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Hicbir sey basit anlatilamayacak kadar
karmasik degildir

Albert Einstein

EKG Okuma Becerisi




AMAC

* Birinci basamakta EKG degerlendirmede
gerekli olan temel becerileri kazanmak.
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Ogrenim hedefleri

* Normal EKG'yi taniyabilmek

* Birinci basamakta en sik gérilen EKG tanilarini

ayirt edebilmek
* Kalbin elektrik iletisi hakkinda temel bilgi sahibi

olmak

 EKG degerlendirmede sistematik bir yaklasim

kazanmak




Ne Zaman EKG Cekeriz?

e GOgus agrisi (%57.1)

* Bayilma - carpinti (%30.2)
* Nefes darligi (%4.7)

* Hipertansiyon (%3.0)

* Diger (%5.0)
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EKG'de Neler Buluruz?

%
Normal siniis ritmi 22
Atriyal fibrilasyon 10
Non-spesific ST ve/ veya T dalga degisiklikleri 10
Aritmiler 8,16
Miyokard iskemisi diisiindiiren ST / T degsiklikleri 7
MI (eski) 6
Ventrikiler prematiire atimlar 5
Kalpte Biiyiime 5
Erken repolarizasyon 5
Sag dal blogu (inkomplet) 3
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EKG'de Neler Buluruz?

YA
Sol dal blogu (inkomplet) 3
Birinci derece AV blok 2
Sol on dalcik blogu 2
MI (yeni ve yakin) 2
Atrial flutter 1
Sag dal blogu (komplet) 1
Sol dal blogu (komplet) 1
Uzams QT 0,7
Akut perikardit diisiindiiren ST / T degisiklikleri 0,5

Pacemaker ritmi 0,5
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Kalbin uyari iletimi

Bundle of His

SA node

AT
node
rg \
bundle W ket
branch = Jbundle
branch
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Dalgalarin adlandiriimasi
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Derivasyonlar




Derivasyonlar

Sol kol
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Gogus derivasyonlari

-150°

+120°
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Ekstremite derivasyonlari

00

-30°
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EKG’de dalgalar nasil olusur?
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Midclavicular Line
Anberisd Axillary Line

Midhazillany Line
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Std Lead |
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Midclavicular Line
MLQI’MM“HFY Line

o xillary Line
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Std Lead |l
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Midhetavicular Ling

Aaleries Axillary Line

Miichaxillary Line
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Hid-clavigular Line

Anterics Axillory Lise

Midaxillary Line
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Lead a¥YR
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Midclavicular Ling

Adiberiod Axillary Line
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Hid-clavigular Line

Anterisd Axillory Lise

Midaxillary Line
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V2

"""" TPy
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V3

.

- TPy
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V4
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V5
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V6
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EKG’yi nasil degerlendirelim?

» Olciimler

 Ritim analizi

e [letim analizi

» Dalgalarin sekli

« EKG yorumu

 Onceki EKG ile karsilastirma
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Olcumler

Kalibrasyon
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P-R araligini 6lcelim
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QRS araligini dlcelim

e 0.08 sn
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Kalp hizini hesaplayalim
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Normal EKG

Kalp hizi 60 — 100 / dakika

PR:0.12 - 0.20 sn

QRS: 0.06 - 0.12 sn

QT <0.42 sn

Ritim : NSR

Vertikal plan QRS aksi (+90°) — (-30°)
lleti : SA—AV — IV
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Normal aks

EKG Okuma Becerisi

DIl > DI ve DIII
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Sol aks deviasyonu

Lead |

RA =
"\ tay,

Q _90* -

=120

DI > DIl > DI
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Sag aks deviasyonu

L Leg DIl > DIl > DI
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Ritim sinus, duzenli, 75/dk
 Aks normal
« P dalgalan var, normal
* QRS normal
« ST normal
« T dalgasi normal
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« Ritim sinus, aritmik, 72/dk

 Aks normal

- P dalgalari var, normal, bazi P dalgalarina QRS cevabi yok
« QRS normal

« ST normal

« T dalgasi DI, V3, V4’de sivri
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Atrial fibrilasyon
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Atrial fibrilasyon, iskemi
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Ventrikuler tasikardi
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Supraventrikuler ritimler — QRS normal
Ventrikuler ritimler — QRS genis
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SVT, Iskem
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Ventrikuler fibrilasyon
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Bundle of His

Sol dal blogu

* QRS genis,
 V5veV6'da M paterni
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Bundle of His

Sag dal blogu

* QRS genis, V1'de rSR’

EKG Okuma Becerisi




1. Derece AV blok

* PR >0.20 sn. Bitlin P uyarilari ventrikillere gecer.

'''''''''

F A T
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Il. Derece AV Blok (Wenckebach)

1) PR araligi giderek uzar, QRS kaybi olur
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Il. Derece AV blok (Mobitz Il)

* PR araligi sabit, uyari ventriktllere normal
iletilmektedir

e Fakat zaman zaman bir uyari ventrikullere gecemez
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Tam A-V blok
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Tam A-V Blok
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1. Derece AV Blok
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Sol ventrikul hipertrofisi

* 5-V2 +R-V6 >35mm
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Atrial fibrilasyon, LVH

e

RHYTHM STRIP: 11
25 mm/sec; !l cm/mY

bt
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Atrial flatter
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Ml

A E.
L/\
C. D. Q dalgasi:
Normalde V5, V6'da septal
— —> *Genigligi 0,04 sn
@ -Derinligi 2 mm
E. F
/ N\

-
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Akut inferior Ml
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Inferior Ml
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Inferolateral M|
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Anterior Ml
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Akut anteroseptal Ml
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Iskemi, SVT
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Inferolateral iskemi
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Akut inferior MI, A-V tam blok

| SSaS paSe8 o
H |

Kaynak : lifeinthefastlane.com — ECG library
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OZET
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1. Akut Q-dalgali MI da hangi EKG bulgusu
once olusur?

A. Q dalgasi

Q Hiperakut T dalgasi
C. T dalgainversiyonu

D. ST segment elevasyonu




2. Normal septal Q dalgasi ile patolojik Q
dalgasini ayirmada hangisi yardimci
olabilir?
A. Genislik
B. Yukseklik
@ Genislik ve yukseklik
D. QRS genisligi




3. EKG ile ilgili asagidakilerden hangisi dogrudur?

A. Ekstremite derivasyonlari kalbi horizontal planda
gorur

B. PR mesafesi normalde 0.12 - 0.20 sn’dir ve Tam
A-V blokta giderek uzar

C. Birinci derece A-V blokta, P dalgasina zaman
zaman QRS cevabi olusmaz

Q Ventrikller ritimlerde QRS kompleksi
genislemistir.




Sol Ventrikul Hipertrofisi
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Kaynak : lifeinthefastlane.com — ECG library
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Anterior Ml

Kaynak : lifeinthefastlane.com — ECG library
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6. Hangisi ST segment depresyonuna yol
acar?

A. Iskemi

B. Hiperventilasyon

C. Ventrikuler Hipertrofi
D. Hlpokaleml

EKG Okuma Becerisi
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Inferolateral iskemi
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P-R araligini 6lcelim
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