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Name.k Aliaiioi enada Cli No.: Sex:Male Age:63Y SN:0002927
Section: CaseNo.: BedNo.: Date:24/02/2020 11:10:54

bpm 73 75 75 75 73 75 76 T

ms 819 802 803 800 822 803 785 784
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00:00 AC+DFT+EMG 25mm/s 10mm/mV

Frequency: 1000Hz | QT Interval: 368ms ?gf;?gzats P ————

Sample Time: 10s | QTe Interval: 410ms | Middling Left axis deviation;possible old inferior MI;
HR: 75bpm | P Axis: }

P Interval: -- | QRS Axis: -7.80ja

QRS Interval: 89ms | T Axis: 1.90ja

T Interval: 192ms | RV5/SV1 1.53/1.27TmV

PR Interval: -- | RV5+S8V1 2.80mV |
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