
Ventricular 

Arrhythmia 



VENTRICULAR ARRHYTHMIA 

1-pvc 
2-Idioventricular rhythm 
3-accelerated idioventricular 

rhythm 
4-ventriculr tachycardia 
5-torsad de point 
6-Ventricular flutter 
7-Ventricula fibrillation 
8-Ventricula asystole 
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CAUSES OF PVC 
1. CAD (angina –MI ) 

2. Alcohol 

3. Cigarette 

4. Anxiety 

5. Fatigue 

6. Dig toxicity  

7. Hyperthyroidism  

8. COPD 

9. VHD (mvp) 

10. normal 
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CLINICAL FINDINGS  IN 

PVC 

Irregular pulse 

Palpitation 

Skipped beat 

Fluttering sensation 
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PVC  TRIGEMINAL   
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PVC PAIRED 
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PVC MULTIFORM 
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PVC UNIFORM 
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R ON T PHENOMENON 
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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 h ) 

 
                             maintenance (0/5 mg/min) in 18 hour (540 mg  in 18 h 

 

                     attack dose(1 -3 mg/kg) 

           Xylocain             maintenance (1-4 mg/min) 

 



PVC & ESCAPE BEAT  
b
y
:m

o
g
h
a
d
a
m

n
ia

 



CAUSES OF 
IDIOVENTRICULAR RHYTHM 

 

 

Inactivity in SA node  & AV 

node 
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ECG FINDING 
IDIOVENTRICULAR RHYTHM 

1. Rhythm :regular  

2. Rate :20-40 

3. P wave : absent 

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

6. T wave : abnormal 

7. QT interval: unmeasurable 
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CLINICAL FINDINGS IN 

IDIOVENTRICULAR RHYTHM 

 

 Sign of COP   (BP    -syncope  ) b
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IDIOVENTRICULAR 
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INTERVENTION 

Underling cause 

Atropin 

isoprel 

pacemaker 
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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  ) b
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ECG FINDING  
 ACCELERATED IDIOVENTRICULAR 

RHYTHM 

1. Rhythm :regular  

2. Rate :40- 100 

3. P wave : absent 

4. PR interval : unmeasurable 

5. QRS : wide(>0.12) 

6. T wave : abnormal 

7. 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 

   

     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) 

           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 

1. Rhythm :regular  

2. Rate :100-240 

3. P wave : absent 

4. PR interval : unmeasurable 

5. QRS : wide(>0.12) 

6. T wave : abnormal 

7. QT interval: unmeasurable 
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CLINICAL FINDINGS IN VENTRICULR 

TACHYCARDIA 

 IF pulseness no hemodinamic problem  

 

 

 If  pulseless VT Sign of COP   (BP    -

syncope  ) and apnea  
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VENTRICULR 

TACHYCARDIA 
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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) 

                         



VF, PULSELESS VT  

38 
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TORSADE DE POINT POLYMORPHIC VT 

(IRREGULAR VT). 
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VENTRICULAR FLUTTER 
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VENTRICULA FIBRILLATION 
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VF, PULSELESS VT  

51 



NEW DEFIBRILLATOR 

ADVANCES 

 Chest compression 

optimization devices 

52 



VENTRICULAR ASYSTOLE 
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ASYSTOLE, PEA 

54 
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