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DEFINITION

Electrocardiography its a recording of the 
heart's electrical activity through 
repeated cardiac cycles. It is an electrogram of 
the heart which is a graph of voltage versus 
time of the electrical activity of the 
heart using electrodes placed on the skin
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THE ECG GRID











The normal P-R interval is in the range of 0.12 to 0.20 sec.

The normal Q-T interval is in the range of 0.35 to 0.43 sec







Rate of impulse :

The normal heart rate varies from 60 to 100 beats per minute.

A cardiac rhythm at a rate less than 60 beats per minute

constitutes bradycardia. A cardiac rhythm at a rate exceeding

100 beats per minute constitutes tachycardia.



Origin of impulse:

A cardiac rhythm originating from the SA node is called sinus

rhythm. The SA node normally discharges at a rate of 60 to 100

beats per minute. A sinus rhythm at this rate is called normal

sinus rhythm.

Besides the SA node, there are other potential pacemakers in

the heart such as in the atria, atrioventricular junction and the

ventricles. They are known as ectopic or subsidiary pacemakers.

The subsidiary pacemakers can discharge at a slower rate than

the SA node.

For instance, an atrial or junctional pacemaker can fire 40 to 60

impulses per minute while a ventricular pacemaker can fire 20

to 40 impulses per minute. It is for this reason that the SA node

governs the cardiac rhythm by silencing these subsidiary

pacemakers



Pattern of Regularity:

The normal cardiac rhythm is regular that is, the interval between

the different beats is the same (equally spaced QRS complexes).

At times, however, the cardiac rhythm may be irregular that is,

the QRS complexes are not equally spaced. Irregularity of

cardiac rhythm is further of two types, regular irregularity and

irregular irregularity.



Atrioventricular 
Relationship:

The normal cardiac activation sequence is such that the electrical

impulse from the SA node first activates the atria and then

travels downwards through the conducting system to activate

the ventricles. We know that atrial depolarization is represented

by the P wave and ventricular depolarization is represented by

the QRS complex. Therefore, the P wave is followed by the

QRS complex and the two are related to each other












































































































