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Nom: Sexe: Age:
Taille: cm Poids: kg SYS/DIA: - -/ . .
FC [bpm] : 79

Intervalle PR [ms ]:272

Durée P [ms ]:105

Durée QRS [ms ]:100

Durée T [ms ]:310

QT/QTe [ms ]:467/537

Axe P/QRS/T  [deg]:48.2/-15.2/-5. 1
R(V5) /S(V1)  [mV ]:1.45/0.67
R(V5) +S(V1) (mV ]:2.12
<{Conclusions>>
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