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• Abnormalities of the electric rhythm are known as arrhythmias and are 
among the most common clinical problems encountered.

• Disorders of heart rhythm result from alterations of :
✓ Impulse formation, 
✓ Impulse conduction, or 
✓Both

Arrhythmia?..what it is



ELECTRICAL CONDUCTION OF SYSTEM OF THE HEART

Sinoatrial Node
Native Pacemaker; 
Rate: 60 – 100x /min

Junctional
Latent / Ectopic Pacemaker;
Rate: 40-60x /min

Ventricular
Latent/ Ectopic Pacemaker;
Rate: 30-40x /min

Latent Pacemaker

Latent Pacemaker will initiate impulses and take over the 
pacemaking function if the SA node slows or fails to fire, 
or if conduction abnormalitites block the normal wave of 
depolarization from reaching them (Escape Rhythm)



Conduction System of the Heart



ECG components





TAKIKARDIA



TAKIKARDIA

DEFINISI:
Takikardia adalah aritmia dengan denyut jantung > 100 kali per menit
Gejala gangguan hemodinamik biasanya timbul pada denyut jantung > 150 x/menit

Klasifikasi Takikardia (harus dapat membedakan):

� Sinus takikardia

� Takikardia QRS sempit supraventrikular

� Takikardia QRS lebar (biasanya berasal dari ventrikel)
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2% VF 

Baily D. J Am Coll Cardiol. 1992;19(3):41A.

34% 
Atrial 

Fibrillation

18% 
Unspecified

6% 
PSVT

6% 
PVCs

4%
 Atrial Flutter

9% SSS

8%
 Conduction 

Disease

3% SCD 10% VT

Atrial fibrillation accounts for 1/3 of all 
patient discharges with arrhythmia as 
principal diagnosis.

ATRIAL FIBRILLATION



• Multiple reentrant wavelets, that circulate chaotically throughout the atria and drive the ventricular 
rate in a typically rapid and irregularly irregular fashion

• Transmission of multiple atrial impulses through AV Node → Irregularly irregular ventricular rate

Multiple Wavelet



Sawtooth Appearance

• Atrial flutter is characterized by rapid, regular atrial activity
• Many of these fast impulses reach the AV node during its refractory period and

do not conduct to the ventricles, resulting in a slower ventricular rate

ATRIAL FLUTTER 



• SVT are often recurrent, occasionally persistent, and a frequent cause of visits to emergency rooms 
and primary care physicians. 

• Atrial rates between 140 and 250 bpm, and narrow (normal) QRS complexes unless aberrant 
conduction 

• Common symptoms : palpitations, anxiety, light-headedness, chest pain, pounding in the neck and 
chest, and dyspnea. 

SUPRAVENTRICULAR TACHYCARDIA AVNRT

Narrow QRSTachycardia

Absence of P wave

Regular



• VT is a series of three or more VPC 
• Sustained VT → persists for more than 30 sec, produces severe symptoms such as syncope, or requires termination 

by cardioversion or administration of an antiarrhythmic drug and self-terminating episodes are termed 
nonsustained VT

• When every QRS complex appears the same and the rate is regular, it is referred to as monomorphic VT
• When the QRS complexes continually change in shape and the rate varies from beat to beat, the VT is referred to 

as polymorphic

VENTRICULAR TACHYCARDIA

Broad  QRS

Regular

Absence of P wave

Tachycardia





Torsades de pointes (“twisting of the points”) is a form of polymorphic VT that presents as varying 
amplitudes of the QRS, as if the complexes were “twisting” about the baseline

TORSADES DE POINTES

Twisting/spindle

Polymorphic



• VF is an immediately life-threatening arrhythmia
• It results in disordered, rapid stimulation of the ventricles with no coordinated contractions. The result is 

essentially cessation of cardiac output and death if not quickly reversed.

VENTRICULAR  FIBRILLATION

• Irama : Kacau
• Rate : Tidak bisa ditentukan
• Gelombang P: tidak ada
• PR Interval: Tidak ada
• QRS: Tidak Ada



ALGORITMA TAKIKARDIA

Ya

Tidak
Ya

Tidak

Kardioversi. Rekomendasi dosis inisial: 
� QRS sempit teratur: 50-100 J
� QRS sempit tidak teratur: 120-200 J 

bifasik atau 200 J monofasik
� QRS lebar teratur: 100 J

Adenosin IV
� Dosis 1: 6 mg IV bolus cepat,  

flush NS.
� Dosis ke2: 12 mg IV bila

perlu

Amiodaron IV: 
• Dosis inisial 150 mg IV 10 

mnt. 
• Diulang bila terjadi VT 

kembali. 
• Dilanjutkan dosis rumatan 1 

mg/mnt 6 jam pertama.

• VerapamilDiltiazem

• metoprolol, atenolol, esmolol dan labetalol.



ALGORITMA HENTI JANTUNG



ALGORITMA HENTI JANTUNG



PERAWATAN 
PASCA HENTI 

JANTUNG 

• Fluid challenge 2-4 cc/kgBB 
dalam 10 menit

• NaCl 0.9% / RL
• Dobutamin drip:

• 2-20 µg/kg BB/menit
• Dopamin drip:

• 5-20 µg/kg BB/menit
• Norepinefrin IV:

• 0.1–0.5 µg/kg BB/menit



EXTRA SYSTOLE



Premature Ventricular Contraction (PVC)



Premature Atrial Contraction (PAC)



THANK YOU


