
COMMON ECG  

CHANGES IN

POISONINGS



RELATIONSHIP OF ELECTROLYTE MOVEMENT ACROSS THE CELL

MEMBRANE TO THE

ACTION POTENTIAL AND THE SURFACE ECG RECORDING.





THE HEXAXIAL REFERENCE SYSTEM DERIVED FROM THE EINTHOVEN EQUILATERAL

TRIANGLE DEFINING THE ELECTRICAL POTENTIAL VECTORS OF ELECTROCARDIOGRAPHY

SHOWING THE

RELATIONSHIP BETWEEN CARDIAC ANATOMY AND ELECTROCARDIOGRAPHIC LEADS







 A notched p wave (arrow) suggests delayed 

conduction across the atrial

septum and is characteristic of

Quinidine poisoning.





 A 35-year-old woman with Doxepin poisoning. 







In the next hour: marked improvement

after hypertonic sodium bicarbonate therapy.





ECG of a patient with a tricyclic antidepressant 

overdose. 

The arrows highlight prominent S wave in leads I 

and aVL and R wave in aVR.





Leads V4-V6 suggestive of a lateral STEMI are 

shown from the ECGof

a 27-year-old man with substernal chest pain 

after using

Crack Cocaine.
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The Brugada pattern is characterized by 

terminal positivity of the QRS

complex and Sf-segment elevation in the 

right precordial leads and is a similar 

ECG

pattern to that noted in patients poisoned by 

sodium channel blocking agents 

such as

Cyclic Antidepressants





Digitalis effect 
Salvador Deli's mustache.



.



“Early Repolarization" abnormality





Electrocardiographic findings associated with 

changes in

Serum Calcium concentration.





Electrocardiographic manifestations associated 

with changes in 

serum

potassium concentration.







excessive methadone along

with ethanol 3 hours before admission, 

sinus bradycardia and QT prolongation.





Digoxin-induced 
bidirectional ventricular tachycardia. 

is nearly pathognomonic for cardioactive steroid 

poisoning.





Torsades de pointes in a patient who 

ingested an unknown amount of thioridazine





profound hypothermia. The arrows (I) indicate the 

Osborn wave of the QRS complex.


