
˕̖̙̔̎̓̉̍̉̚ ˘̙̙̜̎̏̍̑̎ 
̍Ȣ̕Ȣȟ ̛̗̟̖̍̎  

˟̝̙̤̉̎̍ ˟̙̗̗̉̍̑̔̌̑̑  
\  



ˤ̨̢̨̙̗̗̋̍̉ ̛̑̎̉̚̚̕ ̙̟̎̍̉̚ 

ˡ̗̙̑̓̉̍ ̗̙̗̖̊̉̐̋̉ : 
ü˦̛̛̗̙̥̖̤̓̉̑̎̔̎ 
̛̗̟̤̑̑̕  

üˡ̛̗̟̤̑̑ 
̨̢̘̙̗̗̋̍̑̎ 
̘̜̥̑̔̕̚ 

 
˦̛̗̗̜̘̖̗̥̋̓̚ 
̨̢̘̙̗̗̞̋̍̑ 
̛̗̟̗̑̑̋̕ 
̛̝̗̙̙̜̑̎̕ 
̨̢̧̘̙̗̗̜̋̍ 
̛̜̑̎̚̚̕ ̙̟̎̍̉̚ 



˟̛̗̘̗̖̖̤̎̕ ̨̢̘̙̗̗̋̍̎̒ ̛̤̑̎̚̚̕ ̙̟̎̍̉̚ 
Ç˦̖̜̗̤̑̋̒̚ ̜̐̎̔ 
̚ έ-̨̕ ̜̗̤̎̏̐̔̋̑̕̕ ̘̜̠̓̉̑̕: 
ÁBachmann  (̘ ̙̖̎̎̍̑̒) 
ÁWenckebah (̚ ̙̖̎̍̑̒)  
Á Thorel (̖̐̉̍̑̒) 
Ç˕̛̙̗̑-̨̛̖̙̜̙̖̤̋̎̑̓̔̒ ̜̐̎̔  
    ̚  έ-̨̕ ̗̖̐̉̑̕:  
Ą̘̙̙̖́̎̍̎̍̉̚ ̘ ̧̢̨̙̗̖̑̓̉̉ ̛̠̥̉̚  
Á̛̗̘̖̤̓̉̓̒̕ ̜̐̎̔ ̑̔̑ ̛̗̎̔ ̜̐̔̉ 
Ą̜̗̠̗́̏̎̔̍̓̋̉ ̧̢̨̘̙̗̖̑̓̉̉ 
̛̠̥̉̚ȟ ̛̘̙̞̗̎̎̍̑ ̋ ̘̜̠̗̓ ˘̑̉̚̚ 
Çˤ̜̠̗̓ ˘̑̉̚̚ 
Ą̘̙́̉̋̉ ̛̥̋̎̋ 
Ą́̔̎̋̉ ̛̥̋̎̋  
Ą̨̘̙̖́̎̎̍ 
Ą̨̖́̐̉̍  

Ç˦̛̥̎  ̗̗̗̖̋̔̓ Purkinje  
(̨̜̗̠̗̏̎̔̍̓̋̉)  

 



șȪȼȸȵȸȭȲɁȯȻȴȲȯ ȹȺȸȬȸȮɉɃȲȯ ȹȽȼȲ 

Ç ̘ ̜̠̗̓ Kent 
(̨̛̗̖̎̍̑̎̚ ̨̧̖̘̙̜̉̕ 
̨̘̙̙̎̍̎̍̑̚ ̚ 
̜̗̠̏̎̔̍̓̉̑̕, 
̨̜̗̙̠̓̉̑̋̉ ̛Ȣ̗Ȣ ̨̙̋̎̕ 
̨̘̙̗̖̋̎̍̎̑ ̘̜̥̑̔̉̕̚ 
̠̙̎̎̐ ˕˗-̜̐̎̔ ̑ ̘̜̠̗̓ 
˘̑̉̚̚),  

Ç ̋ ̗̗̖̔̓̉ James        
(̨̧̛̗̖̎̍̑̚ 
̨̘̙̙̎̍̎̍̑̚ ̚ ̖̖̑̏̎̒ 
̧̛̠̥̉̚ ˕˗-̜̐̔̉)  

Ç ̋ ̗̗̖̔̓̉ Mahaim  

   (˘̗̤̑̋̎̚̚). 

 



˩̗̗̠̑̐̑̔̌̑̎̓̑̎̚ ̗̖̗̤̋̚ ̛̦̙̠̗̔̎̓̑̎̓̒̚ 
̛̛̖̗̉̓̑̋̑̚ ̙̟̎̍̉̚ 

3 ʦʩʥʦʚʥʳʭ ʧʨʠʥʮʠʧʘ ʬʫʥʢʮʠʦʥʠʨʦʚʘʥʠʷ 
ʩʝʨʜʮʘ ʢʘʢ ʵʣʝʢʪʨʠʯʝʩʢʦʛʦ ʦʨʛʘʥʘ: 

 

I.  ̞ ̛̛̗̋̉̑̐̕̕ ̑̔̑ 
̛̞̙̗̖̗̙̗̘̑̐̕-̛̘̗̗̖̗̥̊̚̚̚ 
̗̙̑̓̉̍̉̕ ̛̘̗̖̖̖̗̉̚ ̛̙̠̖̗̑̑̕ 
̛̖̙̙̗̥̌̎̎̑̋̉ ̛̦̙̠̔̎̓̑̎̓̑̎̚ 
̘̜̥̤̑̔̕̚, ̖ ̉ ̜̙̗̖̋̎ 
̘̟̙̗̖̖̗̎̑̉̔̑̐̑̋̉̒̚ ̛̖̓̉̑ ̑̔̑ 
̛̜̠̉̓̉̚ ̛̛̗̙̥̖̗̗̓̉̑̎̔̌̚ ̗̙̑̓̉̍̉̕ ̋ 
̗̘̙̖̖̤̞̎̍̎̔̎ ̨̜̗̞̔̋̑̚; 



˩̗̗̠̑̐̑̔̌̑̎̓̑̎̚ ̗̖̗̤̋̚ ̛̦̙̠̗̔̎̓̑̎̓̒̚ 
̛̛̖̗̉̓̑̋̑̚ ̙̟̎̍̉̚ 

II. ˤ̛̙̗̗̗̥̋̍̑̕̚ ̑̔̑ ̛̙̗̗̙̗̘̍̑̐̕̕: 
̛̘̗̗̖̗̥̊̚̚̚ ̗̙̑̓̉̍̉̕ ̨̛̛̙̘̙̗̙̖̥̉̉̚̚ ̛̘̗̖̟̎̑̉̔ 
̨̛̍̎̒̋̑̚ ̑̐ ̗̖̗̍̒ ̗̜̖̖̗̋̐̊̏̍̎̒ ̛̗̠̓̑ ̗̓ ̋̎̚̕ 
̛̙̗̗̟̓̉̍̑̑̑̉̕̕ 

III. ˗̛̗̜̗̥̐̊̍̑̕̚ ̑̔̑ ̛̛̗̙̗̘̊̉̑̐̕̕:  
 ̛̘̗̗̖̗̥̊̚̚̚ ̛̙̗̗̟̗̓̉̍̑̑̑̋̕ ̑ ̗̋̎̌̚ ̗̙̑̓̉̍̉̕ ̋ 
̟̗̎̔̕ ̛̛̗̠̥̋̎̉ ̖̉ ̛̜̑̔̚̕ ̘̗̙̗̗̗̗̌̋̌ ̨̖̠̖̐̉̎̑ 
̛̙̉̐̋̑̑̎̕ ̛̘̗̖̟̎̑̉̔̉ ̨̛̍̎̒̋̑̚. ̠  ̗̘̙̖̖̤̞̎̍̎̔̎ 
̨̛̜̟̞̑̉̑̚ ̗̋ ̨̙̋̎̕ ̨̘̗̙̟̍̎̔̑̐̉̑̑ ̖̗̗̖̗̎̋̐̏̕ 
̛̙̉̐̋̑̑̎ ˤ˙ ̖̎ ̗̐̉̋̑̑̚̕ ̛̗ ̤̑̔̚ ̛̜̑̔̉̚̕ ɀ 
̘̙̗̎̑̍ ̧̛̗̖̗̉̊̔̒̚ ̛̛̙̝̙̙̖̗̎̉̓̎̑̚. ʕ ̗̔̎̚ ̠̗̎̌ 
̛̜̔̎̍̎̚ ̘ ̙̗̎̑̍ ̛̛̗̖̗̥̖̗̑̎̔̒̚ ̛̛̙̝̙̙̖̗̎̉̓̎̑̚ 
̗̋ ̨̙̋̎̕ ̛̗̗̙̗̗̓̌ ̥̖̤̑̔̑̚̕ ̛̜̑̔̉̑̚̕̕ ̗̖̗̏̕ 
̛̗̠̥̍̑̚ ̨̘̗̙̟̍̎̔̑̐̉̑̑ . 



ȖȯȶȫȺȪȷȷɅȳ ȹȸȼȯȷɀȲȪȵ ȹȸȴȸɉ  
ü ̨̨̛̗̘̙̎̍̎̔̎̚ ̖̙̖̤̎̉̋̕ ̙̘̙̖̉̎̍̎̔̎̑̎̚̕ ̗̖̗̑̋ 
̜̎̏̍̕ ̛̖̗̠̖̤̋̎̓̔̎̕ ̑ ̛̛̖̜̙̗̠̖̤̋̑̓̔̎̕ 
̛̛̘̙̗̙̖̉̋̉̑̚̚̕ ̋  ̘̗̗̓̎. 

ư̙̗̗̟̤̈̓̉̍̑̑̑̕ ̗̙̜̖̤̓̏̎ ̙̖̗̎̊̉̒̕̕ȟ ̨̢̛̗̗̎̒̚̚ 
̑̐ ̗̖̗̗̍̋̒̌ ̨̗̔̚ ̝̗̝̗̘̗̔̑̑̍̋̚ȟ ̨̛̗̗̙̓̉ 
̛̗̘̠̊̎̎̑̋̉̎̚ ̧̛̙̥̖̜̑̐̊̑̉̎̔ ̛̘̙̗̖̟̗̥̑̉̎̕̚ ̨̍̔ 
̗̖̗̑̋ 



ȖȯȶȫȺȪȷȷɅȳ ȹȸȼȯȷɀȲȪȵ ȹȸȴȸɉ  
   ʂʦʥʮʝʥʪʨʘʮʠʠ: 

Ç Na+  ʚʥʫʪʨʠʢʣʝʪʦʯʥʘʷ        10  -  15 ʤʤʦʣʴ/ʣ) 
    ʚʥʝʢʣʝʪʦʯʥʘʷ -140 - 145 ʤʤʦʣʴ/ʣ) 

Ç K +          ʚʥʫʪʨʠʢʣʝʪʦʯʥʘʷ - 150 ʤʤʦʣʴ/ʣ)   
  ʚʥʝʢʣʝʪʦʯʥʘʷ  -   4 ʤʤʦʣʴ/ʣ) 

Ç Cl -  ʚʥʝʢʣʝʪʦʯʥʘʷ - 120 ʤʤʦʣʴ/ʣ 

   ʚʥʫʪʨʠʢʣʝʪʦʯʥʘʷ  - 5 ʤʤʦʣʴ/ʣ  

Ç Ca 2+  ʚʥʝʢʣʝʪʦʯʥʘʷ  - 2 ʤʤʦʣʴ/ʣ   
  ʚʥʫʪʨʠʢʣʝʪʦʯʥʘʷ  - ʥʘʤʥʦʛʦ ʤʝʥʴʰʝ  

 

ʇʦʪʝʥʮʠʘʣ ʧʦʢʦʷ ʦʪʣʠʯʘʝʪʩʷ ʫ ʨʘʟʥʳʭ 
ʢʘʨʜʠʦʤʠʦʮʠʪʦʚ, ʯʪʦ ʟʘʚʠʩʠʪ ʦʪ ʭʘʨʘʢʪʝʨʠʩʪʠʢ ʠʭ 
ʤʝʤʙʨʘʥ: 

