


The more muscle you have -> Stronge voltage.↓
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->The most common arrythmia.
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Management wolf parkinson white syndrom
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* More organised .

* Renentry circuit -> activate atrium in the same circuits
·-Big c[wi *
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- beating at regular rate with flutter waves.
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Angement :

⑫dingto cast I
I * RhythemControl but first make

sure there isthrombus
increased stroke risl



#Importantprinciples :

1 .

It's recontrolled by AV blocking agents by chemical or electrical agentss But before that

you have to rule out the present of thrombus
-dStatrium Siri beating Af

contracting S is. , fibrilating %

c
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Studies found that

ifbishTheiskfotformationisverya
if it wasb < 48h-> Do a transesophageal echocardiogram (to check if the artia has clot or not a =di
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Er give anti-coagulants for Sweeks ↓ ↓

then do DC Cardioversion
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.giveCoagulant
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mat isDC cardioversion ?

·- amedical procedure used to restore normal heart rate rythem in pts
digi

with arrythmia. C- Electrical shock -> to synchronize heart's electrical cycle
Dithromboa

Defrilator -> Used in VF and Pulseless VT
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-> A very important score.

Extra- Notes :
-

Male O

Female 1
-> no needed anti-coagulants

Male I

Female 2
-> give anti-coagulants

anti-coagulants & Ste Stroke.
Male 7/2 *

Female 73 - Anti-Gagulantsarecommended

Example :

O
a 76 year old female with AFib

, dm
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previous stroke
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HTN
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CHADszVASc Scre = Age : 2/female : 1/ Stroke : 2/HTN : 1 fit
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* it uses heat to destroy abnormal tissue
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↳ Liver failure

, lung fibrosis
, thyrotoxicosis

⑰Amidarone
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* abnormal baseline

* you should focus on the pt rather than ECG
* wide PRS

,
abnormal

· monitor
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-> the most imp . thing in CPR
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-> in hospital
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1. Start Chest compression

2. Do ventilation support /30: 2)
-

3. Monitor -> to see if he had

ablerythem

DC shock
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