
The Thai Journal of Veterinary Medicine The Thai Journal of Veterinary Medicine 

Volume 41 
Issue 4 December, 2011 Article 21 

12-1-2011 

ECG Quiz ECG Quiz 

Chollada Buranakarl 

Winai Chansaisakorn 

Follow this and additional works at: https://digital.car.chula.ac.th/tjvm 

 Part of the Veterinary Medicine Commons 

Recommended Citation Recommended Citation 
Buranakarl, Chollada and Chansaisakorn, Winai (2011) "ECG Quiz," The Thai Journal of Veterinary 
Medicine: Vol. 41: Iss. 4, Article 21. 
DOI: https://doi.org/10.56808/2985-1130.2349 
Available at: https://digital.car.chula.ac.th/tjvm/vol41/iss4/21 

This Other is brought to you for free and open access by the Chulalongkorn Journal Online (CUJO) at Chula Digital 
Collections. It has been accepted for inclusion in The Thai Journal of Veterinary Medicine by an authorized editor of 
Chula Digital Collections. For more information, please contact ChulaDC@car.chula.ac.th. 

https://digital.car.chula.ac.th/tjvm
https://digital.car.chula.ac.th/tjvm/vol41
https://digital.car.chula.ac.th/tjvm/vol41/iss4
https://digital.car.chula.ac.th/tjvm/vol41/iss4/21
https://digital.car.chula.ac.th/tjvm?utm_source=digital.car.chula.ac.th%2Ftjvm%2Fvol41%2Fiss4%2F21&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/760?utm_source=digital.car.chula.ac.th%2Ftjvm%2Fvol41%2Fiss4%2F21&utm_medium=PDF&utm_campaign=PDFCoverPages
https://doi.org/10.56808/2985-1130.2349
https://digital.car.chula.ac.th/tjvm/vol41/iss4/21?utm_source=digital.car.chula.ac.th%2Ftjvm%2Fvol41%2Fiss4%2F21&utm_medium=PDF&utm_campaign=PDFCoverPages
mailto:ChulaDC@car.chula.ac.th


 

 

 

History 

A
weighing 
Teaching 
blood tran
infection a
plasma cre
and 130 m
was 7.9% w
cells/mm3.
and blood
respectivel
plasma K
Urinalysis 
creatinine 
dog and th
hours later

1Departmen
Bangkok 10
*Correspond

A 5 years old 
28 kg was re
Hospital, Chu

nsfusion. Dog w
and was azote
eatinine and b

mg/dl, respectiv
while the white
. The concentra

d glucose were
ly. The blood 
+ were in th
 showed prote
ratio of 13.5. 

he PCV increas
r, the dog was 

nt of Veterinary
330 
ding author 

Chollad

male intact go
eferred to the 
ulalongkorn U

was diagnosed
emia with con

blood urea nitr
vely. The pack
e blood cell co
ations of plasm
e 5.2 g/dl an
gas results, pl

he normal ref
einuria with u
Blood was tra

sed up to 25.8%
 oliguric and s

 
y Physiology, 2S

EC
da Buranaka

olden retriever
Small Anima

University for
d of ehrlichiosis
ncentrations o
rogen were 2.6

ked cell volume
ount was 16,600
ma total protein
nd 110 mg/dl
lasma Na+ and
ference range

urinary protein
ansfused to the
%. Twenty four
showed sign o

Small Animal H

 

 
 

CG Quiz
arl1*  Winai C

r 
al 
r 
s 
f 
6 
e 
0 
n 
l, 
d 
e. 
n 
e 
r 
f 

panti
were
pleur

conse
echoc
enlar
short
recei
and 
fish o
later 
symp
systo
was r

Hospital, Facult

 

z 
Chansaisak

ing. The thor
e performed an
ral effusion wa

The ECG
ecutive run
cardiography 
rgement witho
tening was 47.4
ved doxycyclin
some other m

oil and vitamin
 for monitorin
ptoms. Blood 
olic and diasto
repeated as sho

Please answ

ty of Veterinary

orn2 

racic and abd
nd the result o
as presenting.  

