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This ECG was obtained following admission to the hospital of a patient

who had been receiving digoxin for six months. What is the interpretation ?

CONTINUOUS TRACING LEAD 2

T

oo

T

&
A
>
7
4
-
i}
| I
| s
Fa
A *
L 3
S
y e
T
£ 3
. ™
5y
X
1
)
>
Fa
%
¥

=]
=
1

T
1
arwd
=1

A1011 sgaﬂﬁmauﬁ;;qmﬁﬂwymam
A. This patien has sinus arrest
B. Reverse wenckebach was seen on top tracing
C. Interference A-V dissociation
D. Artifical pacemaker C intermittent capsure beats
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