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A. Torsade de pointes pri ziskaném
LOTS

B. Monomorfni setrvalou KT

C. ldiopatickou KT z LVOT

D.SVT s aberaci vedeni

E. Antidromni AVRT
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A. Torsade de pointes pri ziskaném
LOTS

B. Monomorfni nesetrvalou KT
C. Polymorftni KT pri CPVT

D. Fibrilaci komor

E. Artefakty



s* Bez strukturalniho srdecniho onemocnéni,
normalni QT interval

**30% anamnézu NSS v rodiné

** Typicky pri zatezovém EKG KES,MSKT nebo
bidi KT

*»25% sinové arytmie

** Mutace ryanodinoveho receptoru — AD(50%)

“*Mutace v genu pro calsequestrin — AR (2%)

*»Lécba: Flecainid +BB
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P2. Jedna se nejpravdepodobneji o:

A. Apikalni formu hKMP

B. Ziskany(léky-indukovany) LQTS
C. Prostou hypertrofii LK
D.Normalni EKG

E. Pohyboveé artefakty



Ziskané LQTS . Ff!}e

“*Incidence léky indukovaného LQTS 1 8%

“*V akutni fazi: isoprenalin,overdrive pacing,
hlavnhe ne BB a/nebo amiodaron!!!

’0

o V.Cl NE www.qgtdrugs.com


http://www.crediblemeds.org/
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BRI ’sﬁ;
. Frequency .
Functional Triggers Lethal .
Type | Current Effect Alg%g ECG Cardiac Event Penetrance
- Exerclise (689(’0) \
otional stress (14%
Latst| K l 30%-35% _/\_A/\ oo s (0 o
rs (19%)
Exercise (29%)
LATS2 K 25%-30% Emotional stress (49%) 75%
Sleep, response (22%)
- Exercl:ise (4%(») \
otional stress (12%
Others (20%

Source: Adapted from Rev E

N,

sp Cardiol. 2007;60(7):739-5. Published with permasalon of Ebewer Espana

10%

C2016

Libby P et al. Braunwalds Heart disease







A. Momorfni KES z LVOT

B. Monomorfni KES z RVOT

C.AVB s nahradnim alternujicim
rytmem

D. Polymorfni KES z prevodniho
systemu (MEPCC)

E. Artefakty



Loss-of -function affects of SCNSA
mutations on channet gating
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A. AVB ll.stupne |l.typu

B. AVB ll.stupne Il.typu

C. Junkcni bradykardii
oredniho fasciklu LTR

E. AVB lll.st s nahradnim rytmem ze
zadniho fasciklu LTR
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A. Typickou AVNRT

B. Antidromni AVRT

C.Ortodromni AVRT

D. Permanentni junkcni reentry
tachykardii

E. Flutter sini s blokadou 2:1
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A. Typickou AVNRT
B. Antidromni AVRT
C.Ortodromni AVRT

D. Fascikularni komorovou tachykardii

E. Permanentni junkcni reentry
tachykardii
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FVT - teorie F'\p.

EMOCNICH
OSTRAVA

< RBBB+superiorni osa (,common type)
“» RBBB+inferiorni osa (,,uncommon type")

“* Bez strukturalniho srdecniho onemocnéni (cca 10% ze
vsech KT), mechanizmus reentry

“* Senzitivita k verapamilu

“ Cil RFA jsou diastolické potencialy v sestupném
raménku fasciklu nebo presystolické Purkyriovy
potencialy pri exitu KT

“* Substrat: tkan fasciklu (nebo + komorovy myokard)

 Diff.Fascikularni VT (reentry vs fokalni z Purkynovych
bb.)
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P7. Jedna se \

A. Sinovy undersensing

B. Komorovy undersensing

C.Oboji (A+B)
D. Spravnou funkci KS v rez.VVI
E. Spravna funkce KS v rez.AAl
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Barold SS et al. Cardiac Pacemakers and Resynchronization Step by Step: An Illustrated Guide, Wiley-Blackwell, 2nd ed., 2010



1D:6160081422

t. rate 84
nterval 144
5 duration 74
QTc 378/446
-T axes 58 51

12SL 241 HD CID: 70

BPM
ms
ms
ms

59

17-JUN-2019 09:30:18 IKEM

SINUS RHYTHM WITH FREQUENT PREMATURE VENTRICULAR COMPLEXES IN A PATTERN OF
BIGEMINY

NONSPECIFIC ST ABNORMALITY

WHEN COMPARED WITH ECG OF 06-APR-2018 12:05,

ST NOW DEPRESSED IN LATERAL LEADS

NONSPECIFIC T WAVE ABNORMALITY NO LONGER EVIDENT IN INFERIOR LEADS

Referred by: Confirmed By: DITA KVASNICKOVA

V4

V6

EID:16 EDT: 10:02 17-JUN-2019 ORDER:
Page 1 of 1
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A. P-M papilarniho svalu
B.RVOT
C.NCC

