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| Name: o ada Cli No.. Sex:Female Age:63Y SN:0003996
Section: CaseNo.: BedNo.: Date:20/07/2020 14:16:06
bpm 87 86 84 81 80 78 80 79 77
ms 690 697 716 741 746 766 752 762 775

00:00 AC+DFT+EMG 25mm/s 10mm/mV

Prompt:
Total Beats 11 ,Normal Beats 1.
QTc Interval: 396ms | N 9€ar Sinus mode Target rate:Middling Left axis deviation;possible old inferior MI;

Frequency: 1000Hz | QT Interval: 341ms

Sample Time: 9s

HR: 81bpm | P Axis: 54.90ja
P Interval: 87ms | QRS Axis! -5.30ja |
QRS Interval: 84ms | T Axis: 7.40ja

T Interval: 183ms | RV5/SV1 1.68/0.93mV

PR Interval: 138ms | RV5+SV1 2.61mV

Doctor:
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