Ha EKT noxasano:

¢ CHHYCOBMIT PUTM, YACTOTA CEPLEBUX CKOPOUEHD
(UCC) - 100 ym./xB

« lnynouxosi excTpacucronm

« Emexrtpuyna Bich cepus B HopMmi

«  Hopmanbui komnnekcn QRS Ta 3y6ui T

Pentrenorpadis oprasis rpyHol KIITKH B HOPMI.

Knixiuxa iHTepnpeTalis

Excrpacucronn € ZocuTh 4acTMMM, OfHAK 3arajiom
EKI, okpim eKcTpackcTon, € HOpMabHOW.

LLio noTpibHo pobuTtin?

[IInyHOYKOBI €KCTPACHCTOMH JIy)Ke MoIupeHi. Y
BEIMKUX TPynax ocib icHye B3aEMO3B’ 30K Mik
HasBHICTIO €KCTPACMCTON Ta PISHMMI 3aXBOPIOBAH-
Hamu cepud. OpHak B ocid Momogoro BiKy, AKi He
MAIOTh 1HINNMX CMMMTOMIB Ta B SKMX He CIIOCTepira-
€ThCA IHIIMX TOPYIIeHb 3 DOKY Ceplisd, PU3HK TOro,
IO HasABHE TSUKKE 3aXBOPIOBAHHA CepLs, € TyKe
HII3LKMM.

HagsHicTh HeYaCTHX eKCTPACHCTON He noTpedye
obcrexenHa. Y pasi BUHMKHEHHS 4acTUX eKCTpa-
CHCTON BAXJIMBUM € MPOBEAEHHA exokapmiorpadil,
34 JIONOMOTOI0 AKOT IiJITBEPIKYETLCS CTPYKTYp-
HO 3mopose cepie. 3asBu4ail He 1noTpibHO MpPOBO-
IUTH crenudivHe HiKyBaHHSI, 32 BUHATKOM BifMoO-
BY Bil BKMBaHHA a/IKOromo Ta kodeiny. Bognouac
3a jroromoron gobororo monitopurry EKI moxkna
BU3HAYUTH KijIbKICTD €KCTPACUCTOII.

BUCHOBOK

CrHycoBUI PUTM 3i LUTYHOUYKOBUMK eKCTpach-
CTONAaMM.

The ECG shows:

= Sinus rhythm, rate 100 bpm

« Ventricular extrasystoles

= Normal axis

= Normal QRS complexes and T waves

The chest X-ray is normal.

Clinical interpretation

The extrasystoles are fairly frequent, but the ECG is
otherwise normal.

What to do

Ventricular extrasystoles are very common. In large
groups of people, there is a correlation between the
presence of extrasystoles and heart disease of many
types. However, in young people who are otherwist
asymptomatic and whose hearts are otherwise nor-
mal, the chances of a significant cardiac problem are
very low.

Occasional extrasystoles in this context do nof
require investigations. With more frequent extrasys-
toles, an echocardiogram to confirm a structurally
normal heart provides additional reassurance. Spe:
cific treatment is not usually required beyond avoid-
ance of alcohol and caffeine. In addition a 24-hout
BCG may help to define the frequency of extrasystol
ic activity.

SUMMARY

i
Sinus rhythm with ventricular extrasystoles. f

Aue. «OcHosu EKT», 10-e ByaaHHs, po3ain 3. Eca See £CG Made Easy, 10th edition, Chapter 3
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EKT / ECG 2

e
e

=

'@%mmmmh%ﬂ

& éi!!!%ll e mm@ulaur%luguuwél!iﬁll
I E]] Ilﬂ R

o
i
=
s

EIMI ) ||nw|fl§1|

%ﬂmjw

|||iﬁl nu||IlEiIEi|imilii§§|||§l|lEI B IE‘“IE}@
S

Yonogik Bikom 60 pOKIB NPOWLIOB 06CTEKEHHSA
B ambynaTopHMX YMOBax 3 NPMBOAY CKapr Ha
Tynui 6inb NnocepeanHi rpyaein 6es YiTkoi noka-
nizauii nig yac ¢isnyHoro HaeaHTakeHHA. OfHak
BiH HiIKONW He BiguyBaB MOro B cTaHi cnokoto. Wo
nokazaHo Ha uin EKI? Axi sawi air?
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A 60-year-old man was seen as an outpatient,
complaining of rather vague central chest pain
on exertion. He has never had pain at rest. What
does this ECG show and what would you do
next?
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ANSWER 2

Ha EKTI noxasano:

