
Cardiology data  for GPs… 

ECGs/24 hr BPs and echo interpretation… 
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ECG-Waveforms 



Normal Intervals 

• PR 
– 0.20 sec (less than one 

large box) 

• QRS 
– 0.08 – 0.10 sec (1-2 small 

boxes) 

• QT 
– 450 ms in men, 460 ms in 

women 

– Based on sex / heart rate 

– Half the R-R interval with 
normal HR 

 

 

  



What is this rhythm? 

Normal sinus rhythm 



Rate 

• What is normal ? 

• Q- what’s definition of tacycardia? 

• Q- what’s the definition of bradycardia? 

• HR of 60-100 per minute is normal 

• HR > 100 = tachycardia 



What is the heart rate ?  



What is the heart rate  



Differential Diagnosis of Tachycardia 

Tachycardia Narrow Complex Wide Complex 
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What kind of tachycardia is this? 
Clue next slide  



 



Differential Diagnosis of Tachycardia 

Tachycardia Narrow Complex Wide Complex 

Irregular  Atrial fibrillation  +BBB 

VT 



 

What kind of tachycardia is this? 



Differential Diagnosis of Tachycardia  
very basic !  

Tachycardia Narrow Complex Wide Complex 

Regular Sinus Tachy 

SVT 

Atrial flutter 

 

+BBB 

+BBB 

VT 
 

Irregular  Atrial fibrillation  

 

+BBB 

VT 



What do you notice about the QRS complex? 



What is normal ? 

• Sinus tachycardia: maximal rate about 
110/min 

 



When to refer a tachycardia * 

• Sinus tachycardia? 

• fast Atrial fibrillation ? 

• An atrial flutter ? 

 

Where to refer ? 

AMAC/AMU/OPA 

When to call  an ambulance? 



What is the heart rate? 

(300 / 6) = 50 bpm 

www.uptodate.com 



What is the heart rate ?  



Rate 

• HR of 60-100 per minute is normal 

• HR < 60 = bradycardia 



What is normal ? 

• Sinus bradycardia: minimal rate about 45/min; 
minimal instantaneous rate during sleep 
about 35/min 

• Sinus arrhythmia 

 



When to refer a sinus bradycardia?* 

Where to refer ? 

AMAC/AMU/OPA 



Would you refer this patient? 



Blocks (briefly) 

• AV blocks 

– First degree block   

• PR interval fixed and > 0.2 sec  

– Second degree block, Mobitz type 1   

• PR gradually lengthened, then drop QRS  

– Second degree block, Mobitz type 2   

• PR fixed, but drop QRS randomly 

– Type 3 block  

• PR and QRS dissociated 



Normal Intervals 

• PR 
– 0.20 sec (less than one 

large box) 

• QRS 
– 0.08 – 0.10 sec (1-2 small 

boxes) 

• QT 
– 450 ms in men, 460 ms in 

women 

– Based on sex / heart rate 

– Half the R-R interval with 
normal HR 

 

 

  



What is this rhythm? 

   First degree AV block                         

PR is fixed and longer than 0.2 sec 



64Y Male HTN on medication  
– routine check up  

no symptoms 

PR is fixed and 
longer than 0.2 sec 
 
First degree AV 
block  

What to do? 
 
• No treatment 
• Take care when adding or increasing dose of 

rate lowering drugs 
• Investigate if patient has symptoms of 

syncope 
• Normal in children and young adults * 

 
 



What is this rhythm? 

Type 1 second degree block (Wenckebach) 



64Y Male HTN on medication 
– routine check up –  

no symptoms 

Type 1 second degree block 
(Wenckebach) 

What to do? 
• No treatment 
• Take care when adding or increasing dose of rate 

lowering drugs 
• Investigate if patient has symptoms of 

syncope/dizziness 
• Consider 24 hour tape  * 

 
 



What is this rhythm? 

Type 2 second degree AV block                  Dropped 

QRS 



64Y Male HTN on medication 
– routine check up –  

no symptoms 

Scenario A 
Type 2 – 2nd degree AV Block 
 
• Stop rate lowering drugs 
• Refer to Cardiology OP 
• Needs permanent pacemaker  

* 
 



What is this rhythm? 

3rd degree heart block (complete) 



Scenario A 
3rd degree AV Block 
 
• Stop rate lowering drugs 
• Refer to Cardiology for Urgent attention  * 
 
• Needs permanent pacemaker 



 



24 hr BP-recordings ?  



