
AliFI  ECGGoodorBad 

www.ijmbs.org   ISSN:1947-489X   

210

QUIZ

The EKG Quiz: “Good or Bad”
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History:
A65-year-oldmanadmittedtoCCUwithseverechest
pain.WhenthisEKGwastakenthepatientwas“pain-
free”andhemodynamicallystable.
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carryanyadverseprognosticsignificance.



Questions

1. WhatistheinterpretationoftheEKG?
2. Whatistheclinicalimplicationofthisrhythm?
3. Howtotreatthisrhythm?

Answers

1. ThisEKGshowsanacceleratedidioventricular
rhythmwithconcomitantinferiorSTsegment
elevation.

2. Itisareperfusionarrhythmia;typicallyindicating
establishmentofanantegradeflowintheculprit
coronaryartery.InthecontextofMI,itisagood
news!

3. Notreatmentisnecessary.

Discussion

ThetracingshowsarelativelywideQRSrhythmatarate
of100bpm.TherearenodiscernablePwavesseen.It is
temptingtocalltheslightlittleinflectionsbeforetheQRS
complexinleadaVRPwaves;however,ifyoucompared
themtotheconcomitantbeatsinleadsaVLandaVF,they
seemtobepartoftheQRScomplex.Thisisessentiallya
ventricular rhythm.The rate isnotasa slowaswhatwe
seeinthe“escape”ventricularrhythm(whichisusuallyin
the20-40’s)andisnotasfastasintypicalVT;hencethis
rhythmislabeled“AcceleratedIdioventricularRhythm”or
AIVR.Inasense,thisisa“SlowVT.”
The postulated mechanism of AIVR is an enhanced
automaticityinHis-Purkinjefibersand/orthemyocardium.
When the enhanced automaticity inHis-Purkinjefiberor
myocardiumexceedsthatofthesinusnode,itbecomesthe
dominantrhythmoftheheart.Thisisparticularlytruewhen
thereisassociatedsinusbradycardia.TheQRScomplexis
typicallynotverywide,probablybecausethesiteoforigin
ofthisarrhythmiaisatornearHis-Purkinjesystem.Other
electrocardiographic features of VT (e.g., fusion beats,
capturebeats,etc.)mayallbeseen.
AIVR is typically seen in acute coronary syndromeafter
coronary perfusion is established, i.e., it is a reperfusion
arrhythmia;however,itcanbeseeninotherconditionstoo.
InthisEKG,youcannoticethatthereissomeSTelevation
intheinferiorlead.Infact, thispatientpresentedwithan
inferiorSTEMIandwasgiventhrombolytictherapybefore
admissiontoCCU.
Thisrhythmisusuallyagoodnews,anditdoes notneedto
betreated.Itusuallyresolvesspontaneouslyanddoesnot


