
LOCATION TYPES RHYTHM HR ECG CAUSES

ATRIAL 
ARRHYTHMIAS

PREMATURE ATRIAL 
CONTRACTIONS

IRREGULAR WHEN A 
PAC OCCURS 90

THE SA NODE FIRES AN IMPULSE
THEN AN IRRITABLE FOCUS JUMPS IN [يتسمج]

FIRING IT’S OWN IMPULSE
BEFORE THE SA NODE CAN FIRE AGAIN

ATRIAL TACHYCARDIA REGULAR 160-250

THE PACEMAKER IS AN ATRIAL ECTOPIC, NOT THE SA
IT IS A SUPRAVENTRICULAR TACHYCARDIA

THE RAPID RATE SHORTENS DIASTOLE
RESULTING IN LOSS OF ATRIAL KICK

REDUSED CARDIAC OUTPUT
REDUCED CORONARY PERFUSION
ISCHEMIC MYOCARDIAL CHANGES

ATRIAL FLUTTER

ATRIAL:
REGULAR

VENTRICULAR: 
IRREGULAR

250-350

SUPRAVENTRICULAR TACHYCARDIA
ORIGINATING FROM AN ATRIAL FOCUS

RESULTS FROM CIRCUS REENTRY
AND INCREASED AUTOMATICITY

AV NODE WON’T ACCEPT MORE THAT 180 IMPULSES

ATRIAL FIBRILLATION IRREGULAR 
IRREGULAR 350-600

ATRIAL ACTIVITY IS NO LONGER REPRESENTED BY P WAVES
BUT BY ERRATIC BASELINE WAVES

[FIBRILLATORY WAVES]
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