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Rhythmabnormalitiesand
cardiacpacing



Bradycardia

A Heartrate <5560 bpm

A Normalwhen parasymphateti@ctivity is high @t
night, athleteg

A Pathologywhen heamodynamisymptoms
A Atrioventricularblocks
A Sick sinusyndrome
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Initial evaluation

Initial evaluation of patients with symptoms suggestive of bradycardia (SND or AV block)
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History Physical examination ECG Cardiac imaging

e Cardiovascular risk L
o Complete history /
focusing on symptoms ! I U Ul Y Y
 Family history S
* Medical treatment o
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Indications

A Correlationbetweensymptomsand heart
rhythm disorders bradyarrnyrhmiasn history

A Syncopefainting

A D|ZZ | nes Table 8 Choice of ambulatory electrocardiographic
monitoring depending on symptom frequency

A Chronld]eart Frequency of

symptom
. Daily 24-h Holter ECG or in-hospital telemetric
fal I u re monitoring
A - Every 48—72 h 24—48—72 h Holter ECG
Re d u Cerxe rC I SE Every week 7-day Holter ECG/external loop recorder/
t I external patch recorder
O e rance Every month External loop recorder/external patch

recorder/handheld ECG recorder
<1 per month ILR
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Sinusnodedisease
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