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YINEPKOIAIAKH
TAXYKAPAIA

DAeBokouBIKA Taxukapdia

* KoAmiKr Taxukapdia (focal —

multifocal)
* KOATIKI] HAPUAPUYH
* KOATIKOG TITEPUYIOHOG
* AVNRT

® AVRT

Supraventricular Tachycardia (SVT)

Sinus Node

SVT Circuit

Accessory
Pathway

Right Bundle
Branch

Atrioventricular

Left Bundle




OAEBOKOMBIKH TAXYKAPAIA
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KOIAIAKH TAXYKAPAIA

* KolAlakn Taxukapdia (uovopop®n — ToAUUopP®n)
® Torsades des pointes

* KoINIGKA JapUOpUYH
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50 Hz 25,0 mm/s 10.0 mm/mV

HRSO_PVCO RESPZ2 T1363 2 mEREEa Courtesy of Jason E. Roediger, CCT, CRAT
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BPAAYAPPYOMIEX

* OAeBokouBIKn Bpadukapdia
® 19V BaBuoU KOATTOKOIAIOKOC ATTOKAEIONOG

® 20U BaBuoU KOATTOKOIAIOKOC AmmOKAEIONOG (Mobitz | 1 Wenckenbach)

* 3° BaBuoU KOATTOKOIAIOKOG ATOKAEIOUOG (TTANPNG)
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[TAOGOODY XIOAOI'TKOI MHXANIXMOI TAXYKAPAIAC

* AYEHMENOX AYTOMATIXMOX @. vmoyKoipio
B. vro&oupia (avoupio, ITveop. Eppoin)
Y. cvumadnTiKounTikd (kokkaivn, NorAdren)
. TOVOC, YOG
€. vepOLPEOEIOIGOG
* MMYPOAOTOYMENH APAXTHPIOTHTA ( xdmoto pookapdiokd Kottapa yivovor evepébiota kot mapayovv epsbicua)
a. Anti A ppuOuukad woyopio, vwo&oyia, LLOKAPOHITIC, O10TOTIKY, SUKTVATIC
B. Anti B iotics
v. Anti C itotics
0. Anti D epressants
e. Anti E metics

MHXANIXMOX EITANEIXOAOY



[TAOODY 2I0AOIKOI MHXANIZMO|
BPAAYKAPAIAZ

* MEIOMENOXZ AYTOMATIZXMOX

(bmvog, aBANTES, KOTOTEPO EUPPOyL, B- avaoToAElc, avacToAdeic acPestiov,
OOKTLALTION, VITOOVPEOEOICUOC, LTTODEPUia, VITEPKAALOLLIO, AVENUEVT
EVOOKPAVIOL TIECT)

* BLOCK XTHN AI'QI'H TOY EPEGIZEMATOX

( Inf MI, ivoon, vrepK, B- blockers, avoaotoieic aoBeotiov, daKTLAITIC,
Infiltrations 6mw¢ apvioeidmon ko copdkosidmon, kot N. Lyme



AIAKPIXH TAXYAPPYO®OMIQN

* AluKpive 2 otovysio

QRS <0,12s grevo
QRS >0, 12s cvpd
R-R ion anoctaon povluiko - kavoviko

R-R avicec anootdoelg dppovbuo- axovoviaro




AIAKPIZH TAXYAPPY®MIQN

* otevo QRS kol PoOuixo RR a. pleBoxouf. tayvkapoio
B. €0TIOKT] KOATTIKT] TOYLKOPOTO
v. AVNRT/ AVRT
0. KOATIIKOG TTEPVYIGUOG
* atevo QRS ko Appobuo RR o. koAmun popuopoyn
B. KOATIKOC TTEPVYGUOC LE dtopopov Babuov block

Y. TOAVECTIOKT) KOATIKT] TOYLKOPOL0!



AIAKPIZH TAXYAPPYO©MIQN

* sopd QRS Kal pubuiko a. KoIAIaKn Taxukapdia (Hovouopen)
B. AVNRT ] AVRT pe aAAodpoypia

Y. QvTIOPOMIKN AVRT

* gopd QRS Kot appvBuo o. TOAOLOPEN KOIALOKT] TOYLKAPOL0,
B. koAmikn popuoapovyn ue WPW
Y. KOATIKN pnopuropovyn ue BBB
0. KOTALOKT] LOPLOPLYT



WAXNONTAG TON P

* Edv ta P etvau Oetikd oty II xou apyntikd oty aVR ( pAefokopfukn tay)
* Edv ta P eitvon apyntikd otnv Il ko Oetikd otnv aVR (eotiok KoAmikn)

* Edv ta P givon mprovotd (koAmikoc trepuyionoc) 2:1, 3:1 etc

* Edv ta P akoAovBovv to QRS (AVNRT / AVRT)



STENO QRS KAI PYOMIKO RR

LA

= flutter waves

— flutter waves
. Consider altering the ECG/EKG paper speed,




OEPAIIEIA TAXYKAPAIA XTENO QRS KAl
PYOMIKO

|




2 TENO QRS APPYOMO RR

* KoAmikn popuopoyn
* KOoATIKOG TTEPLYIGUOC LUE EVOALAGOUEVO pLOLO

* IToAveoTioKn KOATIKT) ToyvKapoio >3 dtapopeTikd P ko cuvOmc vdpyet

vrokeipevn opyovikn vocog ommc XAII 11 Kapd. Avendpkela



Atrial Fibrillation - fibrillatory waves

Atrial Flutter - sawtooth pattern

wltifocal Atrial Tachvyvcardia (I@b o &

S| 2 e e e |

- At least 3 different P wave morphologies
- Rate 100 to 180
- Irregular

Etiology

- Secondary to chronic lung disease (COPFPD)
- Hypoxia

- Pulmonary hypertension

Management

- Oxygen

- Treatment of underiying condition
- Rate control




% OEPAIIEIA TAXYKAPAIA XTENO QRS KA
1\@ PYOMIKO
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KOAIIIKH MAPMAPYT'H

RATE CONTROL, RHYTHM CONTROL , ANTICOAGULATIONS

* AMIOAAPQNH

150 mgr o€ 30 mins 1V

360 mgr og 6 ®peg

540 mgr o€ 18 wpeg

Oyt mavo amo 2,2 gr

40 pepec yio va amoPBAnOel amd Tov opyoviGUO Kol TPOGOYN GTNV TOEIKOTNTA

* [TIPOITAD®AINONH (pill in the pocket)









