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Learning objectives

eDescribe the role of ECGs in an office-
based approach to patients with presyncope
or syncope

eDevelop a structured approach to ECG
interpretation in the setting of presyncope
or syncope

*Apply and reinforce a structured approach
by using ECG interpretation tool to case
study discussions

Cerebral
Perfusion
Pressure

Mean Arterial Pressure

MAP 50 MAP 150

Syncope = transient & significant loss of MAP
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* Increased HR

- — Unlikely, aua 2022
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. 5X times the chance of
* Chronic Low EF (<35%) ‘% arrhythmias

* Previous MI, CHF

* Acutely within 48h of ACS ‘
* STEMI ‘

* Inherited predisposition
* Long or short QT, Brugada, WPW, HCM, ARVD

compared to N EF

- 6% of STEMIs

Euro Int 2014

HR e i
e Decreased HR

*ANY Bradycardia

* Acutely, DIE (drugs, infarct, electrolytes)
* But also old age, conduction blocks
* Many are episodic
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The Key Questions

* No prodrome
* Reclined

* Exertional

* Palpitations

Cardiac Causes
(mostly VT + Brady)

* FH SCD
* PMH CVD
IntJ Card 2013
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Intervals o
Short PR, long QT (WPW, long QT) Territorial ST changes (AMI)
Non sinus rhythms ————» A J} o~ :
LVH or other HCM findings \
Strange ST elevations in V1-4 (Brugada)
Conduction blocks (non RBBB)
Acad Em Med 2011, AHA 2022
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Intervals

PR Qrt
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WPW

Veot. rate B1 bpm
PR inte BO ms
QRS duratio

QT/QTe

P-R-T axes
Technician: CH

Referred by: GILIC
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Life in the Fast Lane
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Conduction Blocks

RBBB +

LBEB LAFB/LPFB
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Slyvars Veat ruie 5 b
Pemale PH intorsal 164 ma
QRS durstion 162 ma
o YQTe  ATEI6 me
Lee 1 PRT mxes 51 48 115

Teehnictan: GRAHAM NAKCY

_ Referred by; GILIC
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AV Blocks

2"d degree
Type 2

3"d degree
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3rd degree AVB

ST segment

Ischemia Brugada
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Brugada

17-Dec-2017  10:43:55

Vent. rate
PR imterval
S durntion

HCM
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HCM
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Life in the Fast Lane
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Cases!
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72 year old man with syncope.1%t ECG of two
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Same patient with a bout of fever

28
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42 year old female with pyelonephritis and presycnope
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50 year-old man with pre-syncope during
exertion

30
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Techaician: HE

Same patient after cardioversion

32
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yo male with SOB and weakness
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Thanks for your time!

e Questions?

* fil.gilic@gmail.com

* Elizabeth.Blackmore@kingstonhsc.ca
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