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Impulse Conduction & the ECG
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AV Nodal Blocks
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Rhythm
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P waves?e

PR interval?e

QRS duration?e

Interpretation?
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1st Degree AV Block
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2nd Degree AV Block, Type |
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* PR interval progressively lengthens, then the
impulse is completely blocked (P wave not
followed by QRS).
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Second-Degree AV Block

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.

-+ Blocked-beat- -
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Rate: Depends on rate of underlying rhythm
Rhythm: Irregular

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
15 calcium channel blockers. Ischemia involvinig thewightcordnary artery is another cause.
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P-R interval is constant, duration is normalprolonged. Periodically, no
conduction between atria and ventrickes- producing a p wave with no
associated QRS complex. (blocked p wave).

The block s most often below AV node. at bundie of His or B8,

/ May progress 10 third degroe heart block
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2nd Degree AV Block, Type Il
. - . ]

e Occasional P waves are completely blocked (P
wave not followed by QRS).



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.

w
"

g
" .

-
[
»
-
-
.-
.
.
.-
..
-
..

TYrwYY
e

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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Bundle Branch Block
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Bundle Branch Block
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Patterns of RBBB in Lead V,
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Left and right bundle branch blocks

» Left BBB —
* Dominant S wave in V1 (“W’-shaped)
* Broad, notched (‘M’-shaped) R wave in V6
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* Right BBB —
* Tall R wave in V1 (‘M’-shaped)
* Wide, slurred S wave (‘W’-shaped) in V6
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