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BAV du 1¢" degre

P118ms *PR:220ms QRS:88ms QT:382ms QTc411ms QTrel105%  Fréquence cardiaque:70bpm

* Tempsde
conduction AV 0

* Dudébutde
'onde P au début
du complexe QRS =

e >200ms

avLi

f_aVF

Filtre: MSB.
25mmis

[

Filtre: MSB.
25mm/s
imprassicn de 19.01.2026 31 sur assistante 12 dér. (62} - 1 page, paysapa AMEDTEC ECGpro V.. 5.40.001 (AMEDTECHES-EKG V.16.24-03F) Fage ik







* Prolongation du PR jusqu’a la
survenue d’'une onde P non
conduite

« Battements en groupe s sexe iaiE 1’“"" "M'“’m
« Souvent présent dans un
contexte d’infarctus inférieur HFHJ E&E \FA—' | V—W—"m
- Généralement bénin sur un VJ%AV—#LM’-’R e “\m-f‘w—)\f
coeu.r sain - e e . =
« Pacing seulement indique si
associe a des blocs de plus
haut degré Mﬂ_\/ f*%" 1 "'\f'“’”"\f”‘

The ECG in Emergency Decision Making, Hein J. J. Wellens, 2"9 edition
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1 AV block

v

Mixed lesions at multiple sites
I, 0,0, v




* QRS <0.12 secondes => bloc dans le NAV ou le faisceau de
His

* QRS >0.12 secondes => bloc dans la branche gauche ou droite

 Atropine => ameélioration si bloc au niveau du NAV

« Exercice => amélioration si bloc au niveau du NAV

* Massage du sinus carotidien => ameélioration si bloc subnodal



Idiopathic degenerative disorder
Ischemic heart disease

Chronic ischemia

Acute myocardial infarction
Hypertensive heart disease
Cardiomyopathy

Trauma

Surgery for congenital heart disease
Heart transplant

Inflammation

Collagen vascular disease
Rheumatic fever

Pericarditis

Infection

Viral myocarditis

Lyme disease (Borrelia burgdorferi)
Neuromuscular disorder

Friedreich ataxia

X-linked muscular dystrophy
Familial disorder

= Drugs

= Antiarrhythmic agents
» ClassIA- quinidine, procainamide
s Class IC - propafenaone, flecainide
» (Class1l- B-blockers CAVE timolol
» (ClassIII - sotalol, amiodarone, dronedarone
s Class 1V - diltiazem, verapamil
Cardiac glycosides
Alpha-2 agonists
= Clonidine, tizanidine, methyldopa, dexmedetomidine
Antipsychatic agents
= Lithium, phenothiazines, amitriptyline
Autonomically mediated
= Vasovagal syncope (cardiocinhibitory)
= Carotid sinus hypersensitivity
Hypothyroidism
Intracranial hypertension
Hypothermia
Hyperkalemia
Hypoxia
Anorexia nervosa

Reproduced with permission from: Fuster v, Walsh R, Harrington R. Hurst's the Heart, 13th ed, McGraw-Hill Professional, New Yark 2010. Copyright © 2010 The McGraw-Hill Companies, Inc.







PR 360

Atrial echo
APC Common AVNRT
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sinus nerve
Carotid body

Vagus nerve

St ocleido- —-"ﬂ Hightcamm::n
ma.s!:l.gmmda -~ h‘\ &camﬁdart&ry

Cardiac plexus '\ '_ ﬂ




sinus nerve
Carotid body

Vagus nerve
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oreillette gauche
(atrium)

oreillette droite
(atrium)

ventricule gauche

ventricule droit




Fibrillation auriculaire

P: PQ: QRS:76ms QT:32dms QTc:429ms QTrel110%  ‘Fréquence cardiaque:105bpm
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Chronic heart failure

Hypertension

Age 75 years or above

Diabetes mellitus

Prior stroke, TIA, or arterial
thromboembolism
Vascular disease

Symptoms and signs-.'d heart failure (_Irrmpec%hte'af LVEF, thus Includ}ng HFpEF, HFmrEF, and
HFrEF), or the presence of asymptomatic LVEF <40% 212 |

Resting blood pressure >140/90 mmHg on at least two occasions, or current antihypertensive
treatment. The optimal BP target associated with lowest risk of major cardiovascular events is
120-129/70-79 mmHg (or keep as low as reasonably achievable).'*****

Age is an independent deﬁamnnantofischaemrcstmka r_jsk,g-'-"-s_ﬁg_a'-relatad_ risk is a-:mt{m;:_um,_
but for reasons of practicality, two points are given for age >75 years.

Diabetes mellitus (type 1 or type 2), as defined by currently accepted criteria, **® or treatment
with glucose lowering therapy.