ü  - 60ʤɺ ʧʨʦʚʦʜʷʱʠʝ ʤʠʦʮʠʪʳ 

ü - 90 ʤɺ ʩʦʢʨʘʪʠʪʝʣʴʥʳʝ ʤʠʦʮʠʪʳ 
 



 șȸȼȯȷɀȲȪȵ ȮȯȳȻȼȬȲɉ  
ʀʟʤʝʥʝʥʠʝ ʧʦʪʝʥʮʠʘʣʘ, ʨʝʛʝʩʪʨʠʨʫʝʤʦʛʦ ʚʥʝʢʣʝʪʦʯʥʦ ʥʘ 

ʦʜʥʦʡ ʢʣʝʪʢʝ ʠʣʠ ʛʨʫʧʧʝ ʢʣʝʪʦʢ 

× ʇʦʪʝʥʮʠʘʣ ʜʝʡʩʪʚʠʷ ʙʳʩʪʨʦʛʦ ʪʠʧʘ ʠʣʠ ʥʘʨʪʠʝʚʳʡ 

 ʥʘ ʫʨʦʚʥʝ ʨʘʙʦʯʝʛʦ ʤʠʦʢʘʨʜʘ ʧʨʝʜʩʝʨʜʠʡ ʠʣʠ ʞʝʣʫʜʦʯʢʦʚ 

× ʇʦʪʝʥʮʠʘʣ ʜʝʡʩʪʚʠʷ ʤʝʜʣʝʥʥʦʛʦ ʪʠʧʘ ʠʣʠ ʢʘʣʴʮʠʝʚʳʡ  

 ʥʘ ʫʨʦʚʥʝ ʧʨʦʚʦʜʷʱʝʡ ʩʠʩʪʝʤʳ ʩʠʥʫʩʥʦʛʦ ʫʟʣʘ ʠ ɸɺ-ʫʟʣʘ 
 



 ˝̖̖̐̎̎̑̎̕ ˤ˙ ̨̛̘̗̗̐̋̔̎ ̛̗̘̥̑̉̚ ̗̎̌ ̝̤̉̐ȟ 
̙̠̖̤̉̐̔̑̎ ̘̗ ̙̖̋̎̎̑̕ ̑ ̙̖̤̉̐̎ ̜ ̛̤̙̗̗̊̌̚ ̑ 

̖̖̗̗̎̍̔̎̌̕ ̛̘̗̖̟̎̑̉̔̉ 

ü 0 ʬʘʟʘ- ʙʳʩʪʨʘʷ ʜʝʧʦʣʷʨʠʟʘʮʠʷ- ʩʧʦʩʦʙ ʦʪʚʝʪʘ ʢʣʝʪʦʢ 
ʤʠʦʢʘʨʜʘ ʥʘ ʚʥʝʰʥʠʡ ʚʦʟʙʫʜʠʪʝʣʴ/ʩʪʠʤʫʣ, ʜʦʩʪʠʛʰʝʛʦ 
ʦʧʨʝʜʝʣʝʥʥʦʛʦ ʫʨʦʚʥʷ. ɼʝʧʦʣʷʨʠʟʘʮʠʷ ʤʝʤʙʨʘʥʳ ʩʧʦʩʦʙʩʪʚʫʝʪ 
ʦʪʢʨʳʪʠʶ Na- ʢʘʥʘʣʦʚ ʠ Na ʙʳʩʪʨʦ ʚʭʦʜʠʪ ʚ ʢʣʝʪʢʫ, ʧʨʦʜʦʣʞʘʷ 
ʜʝʧʦʣʷʨʠʟʘʮʠʶ ʤʝʤʙʨʘʥʳ 

ü ʬʘʟʘ 1 ï ʥʘʯʘʣʴʥʘʷ ʙʳʩʪʨʘʷ 

     ʨʝʧʦʣʷʨʠʟʘʮʠʷ-ʫʚʝʣʠʯʝʥʠʝ ʚʳʭʦʜʘ 

      K ʠʟ ʢʣʝʪʢʠ ʚʧʣʦʪʴ ʜʦ ʩʥʠʞʝʥʠʷ  

      ʧʦʪʝʥʮʠʘʣʘ ʜʦ 0 ʤɺ 

 ʬʘʟʘ 2 = ʬʘʟʘ ʧʣʘʪʦ   
 ʫʩʪʘʥʘʚʣʠʚʘʝʪʩʷ ʨʘʚʥʦʚʝʩʠʝ ʤʝʞʜʫ  

      ʧʦʪʦʢʘʤʠ ʠʦʥʦʚ ʩ ʜʝʧʦʣʷʨʠʟʘʮʠʦʥʥʳ- 

      ʤʠ ʠ ʨʝʧʦʣʷʨʠʟʘʮʠʦʥʥʳʤʠ ʵʬʬʝʢʪʘʤʠ 

ü ʬʘʟʘ 3 = ʬʠʥʘʣʴʥʘʷ ʨʝʧʦʣʷʨʠ- 

     ʟʘʮʠʷ ʫʩʪʘʥʘʚʣʠʚʘʝʪʩʷ max  

      ʦʪʨʠʮʘʪʝʣʴʥʳʡ ʇʇ 

 ʬʘʟʘ 4 ʧʦʪʝʥʮʠʘʣ ʧʦʢʦʷ 
 ʚʦʩʩʪʘʥʘʚʣʠʚʘʶʪʩʷ ʠʟʥʘʯʘʣʴʥʳʝ  

      ʢʦʥʮʝʥʪʨʘʮʠʠ ʠʦʥʦʚ ʟʘ ʩʯʝʪ ʨʘʙʦʪʳ 

      ʠʦʥʥʳʭ ʥʘʩʦʩʦʚ. 

 



ȖȯȿȪȷȲȱȶɅ ȪȺȲȼȶȸȭȯȷȯȱȪ 

I. ɸʨʠʪʤʠʠ, ʚʳʟʚʘʥʥʳʝ ʥʘʨʫʰʝʥʠʝʤ ʛʝʥʝʨʘʮʠʠ 
ʠʤʧʫʣʴʩʘ. 

 

A. ʄʝʭʘʥʠʟʤ ʥʦʨʤʘʣʴʥʦʛʦ ʘʚʪʦʤʘʪʠʟʤʘ 
 

1. ʅʝʜʦʩʪʘʪʦʯʥʦʩʪʴ ʥʦʨʤʘʣʴʥʦʛʦ ʘʚʪʦʤʘʪʠʟʤʘ 

  ʩʠʥʫʩʦʚʘʷ ʙʨʘʜʠʢʘʨʜʠʷ 

 

2. ʇʦʚʳʰʝʥʠʝ ʘʚʪʦʤʘʪʠʟʤʘ ʩʠʥʫʩʦʚʦʛʦ ʫʟʣʘ 

  ʩʠʥʫʩʦʚʘʷ ʪʘʭʠʢʘʨʜʠʷ 
  



ȖȯȿȪȷȲȱȶɅ ȪȺȲȼȶȸȭȯȷȯȱȪ 
I. ɸʨʠʪʤʠʠ, ʚʳʟʚʘʥʥʳʝ ʥʘʨʫʰʝʥʠʝʤ ʛʝʥʝʨʘʮʠʠ 

ʠʤʧʫʣʴʩʘ. 

B. ʄʝʭʘʥʠʟʤ ʧʘʪʦʣʦʛʠʯʝʩʢʦʛʦ ʘʚʪʦʤʘʪʠʟʤʘ 

(ʠʟ ʚʦʣʦʢʦʥ ʇʫʨʢʠʥʴʝ ʠʣʠ ʤʠʦʢʘʨʜʘ ʞʝʣʫʜʦʯʢʦʚ.,  

ʧʨʠʤʝʨ- ʫʩʢʦʨʝʥʥʳʡ ʞʝʣʫʜʦʯʢʦʚʳʡ ʨʠʪʤ). 

1. ʇʫʩʢʦʚʦʡ ʘʚʪʦʤʘʪʠʟʤ(triggered). 
 

 



ȖȯȿȪȷȲȱȶɅ ȪȺȲȼȶȸȭȯȷȯȱȪ 
       

 

 

      Torsade de Pointes 



ȖȯȿȪȷȲȱȶɅ ȪȺȲȼȶȸȭȯȷȯȱȪ 
2.  ʇʨʝʞʜʝʚʨʝʤʝʥʥʘʷ ʧʦʩʪʜʝʧʦʣʷʨʠʟʘʮʠʷ- 3 ʬʘʟʘ 
ʨʝʧʦʣʷʨʠʟʘʮʠʠ, ʦʙʫʩʣʦʚʣʝʥʘ:  

Á ʙʨʘʜʠʢʘʨʜʠʝʡ  

Á ʛʠʧʦʢʘʣʠʝʤʠʝʡ  

Á ʜʝʡʩʪʚʠʝʤ ʥʝʢʦʪʦʨʳʭ ʘʥʪʠʘʨʠʪʤʠʯʝʩʢʠʭ ʧʨʝʧʘʨʘʪʦʚ, 
ʢʦʪʦʨʳʝ ʫʚʝʣʠʯʠʚʘʶʪ ʧʨʦʜʦʣʞʠʪʝʣʴʥʦʩʪʴ ʧʦʪʝʥʮʠʘʣʘ 
ʜʝʡʩʪʚʠʷ 

 



ȖȯȿȪȷȲȱȶɅ ȪȺȲȼȶȸȭȯȷȯȱȪ 
3. ʇʦʟʜʥʷʷ ʧʦʩʪʜʝʧʦʣʷʨʠʟʘʮʠʷ  - 4 ʜʠʘʩʪʦʣʠʯʝʩʢʘʷ ʬʘʟʘ, 
ʦʙʫʩʣʦʚʣʝʥʘ: 

Á  ʠʰʝʤʠʝʡ ʤʠʦʢʘʨʜʘ 

Áʢʘʪʝʭʦʣʘʤʠʥʘʤʠ 

Áʉʝʨʜʝʯʥʳʤʠ ʛʣʠʢʦʟʠʜʘʤʠ, ʢʦʪʦʨʳʝ ʫʚʝʣʠʯʠʚʘʶʪ 
ʢʦʥʮʝʥʪʨʘʮʠʶ ʠʦʥʦʚ Ca ʚ ʢʣʝʪʢʘʭ ʤʠʦʢʘʨʜʘ 



ȖȯȿȪȷȲȱȶɅ ȪȺȲȼȶȸȭȯȷȯȱȪ 
4. ʇʘʨʘʩʠʩʪʦʣʠʷ  - ʵʢʪʦʧʠʯʝʩʢʠʡ ʦʯʘʛ ʘʚʪʦʤʘʪʠʟʤʘ ʚʦʢʨʫʛ 
ʢʦʪʦʨʦʛʦ ʬʦʨʤʠʨʫʝʪʩʷ ʟʦʥʘ ʧʦʥʠʞʝʥʥʦʡ ʚʦʟʙʫʜʠʤʦʩʪʠ 
ʟʘ ʩʯʝʪ ʵʣʝʢʪʨʠʯʝʩʢʦʛʦ ʚʟʘʠʤʦʜʝʡʩʪʚʠʷ ʩ ʦʙʨʘʟʦʚʘʥʠʝʤ 
ʧʘʨʘʩʠʩʪʦʣʠʯʝʩʢʦʛʦ ʦʯʘʛʘ, ʥʝʟʘʚʠʩʠʤʦʛʦ ʦʪ ʠʤʧʫʣʴʩʦʚ 
ʠʟ ʩʠʥʫʩʥʦʛʦ ʫʟʣʘ. 

  



ȖȯȿȪȷȲȱȶɅ ȪȺȲȼȶȸȭȯȷȯȱȪ 
II. ɸʨʠʪʤʠʠ, ʚʳʟʚʘʥʥʳʝ ʥʘʨʫʰʝʥʠʝʤ ʧʨʦʚʝʜʝʥʠʷ 

ʠʤʧʫʣʴʩʦʚ. 
     ʆʜʥʦʥʘʧʨʘʚʣʝʥʥʳʡ ʠʣʠ ʜʚʫʥʘʧʨʘʚʣʝʥʥʳʡ ʙʣʦʢ ʙʝʟ 
ʤʝʭʘʥʠʟʤʘ Re-entry. 

Å ʆʜʥʦʥʘʧʨʘʚʣʝʥʥʳʡ ʙʣʦʢ ʩ ʤʝʭʘʥʠʟʤʦʤ Re-entry. 

Å ʆʪʨʘʞʝʥʠʝ (ʦʩʦʙʘʷ ʬʦʨʤʘ ʧʦʚʪʦʨʥʦʛʦ ʧʨʦʭʦʞʜʝʥʠʷ 
ʠʤʧʫʣʴʩʘ, ʚʦʟʥʠʢʘʝʪ ʧʨʠ ʟʘʧʘʟʜʳʚʘʥʠʠ ʧʨʦʚʝʜʝʥʠʷ ʠʤʧʫʣʴʩʘ 
ʯʝʨʝʟ ʦʛʨʘʥʠʯʝʥʥʳʡ ʫʯʘʩʪʦʢ ʤʠʦʢʘʨʜʘ, ʩ ʚʦʟʚʨʘʱʝʥʠʝʤ 
ʠʤʧʫʣʴʩʘ ʢ ʥʘʯʘʣʴʥʦʡ ʪʦʯʢʠ). 

Å ʉʢʨʳʪʦʝ ʧʨʦʚʝʜʝʥʠʝ ʠʤʧʫʣʴʩʘ (ʬʝʥʦʤʝʥ ʙʦʣʝʝ ʠʟʚʝʩʪʥʳʡ 
ʧʨʠ ʬʠʙʨʠʣʣʷʮʠʠ ʧʨʝʜʩʝʨʜʠʡ ʚ ʟʦʥʝ ɸɺ-ʫʟʣʘ, ʦʙʲʷʩʥʷʝʪ 
ʥʝʨʝʛʫʣʷʨʥʦʩʪʴ ʞʝʣʫʜʦʯʢʦʚʦʛʦ ʨʠʪʤʘ). 

