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EKG v katetrizacni laboratori:

»Natocili mu EKG a co myslite, meél ho tam?

P. Cervinka
Klinika kardiologie

KZ, a.s., Masarykova nemocnice v Usti nad Labem, o.z.
a UJEP Usti nad Labem

(XXVI sjezd CKS, 6,-9.5. 2018, Brno)



> EKG v katetrizacni laboratofri...

" arterialni hypertenze
= kurak 20 cig/den >20 let

m 24.7.2017 22:05 vys. ve spadovém internim zarizeni
pro protrahovanou bolest na hrudi od 13:30

= Troponin T 400 ng/l (horma 14)

= susp. AKS

%2 Krajska zdravotnt, .
- Masarykova nemocnice @&
v nad Labem, 0.z. 14
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> EKG v katetrizacni laboratofri...

" Dalsi postup?

1. Konzervativni postup?
2. Urgentni SKG bez dalsich vysetreni?
3. SKG odlozene?
4. K rozhodnuti jsou nutné dalsi informace /EKG,lab/?

» Nemocny lécen konzervativné: LMWH, BB, DAPT, iACE

XZ Krajska zdravotnf, as.
- Masarykova nemocnice @&
Labem, 0.z. A 14



B GE MAC2000 1.

"  SKG po tydnu pro recidivu AP ...

Medikace 1: --/ -- mmHg
Medikace 2:
Obsluha: Medikace 3:
Objednavaijici ki :
Referuici Ik / P
Oéetfujici Iki: f3 o 7 1A
BOWD B BR A) 0 )
QRS : 96 ms Normalni sinusovy rytmus /74ﬁ / ALY LYt
QT / QTcBaz : 390/ 432 ms Inferiornf infarkt , v&k nezjistén / () / R ot /
PQ : 168 ms Abnormalni EKG / NoA L AL e
p: 100 ms L C g
RR /PP : 814 / 810 ms ‘
P/QRS/T: 31/ 2/ 45 Stupné {

\. MUDr. Maryna Salomanina

M&M@M/@M

Vv,

V6

Rtageca o ] “
2x5x6_25_R1 n

ADS 0‘56—40Hz _50Hz
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> EKG v katetrizacni laboratofi...

"  SKG po tydnu pro recidivu AP ...

X2 Krajska zdravotnt, .
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»Zrcadlové” zmeny EKG u zadniho IM




LZrcadlové“ zmeny EKG u zadniho IM

ression
ST elivatlon /\ST d(ip fess.c> B
54 A 118 R FEE Y
| ‘\\ =) ( \'-\ - MIRROR Y Y, 1]
A
I Tiwave 43 EEE33 19RE3 $E23 IENL, X .
pathol¢g|c ifversion  "pathologic”" R upright
wave | j wave

Mirror image = reciprocal change

— Posterior MI:
Reciprocal .
Elevation dep:ess?on - ST de pression
el - "pathologic” R waves
I (inferior ) -> L (lateral) 3 T waves u p ri g ht

X2 Kraj:
- Masa




»Svody V7-9“ u zadniho IM

Left paraspinal -
Posterior axilary line ; Posterior ECG Electrode Placement

Midaxillary line

Vg left paraspinal line at the same level as Vg

Vg: halfway between V; and Vg / mid scapular line
Y V;:  posterior axillary line at the same level as V¢

V;-Vs: remain unchanged from standard 12-lead ECG

Note: Electrode Vg serves as

a reference point for

Labeling the Posterior ECG

horizontal placement of
electrodes V5 but has no

lead cable attached. Lead s aiiE

ead cabile attached. Lea - |
Posterior ECG 1

cables Vy 3 remain connected e skey |3 g

to electrodes Vi3 "; &5 f"*f'-’ ';'“?,}-“f'“ 'fp’?‘,"‘,'”.*" ”'{7(.“.7‘(”‘“"‘#“.?“" -‘~'~E*:—*1—,"“

< evcensscnsssssnnne

o

5
-
&

Figure 3 is used with permission from Barbara J. Drew, RN, PhD, FAAN,
FAHA [Drew, B. J., & Ide, B. (1995). Right ventricular infarction. Progress in
Cardiovascular Nursing, 10, 46.]