Previous thromboembolism is associated with highly elevated risk of recurrence and therefore
weighted 2 points.

Coronary artery disease, including prior myocardial infarction, angina, history of coronary
revascularization (surgical or percutaneous), and significant CAD on angiography or cardiac.
imaging**”

OR

Peripheral vascular disease, including: intermittent claudication, previous revascularization for PVD,
percutaneous or surgical intervention on the abdominal aorta, and complex aortic plaque on
imaging (defined as features of mobilty, ulceration, pedunculation, or thickness >4 mm)$%26”

1 point is given for age between 65 and 74 years.

© ESC 2024







Avoid stroke and thromboembolism

Use locally-validated
tthi:rl:r:::- — rischure Choice of Assess Prevent

— ; —> :
embolism or CHADS.VA 2nticoagulant bleeding risk bleeding

¥
=




Two out of three needed for dose reduction:
() age >80 years
(ii) body weight <60 kg
(iii) serum creatinine >133 pmol/L.
Dabigatran 150 mg twice daily Dose reduction recommended if any apply: 110 mg twice daily

() age 280 years
(ii) receiving concomitant verapamil.
Dose reduction considered on an individual basis if any apply:
() age 75-80
(i) moderate renal impairment (creatinine clearance 30-50 mL/min)
(iif) patients with gastritis, oesophagitis, or gastro-oesophageal reflux
(iv) others at increased risk of bleeding.
Edoxaban 60 mg once daily Dose reduction if any apply: 30 mg once daily
(i) moderate or severe renal impairment (creatinine clearance 15-50 mL/min)
(ii) body weight <60 kg
(iii) concomitant use of ciclosporin, dronedarone, erythromycin, or ketoconazole.
Rivaroxaban 20 mg once daily Creatinine clearance 15-49 mL/min. 15 mg once daily

€ ESC 2024
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Atrial flutter

Signal circulating
in atria

Source: Saint Luke's?




Flutter auriculaire

P: PQ: QRSS90ms QT:280ms QTc:438ms QTrel:112%

*Fréquence cardiague:147bpm
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Syndrome de Wolff Parkinson White

P100ms PQ'130ms QRS:98ms QT:388ms QTc:414ms QTrel106%  Fréquence card|aque'68bpm

Filtre: MSB
25mmis




Syndrome de Wolff Parkinson White

P:100ms PQ:128ms *QRS:134ms QT:442ms QTc:450ms *QTrel:115%  Fréquence cardiaque:62bpm

avl
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Filre: MSB
25mm/s
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Procainamide

(Class lla)

Procainamide
(Class 1)




AV dissociation, capture or fusion beats, negative or positive concordance,
lachycardia QRS more narrow than sinus QRS

RBBB configuration

' QRS width >140ms, left axis QRS width >160 ms, right axis

QR. R, RSr' complex in V1 (A) Initial R in V1 >30ms

(B) Slurring or notching of B
the downstroke of the - T2\’ }
wave in VI1-2

gRin VI RinV1  Rabbitear in V1 E;)w :mgﬁw-z& Co

RS <1 in V6 QS in V6

Va












Family history
(SCD. prmwy electrical

12-lead ECG

(Class 1)

Enhncardlogram =24 h Holter

geamg




Tachycardie a complexes larges

m

I

aVR:
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Tachycardie a complexes larges
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Trigger

Patient group

Test

Alcohol

Patients reporting alcohol
use, physical examination
signs of alcohol use

Alcohol screen, urine
toxicology

Caffeine (eg, coffee or tea
intake)

Patients reporting caffeine
use

Recreational/stimulating Patients in whom stimulant = Drug screen (eg, for
drugs drug use is suspected cocaine, amphetamines)
Electrolyte abnormalities Patients with suspected Serum electrolytes
(eg, potassium or metabolic derangements
magnesium) (eg, vomiting, diarrhea,
diuretic use, etc)
Hypoxia Patients with COPD or Pulse oximetry, arterial
other chronic lung disease  blood gas
Uncontrolled hypertension = Patients with a history of Blood pressure
hypertension or risk factors measurement
for hypertension
Hyper/hypothyroidism Patients with TSH
symptoms/signs of hyper-
or hypothyroidism
High digoxin level Patients taking the drug Digoxin level
Heart failure exacerbation = Patients with heart failure Brain-type natriuretic
symptoms or physical peptide
examination signs of
volume overload
Anemia Patients with Complete blood count
symptoms/signs of anemia
Psychological Patients reporting increase
stress/anxiety in life stressors, anxiety

Menopausal transition

Females in the
perimenopause period

COPD: chronic obstructive pulmonary disease; TSH: thyrold-sumulﬂi)%a teo




« Symptdémes (palpitations, syncopes)

