
Practical Physiology 2 

 

A 

 

Answer: First degree AV block 

B 

 

Answer: Second degree AV block / (Mobitz II) 

 

C 

 

Answer: Second degree AV block / (Mobitz I) 

 

 

 

E 

 

Answer: Normal sinus rhythm 
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Answer: Normal sinus rhythm 

· i xMilSt

- Normal PR interval 0. 12-0. 20
.

(P wave + PR segment).
30 .20-s long
20 .12 Short.

...
-

(Delay) longpp inversal
= 640 . 04 = 0 . 24 long

-Dropped QRS -

- sudden drop ( the same PR segment

-Dropped QRS .

*here you can more the increase in the pp segments
before the dros oczur

- .................

-HR = 83 Dopm .

- Regular rhythm
- everyabs complex preceeded byI wave.



 

F 

 

Answer: Third degree AV block 
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Answer: Second degree AV block / (Mobitz II) 
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  Answer: P mitral seen (LA enlargement) / Left axis deviation / First degree AV block 
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  Answer: Second degree AV block / (Mobitz I) 
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Answer: First degree AV block 
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Answer: Second degree AV block / (Mobitz II) / Left axis deviation 
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-maybe caused by 2131313.
- left ventricular hypertrophy.
- Inferior MI
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Answer: Second AV block / (Mobitz I) 

M 

 

Answer: Third degree AV block 
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Answer: ST-segment elevation seen on leads I/aVL/V5/V6: Lateral-wall MI 

 

 

 

---

-O

O

O O
Joint

g whr

-

- crerior infarction-leads U- Ny
- lateral infarction-leadI

,
aud

, us , us

- Inferior infarction-leads I. III
, auf

-posterior infarction-lead



O 

 

Answer: High voltage QRS 

P 

 

Answer: Left bundle branches block (LBBB) 

- Normal QRS Complex so 11 Amplitude = 0 .5-3 mr.

2)curation = 0.00 - 0 . 12 Chalf of PR interval)
3) positively deflected in all leads except alk and uno us.

it indicanes ventricular hypertrophy
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Q1 

 
Answer: Right bundle branches block (RBBB) 

 

 

R 

 

Answer: ST segment elevation seen on II/III/aVF: Inferior-wall MI 

O w

O

O &



S 

 

Answer: Low voltage QRS 
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Answer: ST segment elevation seen on V2/V3/V4/V5: Anteroseptal MI 

 

 

 

- in pericardial effusion
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Answer: ST segment elevation seen on V2/V3/V4/V5/V6/I/aVL: Anterolateral MI 
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Answer: ST segment elevation seen on II/III/aVF: Inferior-wall MI 
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Answer: ST segment depression 

 

X 

 

Answer: ST segment elevation seen on II/III/aVF: Inferior 
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Answer:  ST segment elevation seen on V2/V3/V4/V5/V6/I/aVL: anterolateral 
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Answer: T wave inversion post-acute MI associated with prolonged QTc interval (0.54 s) 
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• Correction for the QT interval is necessary, as it varies with heart rate. 

• QTc = QT interval /√RR interval (seconds) 

 

II 

 

 Answer: T wave inversion post-acute MI associated with prolonged QT interval/ LBBB 
 

 

III 

 

Answer: QTc = QT interval /√RR interval (seconds)= 0.67 s (prolonged) 
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Q2 

 

Answer: Right bundle branches block (RBBB) 
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