Figure 4: Labeling the Posterior ECG

7,9,11-12,15

» Presence of a posterior wall Ml is seen when there is ST elevation greater than 0.5 mm to 1 mmin Vg-Vg" >

- Masarykova nemocnice &3
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»Svody VIR-V6R“ u IM PK

To detect right ventricular STEMI associated with occlusion of the right coronary artery, obtain a right-sided ECG. T
[Level A Recommendation]

When a 15-lead &/or 18-lead ECG machine is not available, manipulation of the leads from a standard 12-lead ECG
machine allow additional areas of the heart to be imaged.“'5

L g Indications of a RV wall infarction may include:*”’
= ST elevation in the inferior leads, |11, Ill, and aVF*®
e ST elevation that is greatest in lead Il is especially significants'&9
= ST elevation in V; (considered to be the only precordial lead that faces the RV on the standard 12-lead ECG)“”
6.8

= Other findings may include: right bundle branch block, second- and third- degree atrioventricular blocks, ST
segment elevation in lead V, 50% greater than the magnitude of ST segment depression in lead aVvF>2
= Hypotension and clear lung fields®*°

L4 Place ECG electrodes (stickers) as follows* (Figure 1):

A Right-sided ECG Electrode Placement

Anterior axillary line

Midaxillary line ___/
/ :

Angle of Louis V;R: 4" intercostal space, left sternal border

V,R: 4th intercostal space, right sternal border

Vi;R: halfway between V2R and V4R, on a diagonal line
V;R: 5th intercostal space, right midclavicular line

VsR: right anterior axillary line, same horizontal line
as V4R and V6R

VsR: right mid-axillary line, same horizontal line as V5R
and V6R

Arm and leg electrodes remain unchanged from standard 12-lead ECG

Figure 1 used with permission from Barbara J. Drew, RN, PhD, FAAN, FAHA [Drew, B. J., & Ide, B.
(1995). Right ventricular infarction. Progress in Cardiovascular Nursing, 10, 46.]
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1| [HR 1118pm | + Abnormal ECG ""Unconfirmed™* fi 4
117 116:04:54 | » Sinus tachycardia with sinus arthythmia with rcrca'tme*ﬂ degree A-V block 4 R R e |
.. _QORSDO70s mmsnmmny y be due to roial ischemia j st | fiii [
Amml ; frit i
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> EKG v katetrizacni laboratofi...

PCl kmene, 1x DES, biolimus

X2 Krajska zdravotnt, .
- Masarykova nemocnice @&
v ad Labem, o.z. A 14



ke s aoni . @ Heparin 7500, brilique 2 tbl, cardegic 500 mg i.v.
VGatnad abem oz - QP
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» EKG v katetrizacni laboratori...

* Vyvoj EKG...

= Po tydnu
|

F%VM&WW%’V’W
= hs troponin T: 362...1580...3400...1690...22ng/|

= CKMB1,1..2,3..0,3
= CRP124,7..115..7,3 mg/I

%2 Krajska zdravotnt, .
- Masarykova nemocnice @&
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> EKG v katetrizacni laboratofri...

= TEE
Bez poruch kinetiky stény LK, drobny vypotek pred PK i ZS

X2 Krajska zdravotnt, .
- Masarykova nemocnice @&
v Usti nad Labem, 0.z. 14




= Cetnéjsi syceni subperikardidlnich édsti zejména zadni stény LK. Na STIR mirny edém
zadni stény. V pozdnim syceni jasné vysyceni zj. zadni stény, prouzky ale i v predni i
- égs%qm stené a septu. Z: v.s. obraz myokarditidy.

- Masarykova nemocnice @
vUstinad Labem, 0.z. WV



> EKG v katetrizacni laboratori...

\ CR uspokojiva urover péce o nemocné s non-STE AKS, dafi se

plementovat doporuceni do klinické praxe
(‘Wsledky registri CZECH %)

Probléemy s diagnostikou zadnich STEMI - standardné tocit
svody V7,8,9 pri jakychkoli pochybnostech!

Kontinualni monitorace - klinika, EKG, kardiospecifickeé
enzymy

Ne kaZdé zvyseni troponint = NSTEMI!

Stanoveni rizika (akutniho/dlouhodobého), nacasovani event.

%z |<rajsl<a zd r!ggronarograf’e

aaaaaaaaaa
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