»  Cunycosuit putm, YCC - 77 yu./xB

+  Hopmanbuuii inrepran P-Q

«  Enextpuuna Bick cepiysi B HOpMi

» Tlomitni Ta rmuboxi 3ybui Q v sineenennsx I1, 111
ta aVFE 1o cBiguath npo indapkT MioKapya HIK-
1boi crinkm. Taxok HasBHI HeBenuki syoui Q y
BifBeneHHAX V. -V, oHaK BOHM MOXKYTh OyTH
HeperopofKOBMMHI

« Cermentu ST y HopwMi, 6e3 enesauil y Bigsemen-
HSIX, B IKHX CIIOCTepriaioTsest 3yOni Q

« Inpepcia syouis Ty Bigsegenusx II, III ra aVF

KniniuHa iHTepripeTauis

Hasgnicts aybuis Q y BiIBefeHHAX Bijl HIIKHBOI
CTinKu T2 inBepcin 3ybuis T cBiguaTs po mepenece-
HUIT THQAPKT MIOKapia HMXKHBOT CTIHKH.

LLio noTpibHo pobuTtin?

Cxoxe, 10 manieHT pagime mepeHic iHdapkT Mio-
Kappa, a 6imp y rpypax 6es giTkol nokamisanil Moxe
CBIIYMTHM TIpO HaABHICTL cTeHokappii. Cuig npo-
BeCTH IOAANbIIl oO0CTeKeHHA, i, AKIIO ilreMivynHa
XBOpoOa cepus NiATBePANTHCA, HeoOXiTHO posmoya-
TH BiITIOBigHE TIKYBaHHS.

BUCHOBOK

lNepeHeceHu iHGapKT MioKapaa HPKHbOT CTIHKNA.

The ECG shows:

« Sinus rhythm, rate 77 bpm

e Normal PR interval

» Normal axis

¢ Prominent and deep Q waves in leads II, III and
VF, indicating prior inferior infarction. There
are also small Q waves in leads V_-V,, but these
are small and may be septal

o ST segments normal, with no elevation in the
leads showing Q waves

» Inverted T waves in leads I, IIl and VF

Clinical interpretation

The Q waves in the inferior leads, together with
inverted T waves, point to an old inferior myocardi-
al infarction.

What to do

The patient seems to have had a myocardial infarc-
tion at some point in the past, and by implication his
vague chest pain may be due to angina. He requires
further investigation and, if coronary disease is con-
firmed, initiation of appropriate treatment.

SUMMARY

Old inferior myocardial infarction.

Lue. «OcHosu EKT», 10-e BUpaHHg, po3gin 5. E&E See ECG Made Easy, 10th edition, Chapter 5




EKI/ECG 3
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Hinka Bikom 80 pokis, B AKOI paHille Big3Hava-
nocs Kinbka enisofiB 3anaMopoYeHHs, Bnana i
3namana cterHo. Y nauieHTKM BUABNEHO NOBINb-

HWIA MyNbC, Ha pUCYHKY 306paxeHo il EKT. Xipyp-
MM HaMnonsAralTb Ha AKHaWWBUAWOMY NpoBe-
[iEHHI ONepaTUBHOrO BTPYYaHHA, OfjHaK aHecTe-

3i0f10r Ma€E AenkKi 3aHenokoeHHA. Lo nokasaHo
Ha EKI? Aki gawi gii?

FERi AR Ren 1 REEERE BT l.ﬂi:ii

- il@il@!uﬁll@!ugl@l| . .E|||EIII "- .

- l@u@ﬂ@ Wi
ﬁ]| VE mm@lﬂmﬂh

|| IIEi'IIIEIilE
l !l| E}“El g!‘!g!'m@ IIEIII !|I|gm§! )

e

I
% |||| i|='“|lﬁ E |

=l IEI HEA lﬂll[iIIIIIIIEiIIEI“ E!Igll—“ ;

waaaummnmﬁfgiii@ 1 e i E"“" m ”"li%' IIIIﬁII'EﬂIII!‘IIIElI

. i @ H ; ||El|gm@||||§|!"gllﬁ i§| - EI“E'"%"’ @F““E e @1 élﬁm Iiii%i%i@lii%!ii @;lﬁlh
aliirﬁnu II|§|||E!"”"'E““‘!| %"ﬁ"'@"II%H@{!%“!EE . EJii@ﬂ@ﬂ@ﬂ@lﬂ@u@' -

. e %.!!g!ug“:ﬂlllau||iguugupgmau@.iﬁ - e

ruu — iElmmummmumI;g"%ﬂ@"lﬂﬂ@g |@"E||=l“ I

An 80-year-old woman, who had previously had
a few attacks of dizziness, fell and broke her hip.
She was found to have a slow pulse, and this is
her ECG. The surgeons want to operate as soon
as possible, but the anaesthetist is unhappy.
What does the ECG show and what should be
done?
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