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Common Cardiac Arrhythmia in Primary Medical Care
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1. &M BXHY (Sinus arrhythmia)

(1) &8I (Sinus tachycardia)
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(v) MY (Sinus bradycardia)
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(t) E823Y (Sinus arrhythmia)
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2. 2eldd 389 (Supraventricular
Arrhythemia, SVA)

(1) MatM =7[+H (Premature atrial beat
or Contraction, PAC)
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(L) AMMAIA 818 (Supraventricular
Tachycardia SVT, PSVT)
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(2) MME (Atrial fibrillation)
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3. AAlAM BH™a (Ventricular

Arrhythemia)

1) MAIZ=I|$+H (Premature ventricular

beats or contraction, PVC or VPB)
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L) AAIEISY (Ventricular tachycardia)
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