


->3 ventrikuler ekstrasistol, hiz> 120 atim/dk

IQRS morfolojisi ventrikdler ritm

Monomorfik VT En sik antriktler ritm
Ml ile iliskili
Aks ve amplitid degisken

IPoIimorfik VT

| Diizenli Dlizensiz

lMonomorfik VT Polimorfik VT

| Fasikuler tasikardi -
Torsades de pointes

lSaé ventrikal ¢ikis yolu tasikardisi
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Predispozan durumlar

Yapisal Kalp Hastaliklari

Na+ ve K+ kanal bozukluklari

Diger elektrofizyolojik bozukluklar

QT uzamasi yapan ilaglar

Elektrolit bozukluklari

Hipotermi

LV disfonksiyonu
IKH
HOKMP

Brugada sendromu
Lange-Neilsen sendromu
Romano-Ward sendromu

WPW,
katekolamin duyarl polimorfik VT

Makrolidler
Metaklopramid
Haloperidol
TCA...

HipoK, hiperK
HipoMg, HipoCa
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-genellikle kaynaga ters BBB morfolojisi
-dlizenli (capture/flizyon atimla
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ATK _
. Polimorfik VT

-multipl odak—> QRS amplitiid/aks/slire degisken
-sustained polimorfik VT->hemodinamik kollaps
-AMI sonrasi—2> sik VF’'ye dons
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-her 5-20 atimlik sekanslarda aksin donus

Torsades de Pointes

yaptigi polimorfik VT cesidi
-uzam|§ repolarizasyon (sinus ritminde uzun
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Drugs

e Antarrhythmic drugs: class
Ia (dns()p\ ramide,
procainamide, quinidine);
class III (amiodarone,
bretylium, sotalol)
Anubactenials:
erythromycin,
fluoquinolones,
trimethoprim
Other drugs: terfenadine,
cisapride, tricyclic

antidepressants, haloperidol,

lithium, phenothiazines,
chloroquine, thioridazine

Electrolyte disturbances
e Hypokalaemia
e Hypomagnesaemia

Congenital syndromes

e Jervell and Lange-Nielsen
syndrome

® Romano-Ward syndrome

Other causes

® Ischaemic heart disease

® Myxoedema

® Bradycardia due to sick sinus
syndrome or complete heart
block

e Subarachnoid haemorrhage
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Cift Yonlu VT

-QRS aksi her atimda ters yonli degisir
-"bidirectional VT”= digoksin intoksikasyonu




Ventrikuler orjin ayrimi

-yas>35y

-IKH/KKY/KMP 6ykuisi

-Ailede ani kalp 6lumu oykusi
(VT ataklariile iliskili olan
HKMP, konj. uzun QT send.,
Brugada send.)

-AV dissosiasyon
-Flizyon/capture atimlari
-QRS>0.14 sn
-Konkordans

-Aks degisimi>40°
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Adim1 . Cevap evet ise ritm VT dir
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VT-morfolojik kriterler

VT -RBBB morf. kriterleri VT -LBBB mortf. kriterleri
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Ventrikuler Fibrilasyon

-kardiak arrest ritmlerinden
-kaotik miyokardiyal aktivite > 400-600

atim/dk (re-entry)







