EKG kviz

(interaktivni kazuistika)

T. Janota

3. interni klinika VFN a 1.LF UK, Praha



Zena 50 let

e Otec + ve 43 letech na AIM
e Kouri 33 let, nyni 20 cigaret denné

 Obcas meloxicam na bolesti zad
* Vaha 53 kg, BMI 22

* NO: Den pred prijetim zacina recidivujici brnéni do obou HK. Celkova
nevule. Kratce tlak za sternem s propagaci do krku. Zvraceni Stav.
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Farmakoterapie

RZP:

e Sufentanil 10 pgi.v.

e Kardegic 500 mg i.v.

* Heparin 5 000 j. i.v.

Na KJ a v katetrizacni laboratori:

* Ticagrelor 180 mg tbl

* Midazolam frakcionované 10 mgi.v.
* Ondasetron 8 mgi.v.



2

10.14

IPPL24IHD CID: 22

Left axis deviation
Right bundle branch block
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Infenor infarct , age undetermined
AbaomulECO
No previous ECGs available
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4. Supraventrikularni rytmus s aberace QRS pri farmakoterapii
(midazolamu, ondasetron, sufentanil, ticagrelor, ....)

5. Néco jiného



Sinus bradycardia with sinus arrhythmia
Cannot rule out Inferior infarct (cited on or before 13-NOV-2022)
Abnormal ECG
When compared with ECG of 13-NOV-2022 (4:12, (Unconfirmed)
Sinus rhythm has replaced Atrial fibrillation
Vent. rate has decreased BY 36 BPM
ight bundle branch block is no longer present
Criteria for Lateral infarct are no longer present
Questionable change in initial forces of Inferior leads
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Dalsi vyvoj

* Nékteré paroxysmy arytmie symptomaticke
(palpitace, slabost, tlak na hrudi)

* TK 100/60, SF 87/min.
* Esmolol 100 mg, metoprolol tartarat 5 mg i.v. frakcionované

 Bisoprolol tbl, up-titrace



Undetermined rhythm
Inferiar posteror infarc (cited an o before 13-NOV-2023)

When compared with ECG of 14-NOV-2022 (Unconfirmed)
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Zaver a diskuse

AIVR: 50-100(120)/min. rychlejsi nez SR, pomalejsi nez KT (KT > 100/min.)
* Ektopicka aktivita (warm up, cool down) vs. reentry KT

 \VétSinou v prvnich hodinach AIM, kratké asymptomatické paroxysmy

* Bézne bez intervence (procainamid ?)

* Re-SKG (projev ischemie)?

* Betablokator ?

 Amiodaron pri stridani s KT ?

* Ondasetron - selektivni antagonista 5-HT; receptoru (“setronu”),
prodluzuje QT, muze navozovat TdP (polocas eliminace 3 hod.)