 III.  ʉʤʝʰʘʥʥʳʝ ʘʨʠʪʤʠʠ, ʚʳʟʚʘʥʥʳʝ ʥʘʨʫʰʝʥʠʝʤ 
ʛʝʥʝʨʘʮʠʠ ʠʤʧʫʣʴʩʘ ʠ ʝʛʦ ʧʨʦʚʝʜʝʥʠʝʤ 

(ʚʟʘʠʤʦʜʝʡʩʪʚʠʝ ʤʝʞʜʫ ʥʘʨʫʰʝʥʠʷʤʠ ʘʚʪʦʤʘʪʠʟʤʘ ʠ 
ʧʨʦʚʦʜʠʤʦʩʪʠ ʩ ʙʣʦʢʦʤ ʚʭʦʜʘ ʠ ʚʳʭʦʜʘ, ʩʫʧʨʝʩʩʠʷ 

ʧʨʦʚʦʜʠʤʦʩʪʠ). 



Re-entry 
¾ʇʨʝʜʩʪʘʚʣʷʝʪ ʩʦʙʦʡ ʮʠʨʢʫʣʷʮʠʶ ʜʝʧʦʣʷʨʠʟʘʮʠʠ ʚʦʢʨʫʛ 
ʧʨʝʛʨʘʜʳ, ʩʧʦʩʦʙʩʪʚʫʷ ʪ.ʦ. ʧʦʚʪʦʨʥʦʡ ʜʝʧʦʣʷʨʠʟʘʮʠʠ 
ʤʠʦʢʘʨʜʘ ʩ ʯʘʩʪʦʪʦʡ, ʟʘʚʠʩʷʱʝʡ ʦʪ ʢʦʨʦʩʪʠ ʧʨʦʚʝʜʝʥʠʷ 
ʠʤʧʫʣʴʩʘ ʠ ʜʣʠʥʳ ʧʝʨʠʤʝʪʨʘ ʧʫʪʠ ʧʨʠ ʢʘʞʜʦʤ 
ʧʦʚʪʦʨʥʦʤ ʢʨʫʛʝ. 

¾ʅʝʦʙʭʦʜʠʤʦ ʚʳʧʦʣʥʝʥʠʝ ʥʝʩʢʦʣʴʢʠʭ ʫʩʣʦʚʠʡ ʜʣʷ ʪʦʛʦ 
ʯʪʦʙʳ ʚʦʟʥʠʢʣʠ ʘʨʠʪʤʠʠ ʧʦ ʪʠʧʫ Re-entry ʠʣʠ ʧʦ ʪʠʧʫ 
ʪʘʢ ʥʘʟʳʚʘʝʤʳʭ ʦʜʥʦʥʘʧʨʘʚʣʝʥʥʳʭ ʙʣʦʢʦʚ ʩ ʧʦʚʪʦʨʥʳʤ 
ʧʨʦʭʦʞʜʝʥʠʝʤ ʠʤʧʫʣʴʩʘ: 
·ʚʨʝʤʷ ʧʨʦʭʦʞʜʝʥʠʷ ʠʤʧʫʣʴʩʘ ʜʦʣʞʥʦ ʙʳʪʴ ʙʦʣʴʰʝ, ʯʝʤ 
ʨʝʬʨʘʢʪʝʨʥʳʡ ʧʝʨʠʦʜ ʢʣʝʪʦʢ, ʢʦʪʦʨʳʝ ʚʥʦʚʴ ʜʝʧʦʣʷʨʠʟʫʶʪʩʷ; 

·ʩʫʱʝʩʪʚʦʚʘʥʠʝ ʢʘʢ ʤʠʥʠʤʫʤ 2-ʭ ʮʝʧʝʡ ʧʦ ʢʦʪʦʨʳʤ 
ʦʩʫʱʝʩʪʚʣʷʝʪʩʷ ʧʦʚʪʦʨʥʦʝ ʧʨʦʭʦʞʜʝʥʠʝ ʠʤʧʫʣʴʩʘ; 

·ʵʪʠ ʮʝʧʠ ʜʦʣʞʥʳ ʠʤʝʪʴ ʨʘʟʥʳʡ ʨʝʬʨʘʢʪʝʨʥʳʡ ʧʝʨʠʦʜ( ʦʜʥʘ ʩ 
ʤʝʜʣʝʥʥʳʤ ʧʨʦʚʝʜʝʥʠʝʤ ʠʤʧʫʣʴʩʘ, ʘ ʜʨʫʛʘʷ ʩ ʙʳʩʪʨʳʤ); 

·ɺʦʟʥʠʢʘʝʪ ʩʣʫʯʘʡʥʦʝ ʷʚʣʝʥʠʝ, ʧʦʟʚʦʣʷʶʱʝʝ ʜʠʬʬʝʨʝʥʮʠʨʦʚʘʪʴ 
ʧʨʦʚʝʜʝʥʠʝ ʠʤʧʫʣʴʩʘ ʧʦ ʜʚʫʤ ʧʫʪʷʤ ʦʜʥʦʡ ʮʝʧʠ. 

 



Re-entry 

     ʇʦʚʪʦʨʥʦʝ ʧʨʦʭʦʞʜʝʥʠʝ ʠʤʧʫʣʴʩʘ 

                   ʚʦʟʤʦʞʥʦ ʧʨʠ:  

·ʪʘʭʠʢʘʨʜʠʠ ʧʦ ʪʠʧʫ Re-entry ʠʟ ɸɺ-ʫʟʣʘ 

·ʪʘʭʠʢʘʨʜʠʠ ʟʘ ʩʯʝʪ ʜʦʙʘʚʦʯʥʳʭ 
ʧʨʦʚʦʜʷʱʠʭ ʧʫʪʝʡ ʩʦ ʩʢʨʳʪʳʤ 
ʧʨʦʚʝʜʝʥʠʝʤ ʠʤʧʫʣʴʩʦʚ 

·ʪʘʭʠʢʘʨʜʠʠ ʧʨʠ ʩʠʥʜʨʦʤʝ WPW 

·ʪʨʝʧʝʪʘʥʠʠ ʧʨʝʜʩʝʨʜʠʡ  

·ʧʦʟʜʥʠʭ ʞʝʣʫʜʦʯʢʦʚʳʭ ʪʘʭʠʢʘʨʜʠʷʭ 
ʧʦʩʣʝ ʀʄ 



Conditii pentru reintrarea anatomicå 

                                                                                                           

















șȺȯȰȮȯȬȺȯȶȯȷȷɅȯ 

ȹȸȼȯȷɀȲȪȵɅ 
¾ ʇʦʷʚʣʷʶʪʩʷ ʢʘʢ ʩʧʨʦʚʦʮʠʨʦʚʘʥʥʘʷ ʘʢʪʠʚʥʦʩʪʴ ʚʦ 2 ʠ 3 ʬʘʟʘʭ 
ʧʦʪʝʥʮʠʘʣʘ ʜʝʡʩʪʚʠʷ 

  

ʉʠʪʫʘʮʠʠ ʠ ʘʛʝʥʪʳ, ʩʧʦʩʦʙʥʳʝ ʚʳʟʚʘʪʴ 
ʧʨʝʞʜʝʚʨʝʤʝʥʥʳʝ ʧʦʪʝʥʮʠʘʣʳ 

·ʛʠʧʦʢʘʣʠʝʤʠʷ 

·ʛʠʧʦʢʩʠʷ 

·ʘʮʠʜʦʟ 

·ʙʨʘʜʠʘʨʠʪʤʠʠ 

·ʉʠʥʜʨʦʤ ʛʠʧʝʨʢʠʥʝʪʠʯʝʩʢʦʡ-ʛʠʧʝʨʩʦʢʨʘʪʠʤʦʩʪʠ 

·ɸʥʪʠʘʨʠʪʤʠʯʝʩʢʠʝ ʧʨʝʧʘʨʘʪʳ ʧʝʨʚʦʛʦ ʢʣʘʩʩʘ(chinidinŁ, lidocainŁ, 
flecainidŁ, ecainidŁ), III ʢʣʘʩʩʘ (satalol, amiodaronŁ) 

·ʊʨʠ-ʪʝʪʨʘʮʠʢʣʠʯʝʩʢʠʝ ʘʥʪʠʛʠʧʝʨʪʝʥʟʠʚʥʳʝ ʧʨʝʧʘʨʘʪʳ 

·ʬʝʥʦʪʠʘʟʠʜʳ 

·ɸʥʪʠʛʠʩʪʘʤʠʥʥʳʝ ʧʨʝʧʘʨʘʪʳ 

¾ ɸʨʠʪʤʠʠ ʩʚʷʟʘʥʥʳʝ ʩ ʩʠʥʜʨʦʤʦʤ ʫʜʣʠʥʝʥʠʷ ʠʥʪʝʨʚʘʣʘ QT ʠ 
ʞʝʣʫʜʦʯʢʦʚʳʤʠ ʪʘʭʠʢʘʨʜʠʷʤʠ ʧʦ ʪʠʧʫ torsada vârfurilor ʷʚʣʷʶʪʩʷ 
ʧʨʠʤʝʨʘʤʠ ʘʨʠʪʤʠʡ, ʚʳʟʚʘʥʥʳʭ ʧʨʝʞʜʝʚʨʝʤʝʥʥʳʤ ʧʦʪʝʥʮʠʘʣʦʤ 

 





ȔȵȲȷȲȴȪ ȻȯȺȮȯɁȷɅȿ ȪȺȲȼȶȲȳ. 

üɸʩʠʤʧʪʦʤʘʪʠʯʥʘʷ: 

 ( ʫ ʥʝʢʦʪʦʨʳʭ ʧʘʮʠʝʥʪʦʚ ʜʠʘʛʥʦʩʪʠʨʦʚʘʥʥʳʭ ʚʦ 
ʚʨʝʤʷ ʧʣʘʥʦʚʦʛʦ ʤʝʜʦʩʤʪʨʘ) ʪʨʝʧʝʪʘʥʠʝ 
ʧʨʝʜʩʝʨʜʠʡ ʩʦ ʩʨʝʜʥʝʡ ʞʝʣʫʜʦʯʢʦʚʦʡ 
ʧʨʦʚʦʜʠʤʦʩʪʴʶ 

üʅʝʙʣʘʛʦʧʨʠʷʪʥʘʷ ʩʠʤʧʪʦʤʘʪʠʢʘ  

 ʞʝʣʫʜʦʯʢʦʚʳʝ ʪʘʭʠʘʨʠʪʤʠʠ ʩ ʧʦʚʳʰʝʥʥʦʡ 
ʞʝʣʫʜʦʯʢʦʚʦʡʧʨʦʚʦʜʠʤʦʩʪʴʶ,ʩʦʧʨʦʚʦʞʜʘʶ-
ʱʠʝʩʷ ʧʦʪʝʨʝʡ ʩʦʟʥʘʥʠʷ ʠ ʥʝʢʦʥʪʨʦʣʠʨʫʝʤʳʤ 
ʧʨʠʩʪʫʧʦʤ ʘʨʪʝʨʠʘʣʴʥʦʡ ʛʠʧʝʨʪʝʥʟʠʠ 



ȔȵȲȷȲȴȪ ȻȯȺȮȯɁȷɅȿ ȪȺȲȼȶȲȳ. 
¾ ʈʝʞʠʤ ʥʘʯʘʣʘ 

Åʧʦʩʪʝʧʝʥʥʦ 

Åʤʛʥʦʚʝʥʥʦ 

Åʥʝʦʞʠʜʘʥʥʦ ʙʝʟ ʚʠʜʠʤʦʡ ʧʨʠʯʠʥʳ 

¾ ʈʝʞʠʤ ʦʢʦʥʯʘʥʠʷ ʧʨʠʩʪʫʧʘ ʘʨʠʪʤʠʠ  

Åʧʦʩʪʝʧʝʥʥʦ  

Åʤʛʥʦʚʝʥʥʦ 

¾ ʇʨʦʜʦʣʞʠʪʝʣʴʥʦʩʪʴ ʘʨʠʪʤʠʠ  

·ʩʝʢʫʥʜʳ 

·ʜʝʩʷʪʢʠ ʩʝʢʫʥʜ  

·ʯʘʩʳ  

·ʧʨʦʜʦʣʞʠʪʝʣʴʥʦ 

¾ ɺʦʩʧʨʠʷʪʠʝ ʯʘʩʪʦʪʳ ʩʝʨʜʝʯʥʳʭ ʩʦʢʨʘʱʝʥʠʡ 

·ʥʝʨʝʛʫʣʷʨʥʦʝ  

·ʨʝʛʫʣʷʨʥʦʝ; 



ȔȵȲȷȲȴȪ ȻȯȺȮȯɁȷɅȿ ȪȺȲȼȶȲȳ. 
¾ ʏʘʩʪʦʪʘ ʩ ʢʦʪʦʨʦʡ ʚʦʩʧʨʠʥʠʤʘʶʪʩʷ ʩʝʨʜʝʯʥʳʝ ʫʜʘʨʳ 
·ʙʳʩʪʨʦ  

·ʆʯʝʥʴ ʙʳʩʪʨʦ 

·ʅʝʚʦʟʤʦʞʥʦ ʧʦʯʠʪʘʪʴ; 
¾ ʅʘʣʠʯʠʝ ʩʦʧʫʪʩʪʚʫʶʱʠʭ ʩʠʤʧʪʦʤʦʚ 
·ʦʪʜʳʰʢʘ  

·ʛʦʣʦʚʦʢʨʫʞʝʥʠʝ 

·ʙʦʣʴ ʚ ʛʨʫʜʠ 

·ʩʠʥʢʦʧʘ  

·ʪʨʝʚʦʞʥʦʩʪʴ ʠ ʤʦʤʝʥʪ ʝʝ ʧʦʷʚʣʝʥʠʷ ʦʙʳʯʥʦ ʧʦʩʣʝ ʥʘʯʘʣʘ 
ʧʨʠʩʪʫʧʘ ʘʨʠʪʤʠʠ ʠʣʠ ʩʨʘʟʫ ʧʦʩʣʝ ʝʛʦ ʦʢʦʥʯʘʥʠʷ 

¾ ʅʘʣʠʯʠʝ ʦʪʚʝʪʘ ʥʘ ʧʨʠʝʤ ʩʦʦʪʚʝʪʩʪʚʫʶʱʝʛʦ ʣʝʯʝʥʠʷ 
ʠʣʠ ʚʘʛʫʩʥʳʭ ʧʨʦʙ; 

¾ ʏʘʩʪʦʪʘ ʧʦʚʪʦʨʥʳʭ ʧʦʷʚʣʝʥʠʡ ʧʨʠʩʪʫʧʦʚ: 
·ʝʞʝʜʥʝʚʥʦ  

·ʝʞʝʥʝʜʝʣʴʥʦ  

·ʦʜʠʥ ʨʘʟ ʚ ʥʝʩʢʦʣʴʢʦ ʤʝʩʷʮʝʚ. 
 