« Abnormal ECG “"Unconfirmed™*
GRS 8. 174s | « wide QRS tachycardia
8.388s/8_543s | *Left axis deviation
8° -53° 256° | * Left bundle branch bleck

I EAAAAYNATY AN

x1.8 _85-158Hz 2S5mm/sec




QRS >0,14s QRS < 0.14s

AV dissociation No dissociation

Extremely Right Axis Deviation No ERAD




OAEX Ol TAXYKAPAIEX ME EYPEA QRS
ANTIMETQIIIZONTAI QX KOIATAKEX MEXPI
AITOAEIZEQY TOY ENANTIOY



EYPY QRS KAl APPYOMO RR

* [ToAOuopen KolAlaKn TayvKapoia
torsades des pointes

* Afib ue WPW (oAb vynAn cuyvotnto)
* Kothiokn poppopouyn

* Aivo MgSO4, owopbavem K, eAcyym pdpuroko aAAA
KUPIWG

AITINIAQXH






OAEBOKOMBIKH BPAAYKAPAIA

Before each
QRS, identical =22 10 20




1Y BAOMOY
KOAITOKOIAIAKOX
ATTIOKAEIZMOX

* Alcupuopévo PR




A YNCY (0)'%
KOAIIOKOIA
AITOKAEIZXMOX
MOBITZ |

* Longer longer drop have a
Wenckenbach




297 BAOMOY KOAITOKOIAIAKOX
ATTOKAEIZMO¢ MOBITZ 11
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Four Types of A A vV-block
(FPQ interval > 02 s)

2
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Vvenchesbach
Second - degree bBlock (tyvpe 1)
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OEPAIIEYTIKEXZ KINHXEIX




[TPO2OXH 2THN YTIEPKAAIAIMIA

* ["AUKOVIKO aoBEOTIO

* ['Aukoln Kal IVOOUAivnN

® Aerolin

® Lasix

* [a urgpdoooAoyia B- blocker>>glucagon

* A6 avaoToAgic dlauAwyv aoBeaTiou >> aoPBEOTIO
* A0 digoxin >>> Digibind

* A0 vOOO LYME >>> Ke@TPIaZovn



KAPAIAKOI PYOMOI ANAKOITHZ

* AMINIAQZIMOI PYOMOI

A. KolAlakn yappapuyn

B. KolAlakn Taxukapdia

* MH ATINIAQZIMOI PYOMOI

A. AZYZTOAIA

B. AZ®YI'MH KOIAIAKH APAXTHPIOTHTA
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MONOO®AXIKOI
KAl AIPAZIKOI
AlNINIAQTEXZ

* O1 dipaoikoi gival
ATTOTEAECUATIKOTEPOI

* MikpOTepa moooaTd
UTTOTPOTNG

* XapnAdotepn evépyela. 1°
cok 150 J ko peta 360 J

W
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=
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Xpovoc (msec)
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M onitoring
<

electrode

Anternior
pacing

electrode

Monitornng

electrode ' . ,
- Pacer wirss

to pulse
garerator

o

9/11/2021



Cardioversion

» Alive, unstable, tachyarrhythmia

 Unstable?

- Signs of low cardiac output: systolic hypotension <
90 mmHg, altered mental status

Excessive rates >150/min
Chest pain
Heart failure

* Synchronized cardioversion is shock delivery

that is timed (synchronized) with the QRS
complex




Energy selection for defibrillation or
cardioversion

* In 2010, the American Heart Association issued guidelines for initial
energy requirements for monophasic and biphasic waveforms.

Atrial fibrillation energy requirements are as follows:
* 200 Joules for monophasic devices

* 120-200 Joules for biphasic devices

Atrial flutter energy requirements are as follows:

* 100 Joules for monophasic devices

* 50-100 Joules for biphasic devices

Ventricular tachycardia with pulse energy requirements are as follows:
* 200 Joules for monophasic devices

* 100 Joules for biphasic devices

Ventricular fibrillation or pulseless ventricular tachycardia energy
requirements are as follows:

* 360 Joules for monomorphic devices
* 120-200 Joules for biphasic devices




Defibrillation

Not synchronised

For cardiac arrest

Higher energy joules

No escalating energy for
next shock

Cardioversion

Synchronised on the R
wave

For periarrest
tachyarrhythmias
(unstable)

Lower energy joules

Escalate for next shock
(100 - 200 - 300 - 360))




CARDIOVERSION
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l[ You DeFipi
Call

¢ Elective Procedure & Codel
* Client Awake & Frequently Sedated

e Synchronized With “QRS"

* 50 - 200 Joules

® Consent Form

® EKG Monitor o Emaancy W

¢ V-Fib / Y-Tach

* No Cardiac Output

¢ Begin With 200 Joules
Up to 360

¢ Client Unconscious

e EKG Monitor

DEFIBRILLATION










