¢y

| |
“‘ /\TUDER |KYD "‘

.......................

- ATUDER - AL ,\,LMLMLM iy

Adil Tip Uzmanlari Dernegi
[ FLTTeR

immm¢m_L\L;L

ARRHYTHMIAS

VENTRACULAR

ﬂ%xw S IMAAAVVMAA reesmmenr

\JG,NTRIC,UU-\R leQILLAT\ON

21 EAl N~| xXEAWEEWEXEuUNAI u



_ ATUDER

\. Adil Tip Uzmanlar Der negi /

4&& - | Q@p

“ :
\ /\TUDER IKYD /

.......................

AN¢ Uf 0 a
A YlﬁéumTfoﬂ
AO!l ¢ f WHe NGcecUNTf #f 4
AO!élmeﬁUqRﬁRK)
A<Yt WWEF AGF 4 RR interval
A<Yt W' ¢2¢ NIO | |
ANormal? WP, R

| PP interval | | | ﬂ

' l | _ QTinterval \
- ]
P P
I
-J!PR
FRtSTvaT T

QRS complex



ATUDER \ ATuDER KD
- Acil Tip Uzmanlari Dernegi
lleri Kardiyak Yagam Destegi Kursu

Acil Tip Uzmanlari Dernegi

AERUT!t WI RglRa R

AclJl WGWI ¢anet f UF W "

A2 T A 1J (Rinterubh, P  FastHoaren
A 60-100 vurudk, 'y 1 :
A PR 0.120.205sn (3-5 kk), QRS Complex T Wave

A QRS <0.123n(3kKk),
A? =Wl DWGYARaqRN A LW

Activation of the Activation of the
atria ventricles



S
ATUDER

AARqR
AALWT ¢
AALWT ¢

A QRS boyutu,

Supraventricular Ventricular ‘ &éﬂ»

/ T~ ATUDER-IKYD

Acil Tip Uzmanlari Dernegdi

Atrlal NOdal ileri Kardiyak Yagam Destegi Kursu

WOl 7 0wt ¢! *
dnet

dnct

Co

Uc t s




o «

~
ATUDER ‘ ATUDER-IKYD
- Acil Tip Uzmanlari Dernegi
ileri Kardiyak Yagam Destegi Kursu

Acil Tip Uzmanlari Dernegi

A Etiyoloji:

Aucl I R! ctwoct gqcartdcl
HIJI | ¢ 6 RSALWE ¢ Gt WS ¢t ac

ATt 4+ It Wt ¢cUWHCEt F UHAT 4

AKonjenital6 ¢t q¢c Gf t ¢l 4

ATiroidHYAzt et dc¢cl f 4

A DM, OSAS, elektroliRUHc¢ i ¢ Ut f

Al x <x AAAHA

A Gt YidAW ¢cnWDRUAWURY YqQRUAWRGGUNECOGWRGeT Gel 4

A Metabolik durumlar,




o 4

| ATUDER-IKYD
ﬁ-.!-ugrnjaanr.Engi e e Vg s i
ASemptomlar:
Slow heart rate Fast heart beat
<0 BPM >100 BMP
| | ]
P R, e Fdiddribidn il

Bradycardia
Tachycardia

ABradikard: ANe NRt ¢1 T Ra
A Halsizlik, yorgunluk,

JU9 , LLI Uag It RAWIT JUNIJWA Y
A7¢NM|BUGU+Rﬂm|UUDU%yYQ lB é&é Ty

ATc! FHGERAWG! cAlC A UrHJiUH<:IGr<5rﬂ

A Int wi ¢l af OfF AW Al BOTH WE Ol i f 9

Al BOTH WE Ol f 1 f 5 A<c|G’rUa]rLIJoR’riF'2FI

A Kardiyakarrest A Kardiyakarrest



& w

ATUDER ’ . ATUDER-IKYD |

Acil Tip Uzmanlari Dernegi

A DWW ¢Gaciafr e

A7¢N2el elWUINRt ¢! R4

ANF HAHRWBARNWUT G RNA

Al GcTWwWteddacUFfFGwWB! t TH THA

A Fizik muayene,

A 12 derivasyonlu EKG,

AETI Ut 0 R LWt énbnitdlZasydnill Ra R G W




o Tt

y|
ATUDER ATUDER-IKYD
- Acil Tip Uzmanlari Dernegi
Acil Tip Uzmanlari Dernegi ileri Kardiyak Yagam Destegi Kursu

ADikkatttt :

A Hasta stabil mi???

