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Topics for Discussion

- Sinus rhythm (normal, tachy, brady)

- SVT 

- VT

- Heart block



Sinus Rhythm
ÂRhythms originating in sinus node have a sinus P-

wave morphology:

ïUp in I, II, AVF; down in AVR
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Sinus Tachycardia



Sinus rhythm



Sinus Tachycardia

ÂAlthough not an arrhythmia, often òsickest 

rhythm in the ICUò

ÂAnxiety, fever, thyrotoxicosis, shock, 

congestive heart failure, myocardial disease

Â treat etiology, not the tachycardia
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Sinus Bradycardia
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Sinus Bradycardia

ÂRarely clinically significant in children

Â Increased ICP, hypothyroidism, 

hypothermia, profound hypoxia, 

hyperkalemia, digoxin and beta-blockade, 

ñsick sinus syndromeò

ÂAthletes
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Sick Sinus Syndrome
ÂWell-known entity in adults, but can also be 

seen in children after surgery for congenital 
heart disease.

ÂSinus bradycardia as well as sinus pauses

ÂAtrial tachycardias can also occur (tachy-
brady syndrome) and longest pauses usually 
occur when tachycardia terminates.

ÂCan require pacemaker implantation
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Escape Beats
ÂWhen sinus rate is slow (or during pauses), a 

variety of escape beats/rhythms can occur

Â Atrial Escape beat

ïP-wave morphology other than sinus

Â Junctional (nodal) escape beat

ïNarrow complex QRS with no P-wave in front of QRS

Â Ventricular Escape beat

ïWide complex QRS morphology
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12-year-old female

Sinus Arrhythmia


