Electrocardiograma



Electrocardiograma

* Reprezinta o inregistrare grafica a activitatii electrice a inimii.
e Pe parcursul unui ciclu cardiac fibrele musculare din atrii si ventriculi
se depolarizeaza si repolarizeaza intr-un mod organizat.

* Aceasta activitate electrica se compune vectorial sub forma unui
vector cardiac care reprezinta expresia activitatii miorcardului in acel
moment
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The wiring diagram of the heart
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* Inregistrarea obtinut3 poate oferi informatii despre: orientarea
cordului (orizontalizat/verticalizat), dimensiunile unor cavitati ale
cordului (hipertrofii ventriculare/dilatatii atriale), tulburari de
conducere( blocuri de ramura) sau de ritm (fibrilatii, flutter), prezenta
zonelor de ischemie sau necroza (infarct) si chiar efecte adverse
medicamentoase.
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* Pe un traseu
EKG se
inregistreaza
in timp

diferenta de

potential
dintre doi
electrozi.

-~150°

Left axis
deviation

180°

+90°

Sistemul hexaxial — compus din derivatiile planului frontal:
lll, aVR, aVL, aVF.
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Hexaxial Reference System
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e Cand cei doi electrozi au acelasi potential pe EKG va aparea o linie
izoelectrica

* Daca depolarizarea cardiaca se deplaseaza catre electrodul pozitiv pe
EKG vom inregistra o deflexie in sus (unda pozitiva)

e Cand vectorul de depolarizare se deplaseaza catre electrodul negativ
pe EKG vom inregistra o deflexie in jos (unda negativa)
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Complex QRS — format din undele Q, R si S — activare

Ventriculara 0,06-0,10s
2
A(mV) .
Unda P —depolarizare Repolarizare ventriculara
atriala - 0,08-0,11s 0,15-0,30s

Amplitudinea undei
inmV

»

t(s)

Timpul in secunde
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EKG Normal — Derivatiile 111,111, aVR, aVL,aVF, V- V

Traseele difera pentru
fiecare derivatie intrucat
fiecare derivatie priveste
activitatea electrica a
inimii dintr-o
perspectiva diferita.
Acelasi fenomen electric
apare descris diferit in
fiecare derivatie
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The ECG patterns recorded by the six ‘standard’ leads

Acelasi moment in procesul de
depolarizare si repolarizare continuu din
ciclul cardiac este vazut din diferite

e / , | perspective de diferitele derivatii



Electrocardiograma — patologie - bloc

vl  Fig.23

First degree heart block

Second degree heart block (Mobitz type 2)
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¢ No relationship between P waves and
QRS complexes

e Abnormally shaped QRS complexes,
because of abnormal spread of

i ' depolarization from a ventricular

ey EELE R i FEEREEEREE SR focus

® One non-conducted P wave

e Next conducted beat has a shorter
PR interval than the preceding
conducted beat
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Atrial flutter

p Note
‘L \L ‘ 'L e P waves can be seen at a rate of
300/min, giving a sawtoothed

: : appearance
e There are four P waves per QRS
complex (arrowed)

¢ Ventricular activation is perfectly
regular at 75/min



Electrocardiograma — patologie - fibrilatie
— - -

Atrial fibrillation

Lead II;

MMW

Lead V,: Note

¢ No P waves, and irregular baseline

¢ Irregular QRS complexes

¢ Normally shaped QRS complexes

¢ Inlead V, waves can be seen with
some resemblance to those seen in
atrial flutter - this is common in atrial
fibrillation
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Left ventricular hypertrophy

il N " .

# Sinus rhythm

* Normal axis

# Tall R waves in leads V-V, and deep S waves in leads V,-V, (R wave in lead V.,
40 mm)
Inverted T waves in leads I, VL, V-V,