ȘȫɄȯȴȼȲȬȷȸȯ ȲȻȻȵȯȮȸȬȪȷȲȯ 

¾ ʀʥʦʛʜʘ ʤʦʞʝʪ ʙʳʪʴ ʦʯʝʥʴ ʙʝʜʥʦʝ 

¾ ʂʨʦʤʝ ʥʘʨʫʰʝʥʠʡ ʨʠʪʤʘ ʧʘʮʠʝʥʪ ʤʦʞʝʪ ʥʝ 
ʧʨʝʜʩʪʘʚʣʷʪʴ ʥʠ ʦʜʥʦʛʦ ʩʝʨʜʝʯʥʦʩʦʩʫʜʠʩʪʦʛʦ 
ʩʠʤʧʪʦʤʘ 

¾ ʀʥʦʛʜʘ ʤʦʛʫʪ ʙʳʪʴ ʚʳʷʚʣʝʥʳ ʢʣʠʥʠʯʝʩʢʠʝ ʠ 
ʘʫʩʢʫʣʴʪʘʪʠʚʥʳʝ ʧʨʠʟʥʘʢʠ ʩʭʦʞʠʝ ʩ ʜʨʫʛʠʤʠ 
ʟʘʙʦʣʝʚʘʥʠʷʤʠ: ʚʘʣʴʚʫʣʦʧʘʪʠʠ, ʧʨʦʣʘʧʩ 
ʤʠʪʨʘʣʴʥʦʛʦ ʢʣʘʧʘʥʘ 

¾ ʂʣʠʥʠʯʝʩʢʠʡ ʘʩʧʝʢ ʤʦʞʝʪ ʙʳʪʴ ʧʦʣʝʟʝʥ ʚ 
ʩʠʪʫʘʮʠʷʭ:  

ü ʄʦʣʦʜʘʷ ʙʝʨʝʤʝʥʥʘʷ ʞʝʥʱʠʥʘ ʙʳʩʪʨʝʝ ʚʩʝʛʦ 
ʤʦʞʝʪ ʠʤʝʪʴ  ʪʘʭʠʢʘʨʜʠʶ ʧʦ ʪʠʧʫ Re-entry 

ü ʇʦʞʠʣʦʡ ʧʘʮʠʝʥʪ ʩ ʀʄ ʚ ʘʥʘʤʥʝʟʝ ʙʳʩʪʨʝʝ 
ʚʩʝʛʦ ʤʦʞʝʪ ʠʤʝʪʴ ʤʝʨʮʘʥʠʝ ʧʨʝʜʩʝʨʜʠʡ ʠʣʠ 
ʞʝʣʫʜʦʯʢʦʚʫ ʪʘʭʠʢʘʨʜʠʶ 



ȔȵȪȻȻȲȾȲȴȪɀȲɉ ȻȯȺȮȯɁȷɅȿ ȪȺȲȼȶȲȳ 
1. ʇʦ ʣʦʢʘʣʠʟʘʮʠʠ 

·ʅʘʜʞʝʣʫʜʦʯʢʦʚʳʝ ʘʨʠʪʤʠʠ; 

·ɸʪʨʠʦ-ʚʝʥʪʨʠʢʫʣʷʨʥʳʝ ʘʨʠʪʤʠʠ 

·ɾʝʣʫʜʦʯʢʦʚʳʝ ʘʨʠʪʤʠʠ; 

2. ʇʦ ʧʨʦʠʩʭʦʞʜʝʥʠʶ:  

·ʌʠʟʠʦʣʦʛʠʯʝʩʢʠʝ ʘʨʠʪʤʠʠ(ʩʠʥʫʩʦʚʘʷ 
ʪʘʭʠʢʘʨʜʠʷ ʧʨʠ ʬʠʟʠʯʝʩʢʦʡ ʥʘʛʨʫʟʢʝ) 

·ʧʘʪʦʣʦʛʠʯʝʩʢʠʝ (ʞʝʣʫʜʦʯʢʦʚʘʷ ʪʘʭʠʢʘʨʜʠʷ): 

3. ʇʦ ʧʨʦʜʦʣʞʠʪʝʣʴʥʦʩʪʠ:  

·ʥʝʧʨʦʜʦʣʞʠʪʝʣʴʥʳʝ ( ʤʝʥʴʰʝ 30 ʩʝʢ)  

·ʇʨʦʜʦʣʞʠʪʝʣʴʥʳʝ(ʙʦʣʴʰʝ 30 ʩʝʢ): 

4. ʇʦ ʯʘʩʪʦʪʝ ʩʝʨʜʝʯʥʦʛʦ ʨʠʪʤʘ:  

·ʙʨʘʜʠʘʨʠʪʤʠʠ,  

·ʪʘʭʠʘʨʠʪʤʠʠ 

 



ȔȵȪȻȻȲȾȲȴȪɀȲɉ ȻȯȺȮȯɁȷɅȿ ȪȺȲȼȶȲȲ 
5. ɺ ʟʘʚʠʩʠʤʦʩʪʠ ʦʪ ʤʦʨʬʦʣʦʛʠʠ ʢʦʤʧʣʝʢʩʘ QRS:  
· ʉ ʫʟʢʠʤ ʢʦʤʧʣʝʢʩʦʤ QRS 
· ʉ ʰʠʨʦʢʠʤ ʢʦʤʧʣʝʢʩʦʤ QRS; 

6. ʉʦʭʨʘʥʝʥʠʝ ʦʜʠʥʘʢʦʚʳʭ ʧʦ ʤʦʨʬʦʣʦʛʠʠ 
ʢʦʤʧʣʝʢʩʦʚQRS 
· ʤʦʥʦʤʦʨʬʥʳʝ (ʦʜʠʥʘʢʦʚʳʝ QRS)  
· ʧʦʣʠʤʦʨʬʥʳʝ (ʢʦʤʧʣʝʢʩ QRS ʠʟʤʝʥʷʝʪʩʷ ʚʦ ʚʨʝʤʷ 
ʧʨʠʩʪʫʧʘ ʘʨʠʪʤʠʠ); 

7. ʇʦ ʨʝʛʫʣʷʨʥʦʩʪʠ ʩʝʨʜʝʯʥʦʛʦ ʨʠʪʤʘ:  
· ʈʝʛʫʣʷʨʥʳʝ ʪʘʭʠʘʨʠʪʤʠʠ  
· ʥʝʨʝʛʫʣʷʨʥʳʝ; 

8. ʇʦ ʯʘʩʪʦʪʝ ʧʦʷʚʣʝʥʠʷ ʘʨʠʪʤʠʡ:  
· ʧʘʨʦʢʩʠʟʤʘʣʴʥʳʝ,  
· ʧʦʚʪʦʨʷʶʱʠʝʩʷ;  

9. ʇʦ ʨʝʘʢʮʠʠ ʥʘ ʣʝʯʝʥʠʝ:  
· ʧʝʨʩʠʩʪʝʥʪʥʳʝ,  
· ʭʨʦʥʠʯʝʩʢʠʝ. 





ȗȪȺȽɂȯȷȲɉ ȻȲȷȽȻȸȬȸȭȸ ȺȲȼȶȪ 

¾ʅʦʨʤʘʣʴʥʳʡ ʩʠʥʫʩʦʚʳʡ ʨʠʪʤ 

ʭʘʨʘʢʪʝʨʠʟʫʝʪʩʷ ʯʘʩʪʦʪʦʡ 60-100 ʫʜ/ʤʠʥ. 

¾ɺʘʛʫʩʥʦʝ ʚʣʠʷʥʠʝ ʩʥʠʞʘʝʪ ʏʉʉ, ʘ 

ʩʠʤʧʘʪʠʯʝʩʢʦʝ ʧʦʚʳʰʘʝʪ ʏʉʉ. 
 

      



¾ ʉʠʥʫʩʦʚʘʷ ʪʘʭʠʢʘʨʜʠʷ 

§ʏʘʩʪʦʪʘ ʩʦʢʨʘʱʝʥʠʡ ʧʨʝʜʩʝʨʜʠʡ > 100 ʫʜ/ʤʠʥ (180, ʨʝʞʝ 200)  

§ʕʪʠʦʣʦʛʠʷ:  

¾ ʩʪʨʝʩʩ 

¾ ʘʥʝʤʠʷ 

¾ ʪʨʝʚʦʞʥʦʩʪʴ 

¾ ʛʠʧʦʚʦʣʝʤʠʷ 

¾ ʆʨʛʘʥʠʯʝʩʢʠʝ ʟʘʙʦʣʝʚʘʥʠʷ  

¾ ʃʝʛʦʯʥʦʡ ʪʨʦʤʙʦʵʤʙʦʣʠʟʤ 

¾ ʀʰʝʤʠʷ ʤʠʦʢʘʨʜʘ 

¾ ʂʘʨʜʠʦʛʝʥʥʳʡ ʰʦʢ 

¾ ʛʠʧʝʨʪʠʨʝʦʠʜʠʟʤ  

¾ ʣʝʢʘʨʩʪʚʘ: ʘʪʨʦʧʠʥ, ʢʘʪʝʭʦʣʘʤʠʥʳ, ʪʠʨʝʦʠʜʥʳʝ ʛʦʨʤʦʥʳ 

      



țȲȷȽȻȸȬȪɉ ȼȪȿȲȴȪȺȮȲɉ 
1.  ʂʣʠʥʠʯʝʩʢʠ:  ʩʝʨʜʮʝʙʠʝʥʠʷ 

       ʠʥʩʧʠʨʘʪʦʨʥʘʷ ʦʪʜʳʰʢʘ 

2.  ʅʘ ʕʂɻ  ʦʪʤʝʯʘʝʪʩʷ : 

o ʏʉʉ 100-200 ʫʜ/ʤʠʥ,  

o ʅʦʨʤʘʣʴʥʳʝ ʟʫʙʮʳ P,  ʧʨʝʜʰʝʩʪʚʫʶʱʠʝ ʢʦʤʧʣʝʢʩʘʤ QRS  

o ʉʪʘʙʠʣʴʥʳʝ ʠʥʪʝʨʚʘʣʳ P-R (ʝʩʣʠ ʥʝʪ ɸɺ-ʙʣʦʢʘʜʳ).   