« Antécédents d’'IM, cardiomyopathie

« AF+ pour une cardiomyopathie ou de mort subite
 Signes d’insuffisance cardiaque

« Haute incidence

« ESV complexes (multifocales, doublets)

« Couplage variable

« => investigations indiquees



P: PQ: *QRS:106ms QT:388ms QTcd475ms ‘QTrel122%  Fréguence cardiaque:90bpm
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>114ms PR:164ms ‘QRS:108ms QT:348ms QTc:438ms QTrel:112%  Fréguence cardiaque:95bpm P:114ms PR:164ms ‘QRS:108ms QT:348ms QTc438ms QTrel112%  Fréquence cardiaque:95bpm
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P:A10ms PR:184ms QRS:94ms QT432ms QTc433ms QTrel:111%  Fréquence cardiague:60bpm
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* Nouvelle elévation du point J dans 2 dérivations contigues

« 22.5mm chez les hommes <40 ans, 22mm chez les hommes
=240 ans, ou 21.5mm chez les femmes de tout age en V2-V3

e et/ou 21.5mm dans les autres dérivations en I'absence dHVG
et de BBG

* Ev. V3R-V4R et V7-V8

« Sous-decalages 21mm in 26 dérivations avec sus-decalages en
V1 et/ou aVR CAVE maladie pluritronculaire ou atteinte du TC

* BBG, BBD et pacing compromettent le diagnostic ECG du
STEMI

2023 ESC Guidelines for the management of acute coronary syndromes,
European Heart Journal (2023) 44,3720-3826



Total Patient Patient

Total ischaemic time and
sources of delay to reperfusion
"

Ischaemic self calls
time presents EMS

Onset of w . -
Patient with symproms of ACS and
Snpeins ECG consistent with STEMI J
Patient self presents Patient calls
=, | to hospital EMS
location |
Determine :
therapeutic
strategy
R.E-perfu-,mrl
T - Patient delay s
== EMS delay
w= Systemn delay

= Total ischaemic time p

@Esc—




Dérivations ST+ | Territoire électrique Artére coronaire

viavz o
IVA moyenne

WA {aprés 1" diagonale)

(bt t b S b &t

VL et D1 Circonflexe ou 1% diagonale

s

IVA proximale

V1 V6 et VL (DI) Antérieur étendu  (avant la 1 septale) ou TC
V7, V8, V9 Circonflexe ou co

V1 a V4 et D3-VF-D2 R O IVA dominante
EGRZIWSCTTIGM  Ventricule droit  CD ou marginale du bord droit
D3, VF, D2, Inférieur CD ou circonflexe dominante
D3VF-D2 +VL-VL ou '
V5-V6 + V8-V9 ou RS V1
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Right coronary artery MI




Circumflex coronary artery MI







NSTEMI

P:126ms PQ:160ms *QRS:108ms QT:396ms QTcd26ms QTrel109%  Fréquence cardiaque:69bpm
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F. D. (m) 18.12.1960

P: PQ: "QRS:110ms QT:334ms QTc:507ms  *QTrel130%  *Fréquence cardiaque:138bpm

aVR:

a‘u’L‘?;’E
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J. E. (f) 25.03.1998

P:9dms *PQ:112ms QRS:86ms QT:400ms QTcd402ms QTrel:103%  Fréquence cardiaque:60bpm
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C. S. (m) 24.10.2006

P:112ms PR:142ms QRS:98ms QT:354ms QTc411ms QTrel105%  Fréquence cardiague:81bpm
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N°ID Type ::::uem:ss Fréquence max. Fréquence moy.

2000
1750 —|
Eq 500 —|
<1250 —|
£1000 —|
& 800 —
< 600 —
400 —|
200 —

llIlIlIFIIIlIIIlII]iIII IIl'lllIIIIllIIIIlIlIIIl_III[IIII-:II

-300 -280 -260 -240 -220 -200 -180 -160 -140 -120 -100 -80 60 20

Brady(ID #1654) suite
[ !3&1? i 1 1 ] 1 - | g : = | | | i | - 1 i 1
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|
ot
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N°ID  Type g:f::u:ss Fréquence max. Fréquence moy.

2000 —
1750 —]
1500 —|
%1250 —
§1nno =
800 —|

= 600 —
400 —|
200 —]

IIIIlllllllllII|IIIllII‘IIIEIIIIIIIIII]IIIIII!I.IIII

-260 -240 -220 -200 -180 160 -140 -120 100 -80 -60 -40 -20

Temps (s)

Pause(ID #1641) suite
025330 .4

N

LIl I
0,05 mv) i i
| |

1

A
D

Pause détectée
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-20

-40
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Fréquence max. Frégquence moy.

-80
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Durée
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