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 REVIEW THE IMPORTANCE OF 12 LEAD EKG IN
ISCHEMIC HEART DISEASE.

 REVIEW BASIC CONDUCTION PRINCIPLES
 UNDERSTAND HOW TO DIAGNOSE A

MYOCARDIAL INFARCTION.
 UNDERSTAND BASICS OF LOCALIZING THE

SITE OF INFARCTION.
 INTRODUCE OTHER LIFE THREATENING EKG’S



Know what to look
for—
 ST elevation >1 mm
 3 contiguous leads

Know where to look

PR baseline

ST-segment deviation
= 4.5 mm

J point plus
0.04 second



PR baseline

J point plus
0.04 second

ST-segment deviation

Baseline

Ischemia—tall or inverted T wave (infarct),
ST segment may be depressed (angina)

Injury—elevated ST segment, T wave may invert

Infarction (Acute)—abnormal Q wave,
ST segment may be elevated and T wave
may be inverted

Infarction (Age Unknown)—abnormal Q wave,
ST segment and T wave returned to normal

aVF inferiorIII inferior V3 anterior V6 lateral

aVL  lateralII inferior V2 septal V5 lateral

aVRI lateral V1 septal V4 anterior











 If a patient has chest pain, sob , diaphoresis-
ischemia is expected ,repeat the ekg often!

 The 12 lead ekg is one of the cheapest , most
efficient tools in medicine.

 The future will include continuous 12 lead
ekg monitoring in the ED and TELEMETRY
units detect ischemia earlier.

 Home 12 lead systems will be available for
remote monitoring .