3.    ʆʩʦʙʝʥʥʦʩʪʠ 

o ʚʘʛʫʩʥʳʝ ʧʨʦʙʳ 

§ ʄʘʩʩʘʞ  ʩʠʥʦ-ʢʘʨʦʪʠʜʥʦʡ ʟʦʥʳ;  ʧʨʦʙʘ Valsalva;  ʧʨʦʙʘ ʄʶʣʣʝʨʘ 

      ʄʦʛʫʪ ʧʦʩʪʝʧʝʥʥʦ ʫʨʷʞʘʪʴ ʨʠʪʤ , ʢʦʪʦʨʳʡ ʟʘʪʝʤ ʩʥʦʚʘ ʧʦʚʳʰʘʝʪʩʷ  

      ʠ ʜʦʩʪʠʛʘʝʪ ʠʟʥʘʯʘʣʴʥʳʭ ʮʠʬʨ 

§ʠʥʦʛʜʘ ʚʘʛʫʩʥʳʝ ʧʨʦʙʳ ʥʝ ʚʣʠʷʶʪ ʥʘ ʩʠʥʫʩʦʚʫʶ ʪʘʭʠʢʘʨʜʠʶ 

 

      



țȲȷȽȻȸȬȪɉ ȼȪȿȲȴȪȺȮȲɉ   
 

ʅʘ ʕʂɻ ʫʩʪʘʥʘʚʣʠʚʘʝʪʩʷ  ʏʉʉ 150 ʫʜ/ʤʠʥ, ʥʦʨʤʘʣʴʥʳʝ ʟʫʙʮʳ P, 

ʧʨʝʜʰʝʩʪʚʫʶʱʠʝ ʢʦʤʧʣʝʢʩʘʤQRS ʠ ʩʪʘʙʠʣʴʥʳʝ ʠʥʪʝʨʚʘʣʳ P-R 

      

NB!!! ʀʥʦʛʜʘ ʚʘʛʫʩʥʳʝ ʧʨʦʙʳ ʥʝ ʚʣʠʷʶʪ ʥʘ ʉʊ  



ʉʠʥʫʩʦʚʘʷ ʪʘʭʠʢʘʨʜʠʷ 

                               ʃʝʯʝʥʠʝ: 
¾ʋʩʪʨʘʥʝʥʠʝ ʧʨʠʯʠʥ ʩʠʥʫʩʦʚʦʡ ʪʘʭʠʢʘʨʜʠʠ: 
·ʦʪʢʘʟ ʦʪ ʢʦʬʝ  

·ʘʣʢʦʛʦʣʷ  

·ʢʫʨʝʥʠʷ 

·ʩʠʤʧʘʪʦʤʠʤʝʪʠʢʦʚ 

¾ʄʝʜʠʢʘʤʝʥʪʦʟʥʦʝ ʣʝʯʝʥʠʝ:  
·Propranolol   

·Metoprolol  

·Verapamil  

¾ʂʦʨʨʝʢʮʠʷ ʥʝʢʦʪʦʨʳʭ ʩʦʩʪʦʷʥʠʡ, ʢʦʪʦʨʳʝ ʤʦʛʫʪ 
ʧʨʠʚʝʩʪʠ ʢ ʩʠʥʫʩʦʚʦʡ ʪʘʭʠʢʘʨʜʠʠ: 
·ʣʠʭʦʨʘʜʢʘ 

·ʦʙʝʟʚʦʞʠʚʘʥʠʝ 

      



ʉʠʥʫʩʦʚʘʷ ʙʨʘʜʠʢʘʨʜʠʷ 
 
¾ ʏʉʉ < 50 ʫʜ/ʤʠʥ. 
¾ ʏʘʱʝ ʚʩʝʛʦ ʧʘʮʠʝʥʪ ʘʩʩʠʤʧʪʦʤʘʪʠʯʝʥ.  
 
 

ʕʪʠʦʣʦʛʠʷ  
¾ ʋ ʟʜʦʨʦʚʳʭ ʚʟʨʦʩʣʳʭ,  
·ʫ ʩʧʦʨʪʩʤʝʥʦʚ 
·ʚʦ ʚʨʝʤʷ ʩʥʘ 

¾ ʇʘʪʦʣʦʛʠʯʝʩʢʠʝ ʩʦʩʪʦʷʥʠʷ:  
·ʧʦʚʳʰʝʥʥʦʝ ʚʥʫʪʨʠʯʝʨʝʧʥʦʝ ʜʘʚʣʝʥʠʝ 
·ʦʧʫʭʦʣʠ h ʝʠ ʠʣʠ ʩʨʝʜʦʩʪʝʥʠʷ 
·ʤʝʥʠʥʛʠʪʳ  
·ʉʂɺ  
·ʚʘʟʦ-ʚʘʛʘʣʴʥʳʝ ʩʠʥʢʦʧʳ  
·ʥʠʞʥʠʡ ʆʀʄ  
·ʥʝʜʦʝʜʘʥʠʝ  
·ʤʝʢʩʝʜʝʤʘ 
·ʙʝʨʝʤʝʥʥʦʩʪʴ 
·ʙʦʣʝʟʥʴ ɸʜʜʠʩʦʥʘ, 
·ʃʝʢʘʨʩʪʚʘ:   
ƺʙʝʪʘ-ʙʣʦʢʘʪʦʨʳ 
ƺʘʥʪʘʛʦʥʠʩʪʳ ʢʘʣʴʮʠʷ 
ƺʘʤʠʦʜʘʨʦʥ 
ƺʢʣʦʥʠʜʠʥ. 

      



țȲȷȽȻȸȬȪɉ ȪȺȲȼȶȲɉ 

      



ȋȵȽȰȮȪɈɃȲȳ ȺȲȼȶ 

(Wandering pacemaker) 

      



      ȗȪȮȰȯȵȽȮȸɁȴȸȬɅȯ ȹȪȺȸȴȻȲȱȶȪȵɆȷɅȯ ȼȪȿȲȴȪȺȮȲȲ 

                                            ȧȔȍ: 
 * ȡțț 200 (150 - 220) 

 * ȺȯȭȽȵɉȺȷɅȯ ȻȯȺȮȯɁȷɅȯ ȻȸȴȺȪɃȯȷȲɉ, ȷȯ ȲȱȶȯȷɉɈȼȻɉ ȹȸȮ  

               ȬȵȲɉȷȲȯȶ ȮȬȲȰȯȷȲȳ Ȳ ɇȶȸɀȲȳ 

 * ȲȱȶȯȷȯȷȷɅȯ ȹȺȯȰȮȯȬȺȯȶȯȷȷɅȯ ȱȽȫɀɅ P  

 * P-R ȸȼȵȲɁȷɅȯ ȸȼ ȸȻȷȸȬȷȸȭȸ ȺȲȼȶȪ 

 * QRS Ȼ ȷȯȲȱȶȯȷȯȷȷȸȳ ȶȸȺȾȸȵȸȭȲȯȳ ȲȵȲ Ȼ ɇȵȯȴȼȺȲɁȯȻȴȸȳ 

               ȪȵɆȼȯȺȪɀȲȯȳ 

 * ȲȷȼȯȺȬȪȵɅ PP Ȳ RR ȹȸȻȼȸɉȷȷɅȯ 

 

      



    ȗȪȮȰȯȵȽȮȸɁȴȸȬɅȯ ȹȪȺȸȴȻȲȱȶȪȵɆȷɅȯ ȼȪȿȲȴȪȺȮȲȲ 

                ȖȯȿȪȷȲȱȶ ȪȺȲȼȶȸȭȯȷȯȱȪ 

          ȧȴȼȸȹȲɁȯȻȴȲȳ ȸɁȪȭ 

             ȖȯȿȪȷȲȱȶ Re-entry ȱȪ ȻɁȯȼ ȸȮȷȸȷȪȹȺȪȬȵȯȷȷȸȭȸ ȫȵȸȴȪ 

 

      



  ȗȪȮȰȯȵȽȮȸɁȴȸȬɅȯ ȹȪȺȸȴȻȲȱȶȪȵɆȷɅȯ ȼȪȿȲȴȪȺȮȲȲ 

1. ʂʣʠʥʠʯʝʩʢʠʝ ʩʠʤʧʪʦʤʳ  

    ʧʨʠʩʪʫʧ ʥʘʯʠʥʘʝʪʩʷ ʤʛʥʦʚʝʥʥʦ ʩ:  

Á ʩʝʨʜʮʝʙʠʝʥʠʡ 

Á ʦʪʜʳʰʢʠ 

Á ʠʥʦʛʜʘ ʩʦ ʩʣʘʙʦʩʪʠ 

Á ʪʨʝʚʦʞʥʦʩʪʠ  

2. ʇʨʠ ʦʙʲʝʢʪʠʚʥʦʤ ʠʩʩʣʝʜʦʚʘʥʠʠ ʚʳʷʚʣʷʶʪ: 

·ʏʘʩʪʦʪʘ ʩʦʢʨʘʱʝʥʠʡ ʞʝʣʫʜʦʯʢʦʚ 160-260 ʫʜ/ʤʠʥ.  

·ɺʘʛʫʩʥʳʝ ʧʨʦʙʳ ʧʨʠʚʦʜʷʪ ʣʠʙʦ ʢ ʦʩʪʘʥʦʚʢʝ ʧʨʠʩʪʫʧʘ ʪʘʭʠʢʘʨʜʠʠ, 

ʣʠʙʦ ʥʝ ʠʟʤʝʥʷʶʪ ʩʦʚʩʝʤ ʏʉʉ. 

·ʇʨʦʜʦʣʞʠʪʝʣʴʥʦʩʪʴ ʧʨʠʩʪʫʧʘ ʨʘʟʣʠʯʥʘʷ(ʤʠʥʫʪʳ, ʯʘʩʳ) 

3. ʇʨʠʥʮʠʧʳ ʣʝʯʝʥʠʷ: 

·ʆʩʪʘʥʦʚʠʪʴ ʧʨʠʩʪʫʧ 

·ʋʤʝʥʴʰʠʪʴ ʏʉʉ 

·ʇʨʝʜʫʧʨʝʜʠʪʴ ʨʝʮʠʜʠʚʳ ʟʘ ʩʯʝʪ ʥʘʟʥʘʯʝʥʠʷ ʭʨʦʥʠʯʝʩʢʦʛʦ 

ʘʥʪʠʘʨʠʪʤʠʯʝʩʢʦʛʦ ʣʝʯʝʥʠʷ 

      



  ȗȪȮȰȯȵȽȮȸɁȴȸȬɅȯ ȹȪȺȸȴȻȲȱȶȪȵɆȷɅȯ ȼȪȿȲȴȪȺȮȲȲ 

ʇʘʨʦʢʩʠʟʤʘʣʴʥʘʷ ʧʨʝʜʩʝʨʜʥʘʷ ʪʘʭʠʢʘʨʜʠʷ 

      



ȖȯȺɀȪȷȲȯ ȹȺȯȮȻȯȺȮȲȳ 

1. ʂʣʠʥʠʯʝʩʢʠʝ ʩʠʤʧʪʦʤʳ 
 
A. ʉʫʙʲʝʢʪʠʚʥʳʝ:  
 ʩʝʨʜʮʝʙʠʝʥʠʝ 
 ʙʦʣʴ ʚ ʛʨʫʜʠ 
 ʘʩʪʝʥʠʷ 
 ʩʠʥʢʦʧʘ 
 ʧʝʨʠʬʝʨʠʯʝʩʢʘʷ ʠʣʠ ʮʝʥʪʨʘʣʴʥʘʷ ʵʤʙʦʣʠʷ. 
B. ʆʙʲʝʢʪʠʚʥʳʝ:  
 ʥʝʨʝʛʫʣʷʨʥʳʡ ʩʝʨʜʝʯʥʳʡ ʨʠʪʤ 
 ʨʘʟʣʠʯʥʳʝ ʧʦ ʠʥʪʝʥʩʠʚʥʦʩʪʠ ʩʝʨʜʝʯʥʳʝ ʪʦʥʳ 
 ʥʝʨʝʛʫʣʷʨʥʳʡ ʧʫʣʴʩ ʩ ʨʘʟʣʠʯʥʦʡ ʘʤʧʣʠʪʫʜʦʡ 
 ʜʝʬʠʮʠʪ ʧʫʣʴʩʘ 
 ʨʘʟʣʠʯʥʦʝ ʩʠʩʪʦʣʠʯʝʩʢʦʝ ɸɼ.  
 

      



ʄʝʨʮʘʥʠʝ ʧʨʝʜʩʝʨʜʠʡ 
 

 I. ʄʇ ʩ ʙʳʩʪʨʳʤ ʨʠʪʤʦʤ  

Á ʩ ʯʘʩʪʦʪʦʡ ʙʦʣʴʰʝ 150 ʫʜ/ʤʠʥ 

Á ʪʷʞʝʣʦ ʧʝʨʝʥʦʩʠʪʴʩʷ ʧʘʮʠʝʥʪʘʤʠ 

Á ʪʨʝʙʫʝʪ ʫʨʷʞʝʥʠʷ ʞʝʣʫʜʦʯʢʦʚʳʭ ʩʦʢʨʘʱʝʥʠʡ 

 II. ʄʇ ʩ ʤʝʜʣʝʥʥʳʤ ʨʠʪʤʦʤ 

Á ʩ ʯʘʩʪʦʪʦʡ ʤʝʥʴʰʝ 50 ʫʜ/ʤʠʥ 

Á ʪʷʞʝʣʦ ʧʝʨʝʥʦʩʠʪʴʩʷ ʧʘʮʠʝʥʪʘʤʠ  

Á ʧʨʦʠʩʭʦʜʠʪ ʩʥʠʞʝʥʠʷ ʩʝʨʜʝʯʥʦʛʦ ʚʳʙʨʦʩʘ 

§ ʧʨʠʚʦʜʠʪ ʢ ʨʘʟʚʠʪʠʶ ʩʠʥʢʦʧʘʣʴʥʳʭ ʩʦʩʪʦʷʥʠʡ 

§ ʥʝʦʙʭʦʜʠʤʦ ʫʩʪʘʥʦʚʠʪʴ ʢʘʨʜʠʦʩʪʠʤʫʣʷʪʦʨ 

      



ȖȯȺɀȪȷȲȯ ȹȺȯȮȻȯȺȮȲȳ 

 

      

ʕʂɻ: 