D.AMC

E.RCC

RVOT - right ventricular outflow tract, NCC — non-coronary cusp, RCC — right coronary cusp,
AMC — aortomitral continuity
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aVR

aVL

aVF

Vi

v2

V3

V4

V5

V6

Lokalizace KE

B RCC/LCC
Junction

ilani Vel

seaaNaVai

A RVOT

Scurce: Valentin Fuster, Robert A. Harrington,
Jagat Narula, Zubin J. Eapen: Hurst's The Heart,
Fourteenth Edition: www.accessmedicine.com
Copyright ©@ McGraw-Hill Education. All rights reserved.
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1D:8502080829

197

il *
ion 124
246/445

S * -46

3L 241 HD CID: 64

14-JUN-2019 11:33:42

*** POOR DATA QUALITY, INTERPRETATION MAY BE ADVERSELY AFFECTED

UNDETERMINED RHYTHM
LEFT AXIS DEVIATION

LEFT VENTRICULAR HYPERTROPHY WITH QRS WIDENING AND REPOLARIZATION

ABNORMALITY

INFERIOR INFARCT , AGE UNDETERMINED

ABNORMAL ECG

NO PREVIOUS ECGS AVAILABLE

Referred by:

V3

V4

Confirmed By: DITA KVASNICKOVA

IKEM

FID:16 EDT: 12:34 14-JUN-2019 ORDER:
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P9. Jedna se \

A. Polymorfni komorovou tachykardii
B. Monomorfni komorovou tachykardii

C. Deblokovany flutter s aberantnim
vedenim

E. Idiopatickou KT z LVOT

LVOT — left ventricular outflow tract, KT — komorova tachykardie



1D:8502080829 14-JUN-2019 13:08:53 IKEM

‘ent. rate 69 BPM NORMALNI SINUSOVY RYTMUS

R interval 122 ms VENTRICULAR PRE-EXCITATION, WPW PATTERN TYPE B

)RS duration 148 ms ABNORMAL ECG

YT/QTc 432/462 ms WHEN COMPARED WITH ECG OF 14-JUN-2019 11:33,

-R-T axes 80 -43 102 PREVIOUS ECG HAS UNDETERMINED RHYTHM, NEEDS REVIEW

WOLFF-PARKINSON-WHITE IS NOW PRESENT

Referred py: Confirmed By: DITA KVASNICKOVA

V5

EID:16 EDT: 14:04 14-JUN-2019 ORDER:
Page 1 of 1
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POSITIVE INFERIOR LEADS POSITIVE INFERIOR LEADS
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RL | "H RA NOTCHED QS
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Pambrun T et al. ACC Clin Electrophysiol 2018;4:1052(1 1061.



1D:8502080829 25-JUL-2019 14:38:23 IKEM

ate 58 BPM SINUS BRADYCARDIA

rval 160 ms POSSIBLE LEFT ATRIAL ENLARGEMENT

Jration 92 ms T WAVE ABNORMALITY, CONSIDER INFERIOR ISCHEMIA

c 430/422 ms ABNORMAL ECG

axes 74 60  -19 WHEN COMPARED WITH ECG OF 25-JUL-2019 10:32, (UNCONFIRMED)

WOLFF-PARKINSON-WHITE IS NO LONGER PRESENT

Referred by: Confirmed By: IVANA TOSNAROVA
Mw
S iRandamanl SAEiunas iha
V2
V3

NIRRT
7118 G

V5

V6

12SL 241 HD CID: 62 EID:14 EDT: 11:00 26-JUL-2019 ORDER:



* AV disoaciace

“* Morfologie QRS pri SR vs arytmie

*» Konkordance v hrudnich svodech

“* Splynulé stahy

“»+ Lokalizace preexcitace dle algoritmu
Pambrun/Arruda



%Step1 Left Free Wall Accessory Pathways Step 2 Subepicardial Accessory Pathways

) [ B o=
| *ViR>S
: o=
aVF+
| MCV
~ or
aVF S or & Venous Anomaly
‘Step 3 Septal Accessory Pathways Step4 Right Free Wall Accessory Pathways
: el AS VF 4! RA
| - aVF(+ RAPS <

RAL
' II R<S-MSTA

Vil=orE)r=| aVF(=
PSTA
CS0s

»| aVFE)—PSTA

PSMA

Arruda et al. JACC 1998