G was recorde
ns (tracing 

showed mild
out valvular di
4% and EPSS w
ne for treatme

medications (fu
n E). The dog 
ng without an
 pressure w
olic of 132/77
own in tracing 

wer before turn

y Science, Chul

Diagno

dominal radiog
of cardiomegaly

ed as shown
1a-c).  

d right side 
isease. The fra
was 3.2 mm. Th
ent of blood p
urosemide, ram
came back one

ny abnormal c
was measured 

. Recording o
 2. 

ning to the nex

lalongkorn Univ

ostic Foru

 

graphs 
y with 

n in 3 
The 

 heart 
ctional 
he dog 

parasite 
mipril, 
e week 
clinical 
 with 
f ECG 

 
t page.

versity, 

um 



252           

 
Interpretat

 
Tr

 
Tr

 
Th

consecutiv
thoracic ra
waveforms
of ventric
approxima
P waves 
emerged 
ventricular
slower rat
paroxysma
the differe
arrows). Th
to the QRS
locus (stra
complex h
that the or
of a suprav
suggesting
ventricular
due to th
locations in
in tracing 1
rate of sinu

 
 
 
 
 

                       

tion 

racing 1a, 1b a

racing 2 

he tracing 1
ely on the firs

adiograph was 
s were regular 
cular origin. 
ately 150 beats 
mostly were 
among the v
r ectopic rhyt
te in tracing 1
al tachycardia m
ent shapes of 
here was one c
S complex orig
ight arrow).  H

had negative d
rigin may be fr
ventricular bea

g the existent 
r complexes w
he ectopic fo
n the ventricle
1b without sinu
us was drama

                      B

and 1c     Sus
fus

 Res

1a, 1b and 
t day of ECG r
 taken. In tracin
 in rhythm with
The ventricu

 per minute an
concealed an

ventricular co
hm ended fol

1b (120 beats/
may be existed
VPCs were n

complex which
ginated from su
However, the 
eflection which
rom junction. T
at closely follo
 of accelerate

with different s
ci occurred f

e. The presence
us complex ind

atically slow an

Buranakarl C. 

stained ventri
ion beats 

spiratory sinus

1c were run
recording after
ng 1a, the ECG
h bizarre shape

ular rate was
nd regular. The
nd not readily
omplexes. The
llowed by the

/minute), thus
d. In tracing 1b
noticed (curves
h looked similar
upraventricular
P-wave of this
h may sugges
The emergence
owing the VPC
ed VPCs. The
shapes may be
from differen
e of long pause
dicates that the
nd may not be

 and Chansaisa

icular rhythm

s arrhythmia 

n 
r 

G 
e 
s 
e 
y 
e 
e 
s,  
b, 
s 
r 
r 
s 
t 
e 
C 
e 
e 
t 
e 
e 
e 

comp
sinus
rate 
there
faste
reach
respo
excee
it ag
ectop
Ther
recor
comp
wave
of th
and 
respi
appr
abno
arrhy
recor
prim
sever
trans

akorn W./ Thai

 with acceler

peted with the 
s impulses wer
slows down b

eby removing 
r sinus beats 
h threshold p
onse. When t
eds the rate of 
gain overdrive
pic focus from
e are severa
rding which w
plexes (big arro
es have a short

he fusion beat 
ectopic beats. 
iratory sinus 
roximately 7
ormalities were
ythmia with 
rding may be

mary heart disea
re anemia w
sfusion along w

 

i J Vet Med. 20

rated ventricu

 ventricular rat
re appeared (t
below the disc
the overdrive
and allowing 

potential and 
he sinus rhyt
 the accelerated
es the ventricl

m reaching the 
al fusion bea

were clearly pre
ow). Typical o
ter PR-interval 
is intermediat
In tracing 2, t

 arrhythmia 
70 beats/mi
e found. In th
fusion beats 

e other disea
ase. The most 

which was r
with normal EC

011 41(4): 251

ular arrhythmi

 

te. In tracing 1c
riangle). When

charge rate of 
e suppression 

the ectopic fo
 initiate vent
thm accelerate
d ventricular rh
le and preven
 threshold pot

ats throughou
esented as two

of fusion beats, 
 and the morph
te between the
the ECG show

with the ra
inute. No 
his case, vent
found in the

ase rather tha
likely abnorma
resolved by 

CG waveform. 

-252. 

ia and 

c, the 3 
n sinus 
 VPCs, 
by the 

ocus to 
tricular 
es and 
hythm, 
nts the 
tential. 

ut this 
o small 
 the P-
hology 
e sinus 

wed the 
ate of 

other 
tricular 
e first 
an the 
ality is 
blood 


	ECG Quiz
	Recommended Citation

	Microsoft Word - 18 TJVM_ECG-revised[1]

