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A 65-year-old man with emphysema







What is the diagnosis
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Acute pericarditis with elevation of the ST segment
in all leads, often up-sloping (red arrows), and PR
depression in all leads (blue arrows), except for PR
elevation in aVR (black arrow).
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WHATIS THE DIAGNCGSIS OF THE PATIENT WHO PRESENT WITH ACUTE CHEST <6 HRS

FAIN, NO T A KGO CAD AND THERE IS TROP T ELEVATION 7
AACUTEANTERIOR WALL MI B.UNSTABLE ANGINA
CNSTEM O NOMNE




Poor R wave progression (red arrows) with
terminally symmetric T waves in leads V1 through
V6 (blue arrows), which suggests possible
myocardial injury; this patient had positive
troponin consistent with non-ST-elevation M.
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Inferoposterior ST-elevation Ml with ST elevationin ll, Ill, and aVF (red arrows) indicating injury
in the inferior wall in addition to possible involvementof the posterior wall, as suggested by tall
R waves (black arrows) with ST depression and T wave inversions (blue arrows) in V1 and V2,
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Anterolateral ST-elevation Ml with ST elevation in V1
through V3 indicating infarction of the anteroseptal
myocardium (red arrows), and in V4 through V6 and |
and aVL indicating lateral wall involvement (blue
arrows
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5.which mimicks the STEMI more closely even in clinical
features than the other ?

A.pericarditis

B.early repolarisation variant
C.taksotsubo cardiomyopathy
D.brugada syndrome



= Answer : taksotsubocardiomyopathy

% 1he findings are often confused with those
found during an acute anterior wall -

It classically mimics ST-segrnent
elevation myocardial infarction, and Is
characterised by acute onset of transient
ventricular aplcal wall motion abnormalities
gjallonnlng accompanied by

T-segment elevation, T-wave inversion or QT-
interval prolongation on . Elevation of
myocardial enzymes is moderate at worst and
there is absence of significant coronar

1



« 6.This 74 yo male had just returned to his
unit bed after successful PTCA of tight
lesions of the first diagonal and obtuse
marginal coronaries. He complained of
chest pain. This ECG was recorded. The
previous is below.
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7.a patient had renal failure .creatinine clearance is
60ml/min ..what should the patient receive post
thrombolysis?

A.UFH only
B.LMWH same doses
C.LMWH reduced dose.



+ B.LMWH same dose

« Only when creatinine clearance is less
than 30 ml/min the dose to be reduced.

2+ Ncbl.nim.com



« 8.which is most fibrin specific ..and what is
its advantage?

« A.tenectplase

« B.reteplase

« C.alteplase

= D.streptokinase






9.a patient developed bradycardia on monitoring..ecg diagnosis was
made..which is more at risk of going into CHB and who to be sent for
pacemaker?

A.anterior wall Ml with mobitz type 1 block
B.Anterior wall MI with mobitz type 2 block
C,.Inferior wall Ml with mobitz type 2 block
D.Inferior wall Ml with unresponse to atropine
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« 10 .which papillary muscle is damaged in
anterior wall Ml and inferior wall MI ?

« WHY so ?



B e Al

§ e 3
il N T e

o
=5 |
T

5.

—1' [£}
Hij—=



Q1 60 years old DM,HTN Severe
CP




* A- Acute Ant STEMI Iin Sinus with inferior
Ischemia (reciprocal)



Q2 55 Years old lady with SOB &

fatigability
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A 2

* A- NSR ,Low voltage ECG on Limb leads
& pre cordial leads.






A2

* Echo showed Pericardial Effusion
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* Severe Hypothyroidism



Q3- 60 years old with CP
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A3

* C-Anteroseptal STEMI with diffuse
Ischemia.
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* A- Extensive Inferoposterior STEMI



QO 64 years old male with S/F
CABG

_and cardiac devise. EF >55%
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ECG showed 77

A-Dual camber pacemaker
B-AICD

C- Single lead pace maker
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* A-Dual camber pacemaker



Q 6 ECG of a patient with Fallots who
had previous surgery
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* A- RBBB.
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Left Bundle Branch Block
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Q 7 what type of Rhythm
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 A-Atrial Flutter

* B-AVNR/SVT

Q7






A 8

« A- WPW Syndrome.



60 years old male with Multiple Co-Morbid issues.
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60 years old male with Multiple COMORBID

ISSUES, came 2 ER with CP
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ECG at Time of CP
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60 years old male with Multiple COMORBID |ISSUES
ECG side by Side
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Hyperkalemia




Hyperkalemia
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* B-VT
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LIMB LEAD REVERSAL

LA and RA reversal

“True” lead ]

No change
No change
No change

No change

No change
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A 79-year-old lady with dyspnoea and
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A 60-year-old man with a history of palpitations controlled on medication




Saw tooth waveform (250-350 bpm) h pEEppee
Irregular AV conduction A AR
-QRS complexes conducted in 3:1 &

4:1 ratio

Non-specific intraventricular A L k u.

conduction delay A
(ﬁtsR&nmplexes in ll,aVF & V6.
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A 48-year-old lady with blackouts




Sick sinus synd rom-e
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Ventricular tachycardia — capture and fusion beats







Uetntriciter trotyeandla - mprcandi (oo

Ak e kol ) bt ol
S R e i i gl o 2l
T

“oA"RED O TG 0 gy a—
P2 btk VD bt owrg W TE I
METIn lI:".'r-ﬂI.EEI-ﬂ: kpi iris ﬂ'l‘l
0 sires . 011
it A R ek dul ik
T'I.:ifl
P = AT TR TR

ey 0 T sl o, wed T e i 1 b s

IroaF i 11
- ndory = 3T dpwssrw b e, F AT

ARGLaT

T T P2 B0 S 5 W

g ihe AETEEN (BER AL ¢ H 3 T
PR SR IE ST b S E
EEeA sk ol

e ey,

B X1 Uil e et
—

Uﬂ'u 'L'“'

F

By l.l"l’-l'!_ "'HH
[1° 0 Tt TR £
e Bl B

fig 0 W (7 iy -Hn"

= payi b Tyegatr




AW ] /] |

T W W

R

di

i
£
l

_4.__?“ .

_'i—- -I—-F-IE_ "
1

b, M
_

"= TR A ,
, _'_f __,__T__. =S

]
|
=

LT l ]




Pdlymﬂrphic ventricular tachycardia

Fig. !'I-.!- Rhythm strip.



A 48-year-old man with palpitations



Supraven_tricular tachycardia with aberrant conduction
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SINE WAVE PATTERN ECG

= Typical of Hyperkalemia
* Increased chances of asystole.

= Inj. Calcium gluconate IV to be given before control of
hyperkalemia.

= Insulin infusion ,injection lasix and B agonists have faster
action .
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ACCELERATED
IDIOVENTRICULAR RHYTHM

= Accelerated because rate more than 50 and less than 100 bpm
= Also called as slow VT

= Itis a reperfusion arrhythmia
* Need not be treated
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ATRIAL FLUTTER with 4:1

conduction
= Typical
= Atypical
= Atypical mostly after surgeries
= Atrial flutter is the only arrhythmia which can be cardioverted with least
energy.



