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@ HIGH-YIELD SUMMARY FOR YOUR STUDENTS

Condition

Sinus tachycardia

Sinus bradycardia

AF

AFlutter

VF

1° AV block

Wenckebach

Mobitz Il

3° AV block

STEMI

Pathological Q

Key ECG Feature

HR >100, normal P

HR <60

No P + Irregularly irregular

Sawtooth P waves

Chaotic baseline

PR >0.20

Progressive PR — drop

Fixed PR + random drop

P & QRS independent

ST elevation

>0.04 sec & >2 mm

Easy Mnemonic

FAST HEART

SLOWER

“IRREGULAR + NO P”

“SAWTOOTH"

“Bag of worms”

“First is LONG”

“Longer, longer, drop”

“Fixed drop”

“Gone connection”

Contiguous leads

Old MI
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Step-by-Step: What Happens in MI

1— Ischemic myocardial cells lose their resting negativity

Healthy cells: inside is negative

Injured cells: inside becomes less negative

— This difference creates an injury current,

2 — During diastole (rest), current flows from healthy — injured tissue

This pulls the baseline (TP segment) downward.

3 — During systole (ST segment), both tissues are depolarized
No current flows — ST segment stays in its “true” position.

4 — Result on ECG

Because baseline dropped, the ST segment looks elevated.

® So ST elevation = injury pattern of the myocardium.

7 SUPER SIMPLE ANALOGY FOR STUDENTS

Imagine you place a table on uneven ground:

e The table is actually straight
¢ But the ground under one side is lower

¢ So the table appears tilted up

The ST segment is the table.
The lowered baseline is the injured myocardium.

That's why it LOOKS elevated.