A Hipotansiyon (90mmHg)

A Sistemik6 RGY Gl nTA! YU

A7RAIROT WI WORNRY 0 RORGRINANENANE) 100

Al + £ IXXBRATH We Ol F 1t f s
At "¢ 0 GLu! | + RA
Asetm;eogun caGcu! Jald RA ‘”3/56 5

A Siyanoz



& w

ATUDER

Acil Tip Uzmanlari Dernegi

|||||||||||||||||

A Bradidisritmiler (<60bp/min)
A E R UBFadikHrdisi
A Junctionalritim

Al'T RY2 Uit REea G ¢ | \A/\/\Ar\/\A/\/\A

A ql RedWnRHI RGet ! YUonideqaqll t T
1 ¢ UF qdf b

Af fIOW? 1 WEHINW éWATYE WelBAITT v o o odycarda

A 3.derece AV blok

<60 BPM

eeeeee



W \

~ ATUDER-IKYD |

ATUDER

3 AcIT|p Uzmanlari Dern eg

\I rdyksmeg su

A E R Ubradikirdisi :
A <60 vurudk, T
AAR q RGO W TAIUG"™ ! | i O o 0 ot e S B S L g
AculwARl wAWT eft L
A PR 0.120.20, s
A QRS <0.12, . . _ @

= = r il el il
L W ] sl
flimm i
AL e Tl i T B
11 v T v 6 ,\VF

I Tip Uzmanla Derneg



$ |

ATUDER

Acil Tip Uzmanlari Dernegi

Acct qewt RUTY Wt JUT 1 Yae

a

AERUTH W TOTOGTWnYUft R! YUL

Al T R! tH€enerdftiibroze 13U W! ¢! NF

Al + t JOR

A Kardiyomiyopatiler,

Al Un Ra@ il @ a Barkdidos B HOLL
hemakromatoz)

A Konjenitalanomaliler,

Al G ¢ T GDigokdimshBlibbokedlCakanal bl)

A Otonomikn YUt t R! YUWHYAz¢t 0 ¢

AHIpOtIrOIdIﬂLUUGUf G]| YCI RG]LUC UY' UL UuUMNRL UIJI

hiperkalemi),

\ E!j( . |
. ATUDER-IKYD |

Acil Tip Uzmanlari Dernegi
Ileri Kardiyak Yagam Destegi Kursu

SYMPTOMS
* EXERCISE

INTOLERANCE

* FATIGUE

* DIZZINESS

* HEADACHES TREATMENT

1 ARTIFICIAL PACEMAKER
* ELECTRONIC DEVICE

EICHES LR PLACED UNDER SKIN

* SHORTNESS

NEAR CLAVICLE

of BREATH
* DUAL CHAMBER
PACEMAKER:
1 LEAD PACES ATRIA,
PAT“OP“YS'OLOGY 1 LEAD PACES VENTRICLES
SINOATRIAL (SA) NODE—2 2 S

DYSFUNCTION

"}

MEDICATIONS
* e.g. ATROPINE, WARFAR!N

N\ bl D1 1vLd
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electrical signals
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Bradidisritmi \

n Atropin (0.51 mg)
(max 3mg)

n Dopamin (2-20
mcg/kg/dk)

n Epinefrin (210
mcg/kg/dk)

n Glucagon (310
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wl Adult Bradycardia Algorithm

Assess appropriateness for clinical condition.
Heartrate typically <50/min if bradyarrhythmia.

|

Identify and treat underlying cause
Maintain patent airway: assist breathing as necessary
Oxygen (if hypoxemic)
Cardiac monitor to identify rhythm: monitor blood pressure and oximetry
IV access
12-lLead ECG if available: don’t delay therapy
Consider possible hypoxic and toxicologic causes

J

CMonitor and observe )

© 2020 American Heart Association

!

if atropine ineffective:
= Transcutaneous pacing

Persistent
bradyarrhythmia causing:
Hypotension?
Acutely altered mental status?
Signs of shock?
Ischemic chest discomfort?
Acute heart failure?
Yes
‘ y
(s Atropine iy

and/or
= Dopamine infusion
or
= E rine infusion
vaskriossho: >
‘V
‘\
Consider:

* Expert consultation
= Transvenous pacing

.
R-IKYD
wlari Dernegi
n Destegi Kursu

Doses/Details

Atropine IV dose:

Firstdose: 1 mg bolus.

