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poruchy tvorbu vzruchu
poruchy vedeni
kombinované

(klinicky vyznam !)
supraventrikularni (SV)
ventrikularni (komoroveé)

(efekt na hemodynamiku, ev. Iécbu)
bradyarytmie
tachyarytmie

primarni — ,,Ciste“ elektrofyziologicky vzniklé
sekundarni — vliv hemodynam. a metabol. faktoru




Rychla srdecni cinnost —
Pomala srdecni ¢innost —

Nadmeérné zvysena automacie —
vyboj ,,mimo poradi,, —

(ektopicky stah), ES

Odblokovana (resp. nevybita) automacie
nizsich center — (escaped) stah




pravidelné: mihani —
nepravidelné: kmitani —

Porucha vedeni —

A

1. stupen: zpomaleni (vSe se prevede)

2. stupen: castecné blokovani prevodu (ne vSe se prevede)
3. stupen: uplna blokada (nic se neprevede)

B
yanatomicky“ raz blokady — blokady




Atrial (supraventricular) extrasystole (SVES)

Sifreni impulsu komorami
normalni, proto je komorovy
komplex normalni

IRESEIEEEE




Ventricular extrasystole

Sifeni impulsu komorami
abnormalni, proto je komorovy
komplex odliSny a SirSi




Sifeni impulsu komorami
abnormaini, ze dvou rtznych ektopickych center,

proto je komorovy komplex odliSny od normalniho, ale
jednotlivé KES jsou i navzajem odliSné

POLYTOPNi KOMOROVE EXTRASYSTOLY

A




RV vs LV PVC's - Marquette-KH
Marquette Electronics Copyright 1996



Compensatory pauses

pfi KES nemdze dojit k vybiti  [Bel

impulsu v SA uzlu
(A

ofi SVES dochazi k vybiti :5

impulsu v SA uzlu retrogradnim
vedenim




A: 220-430
bpm

V: <300 bpm

Atrial flutter

Regular
or variable

Sawtoothed
appearance

N/A

<12

sifova aktivita: F viny
dulezity je stupen bloku pfi pfevodu
na komory

rychly (neblokovany) prevod by ohrozil
pacienta velkou tachykardii
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Atrial fibrillation

sifova aktivita: nepravidelné f viny

prevod na komory je zcela nepravidelny

AERE S U

ECG tracing of a normal haart rhythm.

B s e § S TER

In atrial fibrillation. the tracing shows tiny, irregular ™ibrillaticn™
waves between heartbeats. The rhythm is irregular and erratic.

A: 350-650 Irregular Fibrillatory N/A <12
bpm (fine to course) 12

V: Slow |
to rapid




SV tachycardia (SVT)
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Figure 2. ECG shows supraveniricular lachycar-
dia in a 3f-year-old woman with frequent
episodes of sudden-onsel, rapid, and regular
hearl rate, The ventricular rate is 183 bpm. Note
fhe F waves at the end of the QRS complex (ar-
rows in V). Symploms persisied despile freal-

e

meni wilh oral verapamil and metoprolol, and tha
patient was referred for radiofrequancy ablafion,
AV-node reeniry lachycardia was diagnosed on
elecirophysiologic lesting. The pafient underwent
succassiul ablation of the "slow pathway™ with
resolufion of symploms,
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1. napln komory ( ) —
pri vysokeé frekvenci se snizuje, zvysuje se pri bradykardii

2. — zrychleni frekvence x tendence k poklesu
preloadu, velmi pomala frekvence srdecni vydej snizuje

myokardu — vysoka frekvence zhorsuje prokrveni

— tachykardie zvysuje kontraktilitu

(vstup kalcia)

6. a energie — zvyseni pri tachykardii




Ventricular tachycardia

tvarové abnormalni, Siroky QRS komplex
monomorfni (stejny tvar) ¢i polymorfni (rizny tvar)
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Ventricular fibrilation (or flutter)
Acute situation, hemodynamic arrest —
0 cardiac output, 0 pulsation, coma,

resuscitation
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AV block 214 degree
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AV block 3¢ degree
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Bundle branch blocks (raménkové blokady)

LBBB (left, levy)

Al A A

RBBB (right, pravy)
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& 1997 Frank G. Yanowitz, M.D.
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Left anterior fascicular block (LAHB)

Pri blokadé predniho fasciklu se zpozduje depolarizace horni a predni Casti
LK, coz vede k tomu, Ze vektor QRS do této oblasti sméfuje. Osa je

proto vice nez -30°, obv. -45°az -75°.
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Axis less Axis is 90° k1’

negative away (or ex-
than -30°. actly at -30°).




Ectopic Atrial Tachycardia: 1

Electrocardiogram obtained in a 1-year-old s/p repair of tetralogy

of Fallot with complete right bundle branch block and left anterior hemiblock.

This tracing shows ectoplc atrial tachycardla

www.childrenshospital.orqg
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There are two types of 2nd degree AV Block.
In this example of Type | or Wenckebach
AV block there are 3 P waves for every 2 QRS's;

the PR interval increases until a P wave fails to conduct.

This is an example of "group beating".
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Used and recommended websites:

http://www.cardionetics.com/docs/healthcr/ecg.htm

http://library.med.utah.edu/kw/ecq/
http://www.ecglibrary.com/
http://cardiology.ucsf.edu/ep/debris/ecg.htm
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Souhrn/ Dotazy/ komentare ?

Dekuji
Vam za pozornost

-Toto je v jakékoliv formé
(PDF, PPT, PPTX atd.)
neoficialni vyukovy material

- pro interni potrebu

- nesirit

- pro dotazy kontaktujte:
Petr.Marsalek@LF1.CUNI.CZ
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