14222 COMPETITIVE PROBLEMS IN THE DRUG INDUSTRY

‘Strip A is a monitor lead from a 62-year-old male
admitted to acoronary care unit with retrosternal
“dis¢omfort and an ECG showing an acute dnaphrag~

" matic myocardial infarction.” -

.- although Wenchebach variety or block in “thet AV:
nadé above the bundle: of
" basis of thé marked prolo gation-of the PR inperval

n Strips: B-an

th

s Wenchebach penodxclty ‘with progressive-F R pro:

s longauon prior to the dropped beat. Strip C shows
furthér mprovement of conduction with-only first *-

The rhythm in Strip A s 2:1 AV block a: form of

2:1 AV block may represent either Wenchebach G
(Type I) second degree AV block;-or Mobitz(Type -
1I) second degree AV block. It: is not poss&ble to..

. distinguish ‘the two possibilities on Strlp A alone,:

lis cdn be' favored on the ~ -

block: Thé PR intérval of the flrst of thé:conducted:

second degree AV block. The atrial rate is 94 and the -
ventricular rate is 47. Every other P wave is con-
ducted at the ventricle with a. PR interval of 0.46
seconds. The blocked P waves oceur. durmg the T
wave; giving'a‘notched:appearance to the T-wave.

“degree. AV block and wuh a PR ntgrval of 0 48. R

seconds. ; .
These strips represent various mamfestatlons of
AV:block:at the level of the AV node which'can be

. séen /in" patients with -diaphragmatic’ or inferior

myovcardial infarction. In this case, there was pro-

gressively improved conduction; although. in some
<ipatien

there may.be. progressnon to complete’ AV
blogk and. enher drug or: pacemaker therapy ‘may be

U
ped eat(s) is usuallywseen in ariterior s
rctions; and: compl@te hé rt block, lfltdevelops is
a‘more ommous event: o E}
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