Repeat every 3-5 minutes.

Maximum: 3 mg.

Dopamine IV infusion:

Usual infusionrate is

5-20 mcg/kg per minute.

Titrate to patient response;

taper slowly.

Epinephrine IV infusion:

2-10 mcg per minute infusion.

Titrate to patient response.

Causes:

- Myocardialischemia/
infarction

= Drugs/toxicologic (eg,
calcium-channel blockers,
beta blockers, digoxin)

« Hypoxia

« Electrolyte abnormality
(eg, hyperkalemia)
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Atrial flutter signals
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Normal rhythm
Initiated by
Sino atrial node

Normal rhythm signals
transmitted to
ventricles via AV node

Tricuspid annulus
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Genis QRS kompleks tasikardiler

e
e
e

¥
Ritim duzenli

Monomorfik ventrikuler tasikardi
Aberran iletili supraventrikuler
tasikardi

Dal bloklu supraventrikuler tasikardi
Aberran iletili atrial flutter
Hizlanmis pace ritmi

b

Ritim duzensiz

Ventrikuler fibrilasyon

Torso de pointes

Aberran iletili atrial fibilasyon
WPW sendromunda AF

Dal bloklu hizli ventrikuler yanith AF
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Ventricular Tachycardia with
Fusion and Capture heats

Lead Il

Capture
beat

Fusion
beat

2Smm/sec 10mm/mV

A fusion heat - Dressler beat occurs when sinus
and ventricular electrical impulses coincides at
the same time to produce a hybrid complex/beat.
If it acts upon the ventricular chambers it is called
a ventricular fusion beat.

© Jason Winter 2016 - The ECG Educator Blog

© Jason Winter 2016 - The ECG Educator Blog

A capture heat occurs from the production

of a ventricular complex by a supraventricular
source in the cardiac cycle after
atrioventricular (AV) dissociation, for the

atria to regain control of the ventricles.

@ECGEducator
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AWolf Parkinson White:
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= Abnormal
electrical
pathway

Abnormal
electrical signal
re-entering heart

Right
ventricle
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Stabil hasta

nAdenozin
wWerapamil
mDiltiazem
nEsmolol
uMetoprolol
nProkainamid
nAmiodarone
nLidokain

M Hez qRGRI
uPropafenon
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Acil Tip Uzmanlari Dernegi

* Kardivoversiyon da defibrilasyon da defibrilator ile yapilir.

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

senkronize kardiyoversivon yapma 0Ozelligi de mevcuttur) R dalgalarini

takip eder, analiz eder ve R dalgasinin geldigi anda akimi hastaya verir.

* R dalgasina senkronize edilmesinin sebebi hastada siddetli kisir bir
dongu “reentry” mekanizmasi olmasidir.

xxxxxxxxxxxxxxxxxxxxxxxxx

* Bu donguyl bozmak icin kalp tzerinden belli bir miktar akim gecirmek
gerekmektedir.