* ʈʘʟʣʠʯʥʳʝ ʠʥʪʝʨʚʘʣʳ RR 

* ʆʪʩʫʪʩʪʚʠʝ ʟʫʙʮʘ P 

* ʄʘʣʝʥʴʢʠʝ ʟʫʙʮʳ òfò 



ȖȯȺɀȪȷȲȯ ȹȺȯȮȻȯȺȮȲȳ 

ʕʂɻ ʜʠʘʛʥʦʩʪʠʢʘ ʄʇ 
     ʦʩʥʦʚʳʚʘʝʪʩʷ ʥʘ: 
¾ʆʪʩʫʪʩʪʚʠʠ ʧʨʝʜʩʝʨʜʥʳʭ ʟʫʙʮʦʚP 
¾ʇʦʷʚʣʝʥʠʠ ʟʫʙʮʦʚ ñfò, , ʩ ʥʝʨʝʫʣʷʨʥʳʤʠ ʤʘʣʳʤʠ 
ʦʩʮʠʣʣʷʮʠʷʤʠ ʩ ʯʘʩʪʦʪʦʡ 400-600 ʫʜ/ʤʠʥ, ʣʫʯʰʝ 
ʚʩʝʛʦ ʚʠʜʥʳ ʚ ʦʪʚʝʜʝʥʠʷʭ II,  III,  V1 

¾ʅʝʦʜʠʥʘʢʦʚʦʤ ʨʘʩʩʪʦʷʥʠʠ ʤʝʞʜʫ f, ʩ ʯʘʩʪʦʪʦʡ 0,10 
¾ʅʘ ʦʥʦʚʘʥʠʠ ʨʘʟʣʠʯʥʦʡ ʘʤʧʣʠʪʫʜʳ  ʟʫʙʮʦʚ 
¾ʅʘ ʦʩʥʦʚʘʥʠʠ ʨʘʟʣʠʯʥʦʡ ʤʦʨʬʦʣʦʛʠʠ ʟʫʙʮʦʚ. 
ʆʪʩʫʪʩʪʚʠʷ ʠʟʦʵʣʝʢʪʨʠʯʝʩʢʦʡ ʣʠʥʠʠ  

¾ɾʝʣʫʜʦʯʢʦʚʳʡ ʨʠʪʤ ʥʝ ʨʝʛʫʣʷʨʥʳʡ ʩ ʯʘʩʪʦʪʦʡ 35-
180 ʫʜ/ʤʠʥ. 

¾ Ritmul  nu se modificŁ la CSC 
¾ QRS ʪʦʥʢʠʝ(ʫʜʣʠʥʝʥʥʳʝ ʪʦʣʴʢʦ ʧʨʠ ʞʝʣʫʜʦʯʢʦʚʳʭ 
ʘʙʙʝʨʘʮʠʷʭ.) 

  
 

      



ȖȯȺɀȪȷȲȯ ȹȺȯȮȻȯȺȮȲȳ 
  

                          ɼʠʬʝʨʝʥʮʠʬʣʴʥʳʡ ʜʠʘʛʥʦʟ ʄɸ  

¾ ʅɾʕ, ɾʕ 

¾ ʊʇ 

¾ ʅɾʊ 

                                ʇʝʨʚʦʥʦʯʘʣʴʥʘʷ ʦʮʝʥʢʘ 

ʠʩʢʣʶʯʘʝʪ ʦʨʛʘʥʠʯʝʩʢʠʝ ʧʨʠʯʠʥʳ ʄʇ:  

ü  ʪʠʨʝʦʪʦʢʩʠʢʦʟ 

ü  ʤʠʪʨʘʣʴʥʳʡ ʩʪʝʥʦʟ 

ü  ʪʨʦʤʙʦʵʤʙʦʣʠʟʤ 

ü  ʢʦʨʦʥʘʨʥʘʷ ʙʦʣʝʟʥʴ 

ü  ʧʝʨʠʢʘʨʜʠʪ. 

      



ȖȯȺɀȪȷȲȯ ȹȺȯȮȻȯȺȮȲȳ 
 
¾ ʆʪʩʫʪʩʪʚʫʶʪ ʧʨʝʜʩʝʨʜʥʳʝ ʟʫʙʮʳ P 
¾ ʇʦʷʚʠʣʠʩʴ ʟʫʙʮʳ ñfò, ʩ ʤʘʣʦʡ ʥʝʨʝʛʫʣʷʨʥʦʡ 
ʦʩʮʠʣʣʷʮʠʝʡ, ʩ ʯʘʩʪʦʪʦʡ 400-600 ʫʜ/ʤʠʥ, ʣʫʯʰʝ 
ʚʩʝʛʦ ʚʠʜʥʳ ʚ ʦʪʚʝʜʝʥʠʷʭ II, III, V1  

¾ ʅʝʨʝʛʫʣʷʨʥʳʡ ʞʝʣʫʜʦʯʢʦʚʳʡ ʨʠʪʤ, ʥʝ ʠʟʤʝʥʷʝʪʩʷ 
ʧʨʠ CSC, QRS ʪʦʥʝʥʴʢʠʝ (ʰʠʨʦʢʠʝ ʪʦʣʴʢʦ ʚ 
ʧʨʠʩʫʪʩʪʚʠʠ ʘʙʙʝʨʘʮʠʡ) 

  

 
 

      



ʄʝʨʮʘʥʠʝ ʧʨʝʜʩʝʨʜʠʡ 

Ghidul ESC òFibrilaἪia atrialŁò 2012 

 

      

ʂʣʠʥʠʯʝʩʢʠʝ ʧʦʩʣʝʜʩʪʚʠʷ ʫ ʙʦʣʴʥʳʭ ʩ ʄɸ 
ʊʠʧ ʀʟʤʝʥʝʥʠʷ 

1. ʉʤʝʨʪʥʦʩʪʴ ʉʤʝʨʪʥʦʩʪʴ ʜʫʙʣʠʨʫʝʪʩʷ 

2.   ʀʥʩʫʣʴʪ ʈʠʩʢ  ʚʦʟʥʠʢʥʦʚʝʥʠʷ ʠʥʩʫʣʴʪʘ ʧʦʚʳʰʝʥ 

ʄɸ ʩʦʧʨʦʚʦʞʜʘʝʪʩʷ ʙʦʣʝʝ ʪʷʞʸʣʳʤ ʪʝʯʝʥʠʝʤ  

ʠʥʩʫʣʴʪʘ 

3. ɻʦʩʧʠʪʘʮʠʷ ɹʦʣʝʝ ʯʘʩʪʳʝ 

4.  ʂʘʯʝʩʪʚʦ ʞʠʟʥʠ 

5. ʇʝʨʝʥʦʩʠʤʦʩʪʴ ʬʠʟʠʯʝʩʢʦʡ 

   ʥʘʛʨʫʟʢʠ 

ɹʦʣʝʝ  ʩʥʠʞʝʥʥʘ  

6. ʌʫʥʢʮʠʷ ʃɾ ɺʘʨʠʘʮʠʠ ʦʪ ʥʦʨʤʳ ʜʦ ʚʳʨʘʞʝʥʥʦʛʦ ʩʥʠʞʝʥʠʷ 

ʚʧʣʦʪʴ ʜʦ ʦʩʪʨʦʡ ʩʝʨʜʝʯʥʦʡ  ʥʝʜʦʩʪʘʪʦʯʥʦʩʪʠ 



ʄʝʨʮʘʥʠʝ ʧʨʝʜʩʝʨʜʠʡ ʢʣʘʩʩʠʬʠʢʘʮʠʷ 

¸de novo - ʤʝʨʮʘʥʠʝ ʧʨʝʜʩʝʨʜʠʡ 

ʚʧʝʨʚʳʝ ʚʳʷʚʣʝʥʥʦʝ, ʥʝʟʘʚʠʩʠʤʦ ʦʪ 

ʧʨʦʜʦʣʞʠʪʝʣʴʥʦʩʪʠ ʘʨʠʪʤʠʠ ʠ 

ʪʷʞʝʩʪʠ ʩʠʤʪʦʤʘʪʠʢʠ. 

¸ʇʘʨʦʢʩʠʟʤʘʣʴʥʘʷ ï ʭʘʨʘʢʪʝʨʠʟʫʝʪʩʷ 

ʚʦʩʪʘʥʦʚʣʝʥʠʝʤ ʩʠʥʫʩʦʚʦʛʦ ʨʠʪʤʘ 

ʙʝʟ ʣʝʯʝʥʠʷ ʚ ʪʝʯʝʥʠʠ 24 - 48 ʯʘʩʦʚ.  

  

Ghidul ESC òFibrilaἪia atrialŁò 2012 

 

      



ʄʝʨʮʘʥʠʝ ʧʨʝʜʩʝʨʜʠʡ ʢʣʘʩʩʠʬʠʢʘʮʠʷ 

¸ʇʝʨʩʠʩʪʝʥʪʥʘʷ ï ʤʝʨʮʘʪʝʣʴʥʘʷ ʘʨʠʪʤʠʷ 
ʧʨʦʜʦʣʞʠʪʝʣʴʥʦʩʪʴʶ ʙʦʣʝʝ 7 ʜʥʝʡ, ʢʦʪʦʨʘʷ, ʜʣʷ 
ʚʦʩʪʘʥʦʚʣʝʥʠʷ ʦʙʷʟʘʪʝʣʴʥʦ ʥʫʞʜʘʝʪʩʷ ʚ 
ʤʝʜʠʢʘʤʝʥʪʦʟʥʦʡ ʠʣʠ ʵʣʝʢʪʨʠʯʝʩʢʦʡ 
ʢʘʨʜʠʦʚʝʨʩʠʠ. 

¸ʉʪʦʡʢʘʷ ʧʝʨʩʠʩʪʝʥʪʥʘʷ ʄA ʚ ʪʝʯʝʥʠʠ ʛʦʜʘ ʠʣʠ 
ʙʦʣʝʝ, ʧʦʢʘ ʥʝ ʧʨʠʥʠʤʘʶʪʩʷ ʤʝʨʳ ʧʦ 
ʚʦʩʪʘʥʦʚʣʝʥʠʶ ʨʠʪʤʘ. 

¸ʍʨʦʥʠʯʝʩʢʘʷ ʄɸ (ʧʦʩʪʦʷʥʥʘʷ) ʘʨʠʪʤʠʷ, ʥʘʣʠʯʠʝ 
ʢʦʪʦʨʦʡ ʧʦʜʪʚʝʨʞʜʘʝʪ ʧʘʮʠʝʥʪ ʠ ʚʨʘʯ, ʢʦʪʦʨʘʷ 
ʥʠʢʦʛʜʘ ʥʝ ʧʝʨʝʭʦʜʠʪ ʚ ʩʠʥʫʩʦʚʳʡ ʨʠʪʤ.          

 

       Ghidul ESC òFibrilaἪia atrialŁò 2012 
 

      



ʄʝʨʮʘʥʠʝ ʧʨʝʜʩʝʨʜʠʡ 

ʂʣʠʥʠʢʘ 
A. ʉʫʙʴʢʪʠʚʥʦ:  
 ʩʝʨʜʮʝʙʠʝʥʠʝ 
 ʟʘʛʨʫʜʠʥʥʘʷ ʙʦʣʴ 
 ʘʩʪʝʥʠʷ 
 ʦʙʤʦʨʦʢ 
 ʪʨʦʤʙʵʤʙʦʣʠʠ 
 
B.  ʆʙʴʝʢʪʠʚʥʦ:  
 ʥʝʨʝʛʫʣʷʨʥʦʝ ʩʝʨʜʮʝʙʠʝʥʠʝ 
 ʩʝʨʜʝʯʥʳʝ ʪʦʥʳ ʨʘʟʣʠʯʥʦʡ ʠʥʪʝʥʩʠʚʥʦʩʪʠ 
 ʥʝʨʝʛʫʣʷʨʥʳʡ ʧʫʣʴʩ, ʧʝʨʝʤʝʥʥʦʡ ʘʤʧʣʠʪʫʜʳ 
 ʜʝʬʠʮʠʪ ʧʫʣʴʩʘ 
  

      



ʉʢʦʨ EHRA  

ʆʮʝʥʢʘ ʩʦʧʫʪʩʪʚʫʶʱʠʭ ʩʠʤʧʪʦʤʦʚ ʄɸ 

 Ghidul ESC òFibrilaἪia atrialŁò 2012 

 

      

Clasa EHRA ExplicaἪia 

EHRA I  ʙʝʟ ʩʠʤʧʪʦʤʦʚ 

EHRA II  ʃʝʛʢʠʝ ʩʠʤʧʪʦʤʳ, ʧʦʚʩʝʜʥʝʚʥʘʷ 

ʜʝʷʪʝʣʴʥʦʩʪʴ ʥʝ ʥʘʨʫʰʝʥʥʘ 

EHRA III  ʊʷʞʝʣʳʝ ʩʠʤʧʪʦʤʳ, ʧʦʚʩʝʜʥʝʚʥʘʷ 

ʥʦʨʤʘʣʴʥʘʷ ʜʝʷʪʝʣʴʥʦʩʪʴ 

ʥʘʨʫʰʝʥʥʘ 

EHRA IV  ʠʥʚʘʣʠʜʠʟʘʮʠʷ, ʧʦʚʩʝʜʥʝʚʥʘʷ 

ʥʦʨʤʘʣʴʥʘʷ ʜʝʷʪʝʣʴʥʦʩʪʴ ʛʣʫʙʦʢʦ 

ʥʘʨʫʰʝʥʥʘ 



FIBRILAŝIA ATRIALŀ 
 

 I. FA cu alurŁ rapidŁ,  

 cu o frecvenŞŁ peste 150bŁtŁi/min  

§ este în general rŁu toleratŁ,  

§ necesitâ rŁrirea frecvenŞei ventriculare 

 II. FA cu alurŁ lentŁ,  

 cu o frecvenŞŁ sub 50 bŁtŁi/min  

§ poate fi de asemenea rŁu toleratŁ,  

§ prin ®debitului cardiac 

§ când este simptomaticŁ (sincope) impune 
implant de pacemaker 

      



FIBRILAŝIA  ATRIALŀ 

 

      

EKG: 

* DistanἪe RR iregulate 

* Lipsa undei P 

* Unde òfò mici 



 
 

      



2. Diagnosticul EKG al FA: 
¸ Lipsa undelor atriale P 
¸ ApariŞia undelor ñfò, oscilaŞii neregulate mici, cu o frecvenŞŁ de 

400-600/min, cel mai bine vizibile în derivaŞiile DII, DIII, V1 
¸ DistanŞa între f este neregulatŁ, cu frecvenŞŁ de 0,10 
¸ Amplitudinea undelor este variabilŁ 
¸ Morfologia undelor este variabilŁ, absenŞa liniei izoelectrice  

  

3. Diagnosticul diferenŞial al FA cu:  
¸ ESA frecvente  
¸ ESV frecvente, 
¸ flutterul atrial cu blocaj variabil (rŁspunde prin rŁrirea 

ritmului la CSC),  
¸ TSV haoticŁ,  
¸ TSV cu blocaj variabil.  
  Evaluarea iniŞialŁ : exclude cauze organice de FA :  
 tireotoxicoza 
 stenoza mitralŁ 
 tromboembolism 
 boala coronarianŁ 
 pericardita. 

