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Blocks

Vi

Normal

VA
-
VA

LBBB

LAFB = QRS 90-120 with LAD
LPFB = QRS 90-120 with RAD

Ischemia

-Q wave > 25% of R indicates old infa
Non-Specific:

-Flattened or inverted T waves

-<1 mm ST depression or elevation
-Poor R wave progression by V4

Fixed PR Interval + Dropped Beat

nas| sSasnsss|fatanses |

rct

Progressive PR + Dropped Beat 5, Mobitz )

2nd Degree (Mobitz 1l

3rd Degree (Complete)

LVH

-RinaVL>11 mm
-RinaVL+SinV3(>24 mm men,
>20 mm women)
-SinV1+RinV50rV6>35mm

Coronary Anatomy & ECG Leads
Lateral I, aVvL, V5-V6 LCx
Inferior I, 111, aVF RCA and/or LCx
Anterior/Septal V1-v4 LAD
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