* Bu akim kesinlikle T dalgasi Gzerine verilmez eger verilirse hastanin
VF"ye girme ihtimali artar.
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A Defibrilasyon pediatrik hasta:

Al Gt Wl YAW=WTot N

AZIOWNYt GcOGcWNWTot N

AEYUI ¢t RWN YiaksB MU G1tUM A2 PDLic W Jg RNt RUWIT YAe
A Kardiyoversiyonpediatrik hasta:

AOSNLWTot DWROIWWHE NG ¢ 4

A Etkin olmaz ise 2 j/kg
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A Defibrilasyond IJgqg RNt RUWG ¢t q¢ a
A Bifazika WU | 1Jq R # R WB U 1320@Rj} bfribhiyddddrbkisiJURIt o7 IRWN KT A 1J! R
AEOII WNYt WHCENCI|  itTO ANV 121¢ | & ta ALETUAIWIT RIWFMIBG R LWC |
A~YUYnc¢ ARt a O3 Miigziklewde)d ¢ WBUHI G Rt LW
AEYUI ¢t RWNYtaksBIMIUE OItUM KBIE PDbic W! Jg RNt RULWIT YAe
A KardiyoversiyonlJ1 RNt RULWIG ¢t q¢ a
A AF ve flutter 200 |
A? ¢l W YAGOWtY GRWagec NRt ¢!l I RWNMMUWT
A Monomorfik VT:100 |




Tachycardia

With serious signs and symptoms

\ AT UDER caused by the tachycardia

\_Acil Tip Uzmanlar Dernegi

\J

If ventricular rate is >150/min, prepare for
immediate cardioversion. May give brief
trial of medications based on specific
arrhythmias. Immediate cardioversion is
generally not needed if heart rate is <150/min.

Y

Have available at bedside

* Oxygen saturation monitor
* Suction device

e |Vline

¢ Intubation equipment

Y

( Sedate whenever feasible* )

Y

Synchronized cardioversiont#
Atrial fibrillation: 200 J
Atrial flutter: 200 J
Narrow-complex tachycardia: 100 J
Monomorphic VT: 100 J
Polymorphic VT: unsynchronized, high-energy shock (defibrillation)

*Effective regimens have included a sedative (eg, diazepam) with or without
an analgesic agent (eg, fentanyl). Many experts recommend anesthesia if
service is readily available.

tNote possible need to resynchronize after each cardioversion.

If delays in synchronization occur and clinical condition is critical, go
immediately to unsynchronized shocks.

© 2025 American Heart Association

Start CPR
* Begin bag-mask ventilation
and give oxygen
* Attach monitor/defibrillator

Return of spontaneous

2 minutes circulation (ROSC)

Drug Therapy
IV/IO access
Epinephrine every 3-5 minutes
Amiodarone or lidocaine
for refractory VF/pVT

Consider Advanced Airway
Quantitative waveform capnography

Treat Reversible Causes

© 2025 American Heart Association
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Acil Tip Uzmanlari Dernegi
lleri Kardiyak Yagam Destegi Kursu

High-Quality CPR

Push hard (at least 2 inches [5 cm]).
Push fast (100-120/min) and allow complete chest recoil.
Minimize interruptions in compressions.

Avoid excessive ventilation.

Change compressor every 2 minutes, or sooner if fatigued.
If no advanced airway, 30:2 compression-ventilation ratio.
If advanced airway in place, give 1 breath every 6 seconds
(10 breaths/min) with continuous chest compressions.
Continuous waveform capnography

- If ETCO, is low or decreasing, reassess CPR quality.

Shock Energy for Defibrillation

« Biphasic: Manufacturer recomniendation (eg, initial dose of
120-200 J); if unknown, use maximum available. Second and
subsequent doses should be equivalent, and higher doses may
be considered.

+ Monophasic: 360 J

Drug Therapy

« Epinephrine IV/I0 dose: 1 mg every 3-5 minutes

* Amiodarone IV/I0 dose: First dose: 300 mg bolus. Second
dose: 150 mg.
or

« Lidocaine IV/IO dose: First dose: 1-1.5 mg/kg. Second dose:
0.5-0.75 mg/kg.

Advanced Airway

« ETintubation or supraglottic advanced airway

« Continuous waveform capnography or capnometry to confirm
and monitor ET tube placement

« Once advanced airway in place, give 1 breath every 6 seconds
(10 breaths/min) with continuous chest compressions

Reversible Causes

¢ Hypovolemia

¢ Hypoxia

* Hydrogenion (acidosis)
¢ Hypo-/hyperkalemia

¢ Hypothermia

¢ Tension pneumothorax
+ Tamponade, cardiac

« Toxins

¢ Thrombosis, pulmonary
e Thrombosis, coronary
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