      



RecomandŁri pentru diagnostic Ἠi managementul 

primar  

RecomandŁri Clasaa Nivelul 

Diagnosticul Fa necesitŁ documentare prin 

ECG 

I  B 

La pacienἪii cu FA suspectatŁ ´ncercarea de a 

´nregistra ECG trebuie sŁ fie efectuatŁ ´n 

momentele de apariἪie a simptomelor de FA 

I  B 

Este recomandat de a folosi un scor simplu 

(ERHA) pentru a cuantifica simptomele 

I  B 



RecomandŁri pentru diagnostic Ἠi managementul primar 

RecomandŁri Clasaa Nivelul 

PacienἪilor cu simptome severe cu boalŁ 

cardiacŁ suspectatŁ sau documentatŁ sau cu 

factori de risc se recomandŁ un examen ECO 

I  B 

La pacienἪii aflaἪi la tratament antiaritmic ´n 

timpul evidenἪei la medic se efectueazŁ ECG 

´n 12 derivaἪii la intervale egale de timp. 

I   C 

Screeningul oportunist pentru FA la pacienἪii 

peste 65 de ani, prin luarea pulsului, urmatŁ 

de un examen ECG pentru depistarea precose 

a FA 

I  B 



RecomandŁri pentru diagnostic Ἠi managementul primar 

RecomandŁri Clasaa Nivelul 

La pacienἪii cu o FA simptomaticŁ suspectatŁ 

este nevoie un monitorind adiἪional la ECG 

pentru documentarea FA 

IIa  B 

Este nevoie de monitoring ECG adiἪional la 

pacienἪii cu FA silenἪioasŁ, care pot suferi de 

complicaἪii asociate FA. 

IIa  B 

La pacienἪii cu FA ce se aflŁ la tratament, cu 

controlul FCC este nevoie de Holter ECG 

pentru evaluarea FCC Ἠi bradicardiei 

IIa  B 



RecomandŁri pentru diagnostic Ἠi managementul primar 

RecomandŁri Clasaa Nivelul 

La pacienἪii cu o FA simptomaticŁ suspectatŁ 

este nevoie un monitorind adiἪional la ECG 

pentru documentarea FA 

IIa  B 

Este nevoie de monitoring ECG adiἪional la 

pacienἪii cu FA silenἪioasŁ, care pot suferi de 

complicaἪii asociate FA. 

IIa  B 

La pacienἪii cu FA ce se aflŁ la tratament, cu 

controlul FCC este nevoie de Holter ECG 

pentru evaluarea FCC Ἠi bradicardiei 

IIa  B 



RecomandŁri pentru diagnostic Ἠi managementul primar 

RecomandŁri Clasaa Nivelul 

La pacienἪi tineri Ἠi activi cu FA tratatŁ, cu 

controlul FCC va fi nevoie de test de efort 

pentru a evalua funcἪia ventriculelor. 

IIa  C 

La pacienἪii cu FA documentatŁ sau suspectŁ 

se efactueazŁ o Ecocardiograma 

IIa  C 



CHA2DS2VASc Scor 

1. InsuficienἪa cardiacŁ sau disfuncἪie ventricularŁ  moderatŁ 

sau gravŁ (FE VS 40%) 

1 

2. Hipertensiune arterialŁ  1 

3. Vârsta 75 ani 2 

4. Diabet zaharat 1 

5. AVC, AIT, embolie sistemicŁ ´n antecedente 2 

6. BoalŁ vascularŁ (IM vechi, afectarea aortei sau a vaselor 

periferice) 

1 

7. Vârsta 65-74 ani 1 

8. Sexul feminin 1 



Risc  înalt >2 

Risc moderat 1 

Risc mic 0 



Scorul CHADS2 
  este un instrument pentru estimarea riscului de ACV la 

pacienἪii cu FA, o formulŁ memotehnicŁ pentru factorii 

care cresc riscul pentru ACV. 

¸ C (congestive heart failure) ï 1 punct pentru IC 

congestivŁ 

¸ H (Hipertension) ï 1 punct pentru hipertensiune 

arterialŁ 

¸ A (Age) ï 1 punct pentru v©rsta Ó 75 ani 

¸ D (Diabetes mellitus) ï 1 punct pentru diabet zaharat 

¸ S2 (Stroke or TIA) ï 2 puncte pentru antecedente de 

accident ischemic transitor (AIT) sau Stroke (ACV) 

 



Scorul CHA2DS2-VASc 
¸ C (congestive heart failure/left ventricular dysfunction) ï 1 punct 

pentru IC congestivŁ sau disfuncἪie ventricularŁ st©ngŁ 

¸ H (Hipertension) ï 1 punct pentru hipertensiune arterialŁ 

¸ A2 (Age) ï 2 puncte pentru v©rsta Ó 75 ani 

¸ D (Diabetes mellitus) ï 1 punct pentru diabet zaharat 

¸ S2 (Stroke or TIA or thrombembolism ) ï 2 puncte pentru 

antecedente de Stroke, AIT sau eveniment tromboembolic 

¸ V (vascular disease) ï 1 punct pentru boalŁ coronarianŁ, infarct 

miocardic, boalŁ arterialŁ perifericŁ, ateromatozŁ aorticŁ 

¸ A (Age 65 - 74) ï 1 punct pentru v©rsta cuprinsŁ ´ntre 65 ï 74 ani 

¸ Sc (Sex category) ï 1 punct pentru sexul feminin 

 



Sanatatea este o comoara  pe care 

putini stiu sa o pretuiasca, desi 

aproape toti se nasc cu ea. 

Hipocrate 



Preparate Ἠi doze pentru conversia farmacologica a FA recent 

apŁrute 
Preparat DozŁ Doza de 

menἪinere 

Eficacitate ReacἪii adverse acute 

Amiodarona 5 mg/kg 

i.v. peste o 

ora 

50 mg/h 35-90% 

(efectul 

amînat cu 8-

24h) 

Hipotensiune, bradicardie, lungirea 

QT (cu risc redus de proafitmie), 

flebitŁ 

Flecaenida 2 mg/kg 

i.v. oeste 

10 minute 

sau 200-

300 mg per 

os la o 

prizŁ 

n/a 55-85% Hipotensiune, fluter atrial cu alurŁ 

ventricularŁ ´naltŁ (Conducerea AV 

1:1-2:1), lŁrgirea QRS 

Ibutilida  1 mg i.v 

peste 10 

minute 

A doua 

infuzie cu 1 

mg i.v. peste 

10 minure 

dupŁ o 

aἨteptare de 

10 minute 

31-44% Prolongarea QT, torsada vînturilor , 

bradicardie 



Preparate Ἠi doze pentru conversia farmacologica a FA recent 

apŁrute 

Preparat DozŁ Doza de 

menἪinere 

Eficacitate ReacἪii adverse acute 

Propafenona 2 mg/kg i.v. 

peste 10 

minute sau 

450-600 per 

os la o prizŁ 

N/A 52-85% Hipotensiune, fluter atrial cu alurŁ 

ventricularŁ ´naltŁ (Conducerea AV 

1:1-2:1), lŁrgirea QRS 

Vernakalant 3 mg/kg i.v. 

peste 10 

minute 

A doua 

infuzie  2 

mg/kg i.v. 

oeste 10 

minute 

dupŁ 0 

aἨteptare de 

15 minute 

48-62% Hipotensiune (în special în prezenἪa 

insuficienἪei cardiac, prolongarea 

QT (foarte rar  risc de proaritmie ), 

bradicardie 



RecomandŁri ´n selectarea medicaἪiei antiaritmice pentru 

controlul FA  

RecomandŁri Clas

aa 

Nivelul
b 

UrmŁtoarele antiaritmice sunt recomandate pentru a Ἢine sub 

control ritmul la pacienἪii cu FA, ´n dependenἪŁ de patologia 

cardiovascularŁ de bazŁ: 

¶Amiodarona I  A 

¶Dronedarona I  A 

¶Flecainida I  A 

¶Propafenona I  A 

¶d,l sotalol I  A 



RecomandŁri ´n selectarea medicaἪiei antiaritmice pentru controlul FA 

RecomandŁri Clasaa Nivelulb 

Amiodarona este mai eficientŁ ´n menἪinerea ritmului sinusal dec´t sotalol, 

propafenona, flecainida sau dronedarona, dar din cauza toxicitŁἪii sale ar 

trebui ´n general utilizatŁ c´nd alἪi agenἪi au fost administraἪi farŁ success 

sau c´nd sunt contraindicaἪi. 

I  A C 

Dronedarona este recomandatŁ pacienἪilor cu FA recurentŁ ´n calitate de 

antiaritmic pentru menἪinerea ritmului sinusal de eficienἪŁ moderatŁ. 

I  A 

La pacienἪii farŁ patologie cardiacŁ severŁ, terapia antiaritmicŁ iniἪialŁ 

trebuie selectatŁ din medicamentele: drinedarona, flecainida, propafenona 

sau sotalol. 

I  A 

Pentru pacienἪii cu insuficienἪŁ cardiacŁ, amiodarona este medicamentul 

de elecἪie. 

I  B 

Beta blocanἪii sunt recomandaἪi pentru prevenirea FA de origine 

adrenergicŁ. 

I  C 

DacŁ un medicament antiaritmic nu reuἨeἨte sŁ reducŁ recurenἪa FA p´nŁ 

la un nivel clinic acceptabil, trebuie luatŁ ´n calcul utilizarea unui altui 

medicament. 

IIa  C 



RecomandŁri ´n selectarea medicaἪiei antiaritmice pentru controlul FA 

RecomandŁri Clasaa Nivelulb 

Dronedarona este eficientŁ ´n reducerea spitalizŁrilor din cauze 

cardiovasculare la pacienἪi cu FA nepermanentŁ Ἠi cu factori de 

risc cardiovasculari. 

IIa  B 

Beta-blocanἪii trebuie luaἪi ´n consideraἪie ´n cazul necesitŁἪii 

controlului ritmului (plus a ratei) la pacienἪii la primul sŁu 

episode de FA. 

IIa  C 

Terapia antiaritmicŁ de scurtŁ duratŁ (4 sŁptŁm´ni) dupŁ 

cardioversie poate fi utilizatŁ la unii pacienἪi ex. ´n cazul celor ce 

prezintŁ risc asociat terapiei. 

IIb  B 

Dronedarona nu este recomandabilŁ pentru tratamentul FA la 

pacienἪii din clasa III-IV, NYHA sau ´n cazul insuficienἪei 

cardiace clasa II, NYHA recent destabilizatŁ (decompensare ´n 

decursul ultimei luni). 

III  B 

Dronedarona nu este recomandatŁ pacienἪilor cu FA 

permanentŁ. 

III  B 

Terapia antiaritmicŁ nu este recomandatŁ pentru menἪinerea 

ritmului sinusal la pacienἪii cu patologie sinusalŁ avansatŁ sau 

disfuncἪie atrioventricularŁ, cu excepἪia prezenἪei 

pacemakerului permanent funcἪionabil. 

III  C 



RecomandŁri pentru ablaἪia chirurgicalŁ a FA 

RecomandŁri Clasa
a 

Nivelu

lb 

AblaἪia chirurgicalŁ a FA poate fi efectuatŁ la 

pacienἪii cu FA simptomaticŁ care se supun operaἪiei 

pe cord. 

