which the AV node recovers, this cycle is repeated.
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Rate: Depends on rate of underlying rhythm

Rhythm: Irreqular

P Waves: Normal (upright and uniform)

PR Interval: Progressively longer until one P wave is blocked and a QRS is dropped
QRS: Normal (0.06-0.10 sec)

¥ Clinical Tip: This rhythm may be caused by medication such as beta blockers, digoxin, and
calcium channel blockers. Ischemia involving the right coronary artery is another cause.
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Type Il (Mobitz II)

B Conduction ratio (P waves to QRS complexes) is commonly 2:1, 3:1, or 4:1.
B QRS complexes are usually wide because this block usually involves both bundle branches.
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Rate: Atrial rate (usually 60-100 bpm); faster than ventricular rate

Rhythm: Atrial regular and ventricular irregular

P Waves: Normal (upright and uniform); more P waves than QRS complexes
PR Interval: Normal or prolonged but constant

QRS: Usually wide (>0.10 sec)

¥ Clinical Tip: Resulting bradycardia can compromise cardiac output and lead to complete AV
block. This rhythm often occurs with cardiac ischemia or an MI.
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B Conduction between atria and ventricles is absent because of electrical block at or below the
AV node.
B “Complete heart block” is another name for this rhythm.
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Rate: Atrial: 60-100 bpm; ventricular: 40-60 bpm if escape focus is junctional, <40 bpm if
escape focus is ventricular

Rhythm: Usually regular, but atria and ventricles act independently

P Waves: Normal (upright and uniform); may be superimposed on QRS complexes orT waves

PR Interval: Varies greatly

QRS: Normal if ventricles are activated by junctional escape focus; wide if escape focus is
ventricular
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BUNDLE BRANCH BLOCKS

= Unifascicular

Right BBB = Trifascicular
Left Hemiblocks Bifasicular PLUS AV
o Leftanterior OR nodal block

o Left posterior

= Bifascicular

Left BBB (implies both
hemiblocks present)

Right BBB PLUS

o Left anterior
o Left posterior
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Complete RBBB Pattern

Note T wave pointing in direction oppositeto

late rightward component (2° repolarization effect)
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