OCARDIOGRAPHIC CASE

AN UNCOMMON ARRHYTHMIA
K S Ng, T C Yeo, M H Choo

CASE REPORT

A 65-yens-old Chinese female with diabetes mellitus, hypertension and ischaemic heart disease was admitted for lethargy
and malaise over two weeks. Her presenting ECG is shown in Fig 1. She had been treated recently for a urinary tract
infection. Two days before admission, she had visited the hospital’s emergency department and had an ECG done (Fig 2).
The attending doctor diagnosed mild heart failure, prescribed diuretics and discharged her:

What further invesrigation will confirm the diagnosis? (Answer on page 544)
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Fig 1 — 12-lead ECG on admission
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Fig 2 - 12-lead ECG at hospital emergency departmens 2 days prior to admission.
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