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VENTRICULAR ARRHYTHMIA

ol-pvc
o2-Idioventricular rhythm

od-accelerated idioventricular
rhythm

o4-ventriculr tachycardia
o5-torsad de point
o6-Ventricular flutter
o7-Ventricula fibrillation
o8-Ventricula asystole ‘
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CAUSES OF PvC

CAD (angina -MI )
Alcohol

Cigarette

Anxiety

Fatigue

Dig toxicity
Hyperthyroidism
COPD

VHD (mvp)
normal
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CLINICAL FINDINGS
PVC

Irregular pulse
Palpitation

Skipped beat
Fluttering sensation

IN
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PV(C TRIGEMINAL




PVC PAIRED




PVC MULTIFORM







PVC UNIFORM




Multiple PVC’s from an irritable focus




Each irritable focus produces
its own dlstlnctwe PVC
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INTERVENTION IN PVC

Underling cause

First rapid infusion (10-15 mg/min) 150 mg in 10 min

amiodaron slow infusion 1mg/min in 6 hour ( 360 mg in 6 1

maintenance (0/5 mg/min) in 18 hour (5640 mg in 18 h

/ attack dose(1 -3 mg/kg)

Xylocain ™™ maintenance (1-4 mg/min)



PVC & ESCAPE BEAT

{

Fig. 6.17 Premature beat

H R
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Fig. 6.18 Escape beat



CAUSES OF
IDIOVENTRICULAR RHYTHM
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olnactivity in SA node & AV
node




ECG FINDING

IDIOVENTRICULAR RHYTHM

Rhythm :regular
Rate :20-40
P wave : absent

PR interval : unmeasurable
QRS : wide(>0/12)

T wave : abnormal

QT interval: unmeasurable
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CLINICAL FINDINGS IN
IDIOVENTRICULAR RHYTHM

Sign of COP‘(BP‘ -syncope )
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IDIOVENTRICULAR
RHYTHM
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INTERVENTION

Underling cause
Atropin

isoprel
pacemaker



CAUSES OF ACCELERATED
IDIOVENTRICULAR RHYTHM

CAD (MI)

Electrolyte imbalance
Dig toxicity
Reperfusion
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CLINICAL FINDINGS IN ACCELERATED
IDIOVENTRICULAR RHYTHM

No symotom
Sign of COP ‘(BP ‘—syncope )
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ECG FINDING

ACCELERATED IDIOVENTRICULAR
RHYTHM

Rhythm :regular

Rate :40- 100

P wave : absent

PR interval : unmeasurable
QRS : wide(>0.12)

T wave : abnormal

QT interval: unmeasurable
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ACCELERATED IDIOVENTRICULAR
RHYTHM
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INTERVENTION IN
IDIOVENTRICULAR RHYTHM

Underling cause

First rapid infusion (10-15 mg/min) 150 mg in 10 min

Amiodar% slow infusion 1mg in 6 hour ( 360 mg in 6 h

maintenance (0.5 mg/min) in 18 hour (540 mg in 18

/ attack dose(1 -3 mg/kg)

Xylocain™ maintenance (1-4 mg/min)



CAUSES OF VENTRICULAR
TACHYCARDIA

CAD (MI)

Electrolyte imbalance

Dig toxicity

CMP

And Other ethiology of PVC
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ECG FINDING
VENTRICULAR TACHYCARDIA

Rhythm :regular

Rate :100-240

P wave : absent

PR interval : unmeasurable
QRS : wide(>0.12)

T wave : abnormal

QT interval: unmeasurable
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CLINICAL FINDINGS IN VENTRICULR
TACHYCARDIA

IF pulseness no hemodinamic problem

eluwepeybow:Aq

If pulseless VT Sign of COlP (BlP -
syncope ) and apnea
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VENTRICULR
TACHYCARDIA










INTERVENTION IN VENTRICULAR TACHYCARDIA

Adult stable monomorphic VT responds well to

monophasic or biphasic waveform cardioversion
(synchronized) shocks at initial energies of 100 J.

First rapid infusion (10-15 mg/min) 150 mg in 10 min

Amiodaron slow infusion 1mg in 6 hour ( 360 mg in 6 h)

maintenance (0.5 mg/min) in 18 hour (540 mg in 18 h

attack dose(1 -3 mg/kg)
Xylocaine maintenance (1-4 mg/min)



Vi PULSELE

Ventricular Fibrillation/Pulseless VT

Cardiac  Defibrillator Give Congider
Arragt Amives Veeopreesor Antiarmythmic
. G
010
Y

Rhythm Rhythm Rhythm
Chack Checlk Check

Eb =5 cydles or
2 minutes of CPR

= CPR whils = Shick
ckfibrillator charging



b, Ventricular tachycardia

Class 1

1 Sustained (more than 30 seconds or causing
hemodynamic collapse) polvmorphic VT should be
treated with an unsynchronized electric shock with
an initial monophasic shock energy of 200 ]J; if
unsuccessful, a second shock of 200 to 300 J should
be given, and, if necessary, a third shock of 360 ].
(Level of Evidernice: B)

2 Episodes of sustained monomorphic VT associ-
ated with angina, pulmonary edema, or hypotension
(blood pressure less than 90 mm Hg) should be
treated with a synchronized electric shock of 100 ]
initial monophasic shock energy. Increasing ener-
gies may be used if not initially successful. Brief
anesthesia is desirable if hemodyvnamically tolerable.
(Level of Evidernice: B)

3 Sustained monomorphic V1T not associated with
angina, pulmonary edema, or hypotension (blood
pressure less than 90 mm Hyg) should be treated with:



a. Amiodarone: 150 mg infused over 10 minutes
(alternative dose 5 mg/kg); repeat 150 mg every
10 to 15 minutes as needed. Alternative infusion:
360 mg over 6 hours (1 mg/min), then 540 mg
over the next 18 hours (0.5 mg/min). The total
cumulative dose, including additional doses given
during cardiac arrest, must not exceed 2.2 g over
24 hours. (Level of Evidence: B)

b. Synchronized electrical cardioversion starting
at monophasic energies of 50 | (brief anesthesia is
necessary). (Level of Evidence: B)
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TORSADE DE POINT POLYMORPHIC VT
(IRREGULAR V).

% Torsades de Pointes
1%

points” : changing axis of
polymorphic QRS VT

@ Associated with congenital or acquired
long QT, severe bradycardia, hypokK,
hypoMg, meds (TCAs, procainimide,
quinidine)

L > ]

Preinitiating Initiating Torsade de pointes
cycle cycle
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®ECG findings
e Wide QRS complexes ¢

amplitudes that app:
isoelectric line
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® Treatment

e Acquired: IV Magnesi
pacing

e Congenital: B-blockers
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Torsades de Pointes
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VENTRICULAR FLUTTER




VENTRICULA FIBRILLATION




Vi PULSELE

Ventricular Fibrillation/Pulseless VT

Cardiac  Defibrillator Give Congider
Arragt Amives Veeopreesor Antiarmythmic
. G
010
Y

Rhythm Rhythm Rhythm
Chack Checlk Check

Eb =5 cydles or
2 minutes of CPR

= CPR whils = Shick
ckfibrillator charging



NEW DEF
ADVANC

Chest compression

optimization devices



VENTRICULAR ASYSTOLE
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Asystole and Pulseless Electrical Activity

Defibrill stor
AITives
(aive
Vesopressr,
|dantify
Cardiac Contributing For Adult Amast
Arreet Factors Congider Atropine
ey e
Goto
A
A
Rbvythim Rbvythim Rhngthim
Check Check Check
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