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Ventricular—Rate
PR Interval
QRS Puration
G aTe ntervatl
PAORSAH Axis

RV5/SVH Amp i tude
R¥5+SVE-Amplitude
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195 ms
93 ms
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Sinus: rhythm

With occasional ventricular premature complexes
51 ST abnormality. possible subendocardial ischemia(V2) (V3) (V4) (V5) (V6)
Incomplete right bundle branch block
== Abnormal ECG ==

Hospital:
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