 

IIa  

 

A 

AblaἪia chirurgicalŁ a FA poate fi efectuatŁ la 

pacienἪii cu FA simptomaticŁ care se supun operaἪiei 

pe cord dacŁ riscul asociat este minimal. 

IIb  C 

AblaἪia chirurgicalŁ a FA minimal invazivŁ Ἠi fŁrŁ 

intervenἪie chirurgicalŁ pe cord efectuatŁ 

concomitent este fezibilŁ Ἠi poate fi efectuatŁ la 

pacienἪii cu FA simptomaticŁ dupŁ nereuἨita ablaἪiei 

prin cateter. 

IIb  C 



RecomandŁri pentru profilaxia primarŁ a FA prin terapia 

ñupstreamò 
RecomandŁri Clasaa Nivelulb 

IECA Ἠi ARA-II trebuie luate în calcul în terapia de prevenire a FA la 

pacienἪii cu insuficienἪŁ cardiacŁ cu fracἪie de ejecἪie redusŁ. 

IIa  A 

IECA Ἠi ARA-II  trebuie luate în calcul în terapia de prevenire a FA la 

pacienἪii cu hipertensiune, ´n special la cei cu hipetrofie VS. 

IIa  B 

Statinele pot fi utilizate pentru prevenirea apariἪiei FA de novo la 

pacienἪii post by-pass coronarian  asociat sau nu cu intervenἪii la 

nivelul valvelor. 

IIa  B 

Statinele pot fi utilizate pentru prevenirea apariἪiei FA de novo la 

pacienἪii care prezintŁ patologii cardiace, ´n special insuficienἪŁ 

cardiacŁ. 

IIb  B 

Terapia upstream  cu IECA Ἠi ARA-II Ἠi statine nu este recomandabilŁ 

pentru profilaxia primarŁ a FA la pacienἪii fŁrŁ patologii cardiace. 

III  C 



 

                       ȜȺȯȹȯȼȪȷȲȯ ȹȺȯȮȻȯȺȮȲȳ 

 
ȷȪȺȽɂȯȷȲȯ ȺȲȼȶȪ ȬɅȻȸȴȸȳ ɁȪȻȼȸȼɅ 

șȸȻȼȸɉȷȷȪɉ ȪȴȼȲȬȷȸȻȼɆ ȹȺȯȮȻȯȺȮȲȳ Ȼ ɁȪȻȼȸȼȸȳ ȹȺȲȫȵȲȱȲȼȯȵɆȷȸ 

300ȽȮ/ȶȲȷ ȺȯȭȽȵɉȺȷȪɉ, ȾȲȴȻȲȺȸȬȪȷȷȪɉ, Ȼ ȰȯȵȽȮȸɁȴȸȬɅȶ ȸȼȬȯȼȸȶ 

ȷȪ ȺȯȭȽȵɉȺȷȽɈ ȲȵȲ ȷȯȺȯȭȽȵɉȺȷȽɈ ȻȼȯȹȯȷɆ ȫȵȸȴȪ Ȳ 

ȷȯȲȱȶȯȷȯȷȷɅȶȲ ȰȯȵȽȮȸɁȴȸȬɅȶȲ ȴȸȶȹȵȯȴȻȪȶȲ 

      



ȜȺȯȹȯȼȪȷȲȯ ȹȺȯȮȻȯȺȮȲȳ 

1. ʂʣʠʥʠʯʝʩʢʘʷ ʩʠʤʧʪʦʤʘʪʠʢʘ 
 

¾ɺʩʪʨʝʯʘʝʪʩʷ ʨʝʞʝ ʯʝʤ ʤʝʨʮʘʥʠʝ 
ʧʨʝʜʩʝʨʜʠʡ.  

¾ʆʪʚʝʯʘʝʪ ʥʘ CSC ʙʳʩʪʨʳʤ ʫʚʝʣʠʯʝʥʠʝʤ 
ɸɺ-ʙʣʦʢʘʜʳ, ʯʪʦ ʢʣʠʥʠʯʝʩʢʠ ʧʨʦʷʚʣʷʝʪʩʷ  
ʨʝʟʢʠʤ ʠ ʚʘʞʥʳʤ ʩʥʠʞʝʥʠʝʤ ʩʦʢʨʘʪʠʤʦʩʪʠ 
ʞʝʣʫʜʦʯʢʦʚ , ʢʦʪʦʨʘʷ ʟʘʪʝʤ 
ʚʦʩʩʪʘʥʘʚʣʠʚʘʝʪʩʷ ʜʦ ʠʟʥʘʯʘʣʴʥʳʭ ʮʠʬʨ. 

¾ʊʇ 2/1 ʠʤʝʝʪ ʯʘʩʪʦʪʫ 150ʫʜ/ʤʠʥ,  
             3/1                         100ʫʜ/ʤʠʥ, 
             4/1                           75ʫʜ/ʤʠʥ. 
¾ʇʨʠ ʬʠʟʠʯʝʩʢʦʡ ʥʘʛʨʫʟʢʝ ʙʣʦʢʠʨʦʚʢʘ ʊʇ ® , 
ʪʘʢ ʢʘʢ ʏʉʉ ¬ ʦʪ 75 ʜʦ 100/150 ʫʜ/ʤʠʥ ʠʣʠ 
ʥʝ ʠʟʤʝʥʷʝʪʩʷ ʩʦʚʩʝʤ 

  

      



ȧȔȍ ȹȺȲ ȼȺȯȹȯȼȪȷȲȲ ȹȺȯȮȻȯȺȮȲȳ 
¾ ɿʫʙʮʳ ʧʨʠ ʊʇ ʠʤʝʶʪ ʧʠʣʦʦʙʨʘʟʥʳʡ ʚʠʜ, ʦʜʠʥʘʢʦʚʦʡ 
ʤʦʨʬʦʣʦʛʠʠ, ʨʘʚʥʳʤ ʨʘʩʩʪʦʷʥʠʝʤ 0,18-0,20 ʩʝʢ, ʥʝ 
ʠʟʤʝʥʷʶʪʩʷ ʧʦʜ ʚʣʠʷʥʠʝʤ ʵʤʦʮʠʡ ʠ ʜʚʠʞʝʥʠʡ, ʬʠʟʠʯʝʩʢʘʷ 
ʥʘʛʨʫʟʢʘ ʫʣʫʯʰʘʝʪ ɸɺ-ʧʨʦʚʦʜʠʤʦʩʪʴ 

¾ ʆʪʩʫʪʩʪʚʫʝʪ ʠʟʦʵʣʝʢʪʨʠʯʝʩʢʘʷ ʣʠʥʠʷ 

¾  ʏʉʉ  300ʫʜ/ʤʠʥ, ʯʘʱʝ ʚʩʝʛʦ ʦʪʨʠʮʘʪʝʣʴʥʳʝ ʚ ʦʪʚʝʜʝʥʠʷʭ II, 
III ʠ AVF.  

¾ QRS ʢʦʤʧʣʝʢʩʳ ʥʝ ʠʟʤʝʥʝʥʳ, ʩ ʯʘʩʪʦʪʦʡ 1/2, 1/3, 1/4 ʠʣʠ 1/5 
ʧʦ ʦʪʥʦʰʝʥʠʶ ʢ ʟʫʙʮʘʤ F, ʠʥʦʛʜʘ ʩ ʥʝʨʝʛʫʣʷʨʥʳʤ ʙʣʦʢʦʤ 

  

      



                             ʃʝʯʝʥʠʝ: ʮʝʣʠ: 

¾ɺʦʩʩʪʘʥʦʚʣʝʥʠʝ ʩʠʥʫʩʦʚʦʛʦ ʨʠʪʤʘ 

¾ʋʨʝʞʝʥʠʝ ʞʝʣʫʜʦʯʢʦʚʦʛʦ ʨʠʪʤʘ 

¾ʇʝʨʝʚʝʩʪʠ ʊʇ ʚ ʤʝʨʮʘʥʠʝ, ʪ.ʢ. ʜʘʥʥʘʷ ʘʨʠʪʤʠʷ 

ʣʝʛʯʝ ʧʝʨʝʥʦʩʠʪʴʩʷ 

ɸ ʋʨʛʝʥʪʥʘʷ ʵʣʝʢʪʨʦʢʘʨʜʠʦʚʝʨʩʠʷ 

¾ʈʝʢʦʤʝʥʜʫʝʪʩʷ ʢʦʛʜʘ ʧʘʮʠʝʥʪʫ ʥʝ ʙʳʣʘ 

ʧʨʦʚʝʜʝʥʘ ʜʠʛʠʪʘʣʠʟʘʮʠʷ ʠ ʧʦʟʚʦʣʷʶʪ 

ʪʝʭʥʠʯʝʩʢʠʝ 

ʚʦʟʤʦʞʥʦʩʪʠ(ʩʠʥʭʨʦʥʠʟʠʨʦʚʘʥʥʳʡ 

ʵʣʝʢʪʨʠʯʝʩʢʠʡ ʜʝʬʠʙʨʠʣʣʷʪʦʨ), ʠʩʧʦʣʴʟʫʷ 

ʥʠʟʢʠʝ ʵʥʝʨʛʠʠ 50-100 Watt. 

      



                             ʃʝʯʝʥʠʝ: ʮʝʣʠ: 

B. ɼʠʛʠʪʘʣʠʟʘʮʠʶ ʤʦʞʥʦ ʧʨʦʚʦʜʠʪʴ 

ʘʤʙʫʣʘʪʦʨʥʦ, ʦʥʘ ʚʢʣʶʯʘʝʪ: 

¾ʉʧʦʥʪʘʥʥʦʝ ʧʨʝʦʙʨʘʟʦʚʘʥʠʝ ʘʨʠʪʤʠʠ ʚ 

ʩʠʥʫʩʦʚʳʡ ʨʠʪʤ. 

¾ʇʨʝʦʙʨʘʟʦʚʘʥʠʝ ʊʇ ʚ ʄʇ. 

¾ʉʥʠʞʝʥʠʝ ʯʘʩʪʦʪʳ ʊʇ, ʯʪʦ ʣʝʛʯʝ ʧʝʨʝʥʦʩʠʪʴʩʷ 

ʙʦʣʴʥʳʤʠ. 

      



ȜȺȯȹȯȼȪȷȲȯ ȹȺȯȮȻȯȺȮȲȳ 

      



                          ɸɺ ʨʠʪʤ 
ɸʢʪʠʚʥʳʡ:ʢʦʛʜʘ ʯʘʩʪʦʪʘ ʩʦʝʜʠʥʝʥʠʡ ʨʘʚʥʘ ʠʣʠ ʧʨʝʚʳʰʘʝʪ 

ʩʠʥʫʩʦʚʫʶ ʯʘʩʪʦʪʫ 

ʇʘʩʩʠʚʥʳʡ: ʟʘʤʝʥʘ, ʚʩʷʢʠʡ ʨʘʟ ʢʦʛʜʘ ʩʦʟʜʘʝʪʩʷ ʙʦʣʴʰʘʷ ʧʘʫʟʘ 

ʠ ʯʘʩʪʦʪʘ ʫʟʣʦʚʳʭ ʠʤʧʫʣʴʩʦʚ ʙʦʣʴʰʝ ʩʠʥʫʩʦʚʳʭ 

ʀʟ ʚʝʨʭʥʝʡ ʯʘʩʪʠ ʫʟʣʘ: P ʦʪʨʠʮʘʪʝʣʴʥʳʡ, ʠʥʪʝʨʚʘʣ P-R<0,12 

ʩʝʢ 

ʀʟ ʩʨʝʜʥʝʡ ʯʘʩʪʠ:ʢʦʤʧʣʝʢʩ QRS ʩʣʠʚʘʝʪʩʷ ʩ P, ʪʦʥʢʠʡ 

ʀʟ ʥʠʞʥʝʡ ʯʘʩʪʠ:ʦʪʨʠʮʘʪʝʣʴʥʳʡ ʟʫʙʝʮ P ʧʦʩʣʝ QRS, QRS 

ʥʝʠʟʤʝʥʝʥ 

      



   ȑȪȹȪȱȮɅȬȪɈɃȯȯ ȻȸȴȺȪɃȯȷȲȯ ȰȯȵȽȮȸɁȴȸȬ 
ȹȸɉȬȵɉȯȼȻɉ ȴȸȭȮȪ ȯȻȼɆ ȫȸȵɆɂȲȯ ȹȪȽȱɅ, Ɂȼȸ ȿȪȺȪȴȼȯȺȷȸ ȼȸȭȮȪ 

ȴȸȭȮȪ ɁȪȻȼȸȼȪ ȷȲȰȷȯȭȸ ɀȯȷȼȺȪ ȻȼȪȷȸȬȲȼɆȻɉ ȫȸȵɆɂȯ ȬȯȺȿȷȯȭȸ: 

ȻȲȷȸ-ȪȼȺȲȪȵɆȷɅȳ ȫȵȸȴ, ȊȌ-ȫȵȸȴ, ȹȸȻȼɇȴȻȼȺȪȻȲȻȼȸȵȲɁȯȻȴȪɉ 

ȹȪȽȱȪ 

      


