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K— AIBRIE BB RV DR AR E
Bifascicular block (defined as left bundle branch block or right bundle branch block combined with left anterior or left
posterior fascicular block )
Other intraventricular conduction abnormalities ( QRS duration >0.12 second )
Mobitz type | second-degree atrioventricular block
Asymptomatic sinus bradycardia (< 50 beats per minute ) or sinoatrial block
Preexcited QRS complexes
Prolonged QT interval
Right bundle branch block pattern with ST elevation in lead V1 to V3 (Brugada syndrome )
Negative T wave in right precordial leads, epsilon waves and ventricular late potentials suggestive of arrhythmogenic
right ventricular dysplasia

Q wave suggesting myocardial infarction

ERIFRIR : Miller TH: Evaluation of syncope. Am Fam Physician 2005; 72:1498; Table-5.
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ERZRIE: Miller TH: Evaluation of Syncope Am Fam Physician 2005; 72:1499; Table-6
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