NICE guidelines ? 

 
When using ABPM to confirm a diagnosis of hypertension, 
ensure that at least two measurements per hour are taken 
during the person's usual waking hours (for example, 
between 08:00 and 22:00). Use the average value of at least 
14 measurements taken during the person's usual waking 
hours to confirm a diagnosis of hypertension. [2011] 



Which recordings to use ?  
Day time OR  24hr average ?  
NICE daytime ? 



Successful readings – significance? 



Day time/Night time dips- signifigance? 



Afib- significance ? 





Interpretation 
Day time OR  24hr average ?  
Day time/Night time dips? 
Successful readings? 
Afib? 
White coat ? 
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Interpretation 
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76 year old male; T2DM on routine 
ECG - asymptomatic 

Premature Atrial Contractions       Trigeminy pattern 



VENTRICULAR PREMATURE CONTRACTIONS – VPC  

76 year old male; MI in 2010; 
T2DM on routine ECG - 

asymptomatic 



What is abnormal in this ECG? 



What is abnormal in this ECG 



What is abnormal in this ECG 



Ectopics 
Supraventricular/Ventriular 

What to look out for 
When to refer OPA 

- routine/soon /admission  
what doesn’t need referring  

 



What is normal variant? 

• Infrequent  

– Atrial premature contractions 

– or Ventricular Premature Contractions 



Normal Atrial Premature Contractions 
- Supraventricular premature beats 

(APBs) if:* 
 •  isolated (< 200/min) 

• < 5 salvos (or < 20%) of maximal three beats 

 



Ventricular PBs (VPBs), if: 

• isolated (< 200/24 h?) 

• monomorphic 

• isolated ‘couplets’ ( <20/24 h?), instantaneous 
rate < 160/min 

 



VENTRICULAR PREMATURE 
CONTRACTIONS – VPC  

 
• The prognostic significance of VPCs is variable and, again, best 

interpreted in the context of the underlying cardiac condition.  
• VPC prevalence rate of 41% in healthy teenage boys aged 14-16 years, 

50-60% in healthy young adults, and 84% in healthy elderly persons 
aged 73-82 years.  

• The Framingham heart study (with 1-h ambulatory ECG) suggested 
that the prevalence rate of 1 or more VPCs per hour was 33% in men 
without coronary artery disease (CAD) and 32% in women without 
CAD.  

• Among patients with CAD, the prevalence rate of 1 or more VPCs was 
58% in men and 49% in women 

• VPCs also are common in patients with hypertension, ventricular 
hypertrophy, cardiomyopathy, and mitral valve prolapse. 



VPCs – When to refer 

• Frequent symptoms  
– especially bursts of sustained palpitations – pls 
request 24 Hour Tape 

• Frequent VPCs on 24 hour monitor  
– >10% of all heartbeats (OR) 7 or more ventricular 

premature beats per minute  
– Post MI >10  / hour 
– ventricular bigeminy, ventricular trigeminy, ventricular 

couplets, ventricular triplets, sustained or 
nonsustained ventricular tachycardia,  

– Frequent VPCs during Exercise or Recovery  



Summary so far :- 
What is normal or normal variant? 

• Sinus tachycardia: maximal rate about 110/min 

• Sinus bradycardia: minimal rate about 45/min; 
minimal instantaneous rate during sleep about 
35/min 

• Isolated ventricular pauses <2 secs during sleep  

• Infrequent APCs or VPCs 

• 1st degree AV block in children and young adults  

• Incomplete RBBB in children and young adults  

 



 

When to refer Bundle branch blocks? 



 



Normal Intervals 

• PR 
– 0.20 sec (less than one large 

box) 

• QRS 
– 0.08 – 0.10 sec (1-2 small boxes) 

• QT 
– 450 ms in men, 

– 460 ms in women 

– Based on sex / heart rate 

– Half the R-R interval with 
normal HR 
 

 

  



 

Long QT interval- 
significance for GPs 



 

LVH – significance for GPs  



Echocardiography 
 
  
 

When to request an echo ? 

 



Interpretation of results to GPs  



Interpretation of results to GPs  



Interpretation of results to GPs  



Cardiology queries ?  
Who to contact ? How to contact  

• ECG interpretation Queries 

• Other cardiology queries  

• Who to contact ? 

• How to contact 



Thankyou  

 


