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Fig. 4. Nodul sinusal

5. Nodul atrioventricular

Fig. 6. Reteaua Purkinje
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Fig. 7. Unitati de msurd ECG







+ D2 membru superior drept (-) membru inferior stang (+),

Fig. 10. Derivatia D2

+ D3 membru superior stang (-) membru inferior sting (+);
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Fig. 11. Derivatia D3
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Fig. 21. Traseu ECG normal
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Fig. 32. Extrasistola jonctional3
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Fig. 36. Sindrom WPW
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Fig. 37. Sindrom LGL




Fig. 42. Bloc atrioventricular gr. lll




Fig. 43. Blu( amovemncu!arde grad inalt
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Fig. 57. Bloc fascicular stang anterior
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Fig. 58. Bloc bifascicular (BFSA -+ BRD)
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Fig. 59. Hipertrofia de ventricul stang
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Fig. 60. Hipertrofia de ventricul drept
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Fig. 61. Infarct miocardic inferior
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Fig. 62. Infarct miocardic anteroseptal
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Fig. 62. Infarct miocardic anteroseptal
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Fig. 63. Infarct miocardic anterolateral
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Fig. 64. Infarct miocardic posterior posibil
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Fig. 65. Complex QRS microvoltat




'TAN

Fumat mamdardizar sk Alaba Himg

& Frocus LaboeMed Fivarma de call@le cunopeans

& Confivan unlfioim b m‘H‘b:-lpl-l-.aﬂh‘ﬂ cu efact srapeutic ﬁl.

I-El:hlu.ﬁtﬂ.‘h;l.qﬂnﬁmf ksl el

saammzazan

TN U A SR PUIIT

EP i vim -.|-|.--.r :H..-'h l|ﬂ-p'|'q"'\.i. o il
k] . .-m-u-'\--'-.-q,q...-\.huqnmx- Tl Tl R T ol

. - :nu.n:l.l':ﬂn-t
:r-\.-m..- R L R T L
LS 3 P Eriar T mu‘mxmnﬂr!
PECCHTIC P T I A ¥ A e e, ey

Dogrilomd BPTp Pooadmlier 1 e L sy i P 6
P by eyovien et VR bl Favaiinl ol (0T HRSE 5 ERSER T e e L
Ll wiw'onici prrwwe v R FO0ANED et i H i w s S m i e s denn e i e s

——.
Lot el
ey e Cardlova




FLAV

2 n brmck i b kool

& Produs: Laizoiod Fhama e ity pOroheEs
& Caifinutnfornrin prinnip Aete ereleed lrapeatic i

ettt prtusal e

O
H s
HHH
T

IR SO0 L

HETRTE TITLAC D Saiat alcior et £ < i Pt s e el i
Jerhwoer oy corani B Py Fa e e o
abdod. wie = e P Ui ALk sromodreankic

Fomapad @), g plaia - o Rl R
ol 4 T e e e e (o TR SR L TR SETY e ) o e
SRR A B R P v e oL A e AL

Lt LS S e U Labarind Faamma 5, -
S| s SR serr L Dotogl. Wl 02 M L LR DN S R P E R AR
o i s e AR B R A, g e TRT TECHTEZD

F:";HE'T; Cardiava



HHHH

mas

t

HHH
=

B

Bt
EHH
Bt

T

B
B

tH

>6ore >4 ore sechela

Fig. 68. Infarct miocardic in evolutie
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Fig. 72. Pericardita acut
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