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This book is dedicated
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This book describes Abnormal Slow Heart
Beats, Diagnosis and Treatment of Bradycardias and Related Diseases
which is seen in some of my patients in my Family Clinic.

 


(What The patient Need to Treat Abnormal
Slow Heart Beats)

 


This eBook is licensed for the personal
enjoyment only. This eBook may not be re-sold or given away to
other people. If you would like to share this book with another
person, please purchase an additional copy for each reader.

 


If you’re reading this book and did not
purchase it, or it was not purchased for your use only, then please
return to Smashwords.com and purchase your own copy.

 


Thank you for respecting the hard work of
this author.

 


 



Introduction

 


I have been writing medical articles for my
blog http://kennethkee.blogspot.com (A Simple Guide to Medical
Disorder) for the benefit of my patients since 2007.

 


My purpose in writing these simple guides was
for the health education of my patients.

 


Health Education was also my dissertation for
my Ph.D (Healthcare Administration).

 


I then wrote an autobiolographical account of
his journey as a medical student to family doctor on his other blog
http://afamilydoctorstale.blogspot.com.

 


This autobiolographical account “A Family
Doctor’s Tale” was combined with my early “A Simple Guide to
Medical Disorders” into a new Wordpress Blog “A Family Doctor’s
Tale” on http://kenkee481.wordpress.com.

 


From which many free articles from the blog
was taken and put together into 800 eBooks.

 


Some people have complained that the simple
guides are too simple.

 


For their information they are made simple in
order to educate the patients.

 


The later books go into more details of
medical disorders.

 


The first chapter is always from my earlier
blogs which unfortunately tends to have typos and spelling
mistakes.

 


Since 2013, I have tried to improve my
spelling and writing.

 


As I tried to bring the patient the latest
information about a disorder or illness by reading the latest
journals both online and offline, I find that I am learning more
and improving on my own medical knowledge in diagnosis and
treatment for my patients.

 


Just by writing all these simple guides I
find that I have learned a lot from the reviews (good or bad),
criticism and advice.

 


I am sorry for the repetitions in these
simple guides as the second chapters onwards have new information
as compared to my first chapter taken from my blog.

 


I also find repetition definitely help me and
maybe some readers to remember the facts in the books more
easily.

 


I apologize if these repetitions are
irritating to some readers.

 



Chapter 1

 


Abnormal Slow Heart Beats

 


What is a Brady-arrhythmia (slow heart rhythm
disorder)?

 


Brady-arrhythmia is an abnormal slow heart
rhythm and heart beat.

 


There are many types of
Brady-arrhythmias.

 


They are categorized by some doctors by where
they start in the heart (the atria, AV node, or the
ventricles).

 


An arrhythmia is a disorder with the rate or
rhythm of the heartbeat.

 


When an arrhythmia occurs, the heart can beat
too fast, too slow, or with an irregular rhythm.

 


Tachycardia is a heartbeat that is too
fast.

 


Bradycardia is a heartbeat that is too
slow.

 


Most arrhythmias are harmless, but some can
be serious or even life threatening.

 


Pathophysiology

 


During an arrhythmia, the heart may not be
able to pump enough blood to the body.

 


Inadequate blood flow can injure the brain,
heart, and other organs.

 


The heart's electrical system is the
regulator of the rate and rhythm of the heartbeat.

 


With each heartbeat, an electrical signal
extends from the top of the heart to the bottom.

 


As the signal spreads, it causes the heart to
contract and pump blood.

 


Each electrical signal begins in a collection
of cells called the sinus node or sinoatrial (SA) node sited in the
heart's upper right chamber, the right atrium.

 


In a healthy adult heart at rest, the SA node
triggers off an electrical signal to begin a new heartbeat 60 to
100 times a minute.

 


From the SA node, the electrical signal
spreads through special pathways in the right and left atria.

 


This induces the atria to contract and pump
blood into the heart's two lower chambers, the ventricles.

 


The electrical signal then travels down to a
collection of cells called the atrioventricular (AV) node, sited
between the atria and the ventricles.

 


Here, the signal slows down just a little,
permitting the ventricles time to finish filling with blood.

 


The electrical signal then exits the AV node
and moves along a pathway called the bundle of His.

 


This pathway divides into a right bundle
branch and a left bundle branch.

 


The signal moves down these branches to the
ventricles, inducing them to contract and pump blood to the lungs
and the rest of the body.

 


The ventricles then relax, and the heartbeat
process begins all over again in the SA node.

 


Any disorder with any part of this process
can produce an arrhythmia.

 


In atrial fibrillation, a frequent form of
arrhythmia, electrical signals move through the atria in a fast and
disorganized way.

 


This induces the atria to quiver instead of
contract.

 


The four main types of arrhythmia are:

1. Premature beats,

2. Supra-ventricular,

3. Ventricular, and

4. Brady-arrhythmias.

 


Premature (Extra) Beats

 


Premature beats are the most frequent type of
arrhythmia.

 


They are not harmful most of the time and
often do not produce any symptoms.

 


When symptoms do happen, they normally feel
like the fluttering in the chest or a feeling of a skipped
heartbeat.

 


Most of the time, premature beats do not
require treatment, particularly in healthy people.

 


Premature beats that happen in the atria (the
heart's upper chambers) are called premature atrial contractions,
or PACs.

 


Premature beats that happen in the ventricles
(the heart's lower chambers) are called premature ventricular
contractions, or PVCs.

 


In most patients, premature beats occur
naturally.

 


Some heart diseases can cause premature
beats.

 


They also can occur because of too much
exercise, stress, or too much caffeine or nicotine.

 


Supra-ventricular Arrhythmias

 


Supra-ventricular arrhythmias are
tachycardias (fast heart rates) that begin in the atria or
atrioventricular (AV) node.

 


The AV node is a collection of cells sited
between the atria and the ventricles.

 


Types of supra-ventricular arrhythmias
are:

1. Atrial fibrillation (AF),

2. Atrial flutter,

3. Paroxysmal supra-ventricular tachycardia
(PSVT), and

4. Wolff-Parkinson-White (WPW) syndrome.

 


Atrial Fibrillation

 


AF is the most frequent type of serious
arrhythmia.

 


It induces a very fast and irregular
contraction of the atria.

 


In AF, the heart's electrical signals do not
begin in the SA node.

 


In its place, they begin in another part of
the atria or in the nearby pulmonary veins.

 


The signals do not travel normally.

 


They may move throughout the atria in a
rapid, disorganized way.

 


These cause the walls of the atria to quiver
very fast (fibrillate) instead of beating normally.

 


As a result, the atria are not capable of
pumping blood into the ventricles the way they should.

 


In AF, electrical signals can travel through
the atria at a rate of more than 300 per minute.

 


Some abnormal signals can extend to the
ventricles, inducing them to beat too fast and with an irregular
rhythm.

 


AF normally is not life threatening, but it
can be dangerous if it induces the ventricles to beat very
fast.

 


AF has two major complications—stroke and
heart failure.

 


In AF, the blood can stagnate in the atria,
forming blood clots.

 


If a clot splits away and moves to the brain,
it can produce a stroke.

 


Blood-thinning medicines that reduce the risk
of stroke are an important part of treatment for people who have
AF.

 


Heart failure occurs if the heart can't pump
enough blood to meet the body's needs.

 


AF can lead to heart failure because the
ventricles are beating very fast and can't completely fill with
blood.

 


They may not be capable of pumping enough
blood to the lungs and body.

 


Injury to the heart's electrical system
produces AF.

 


The injury most often is the result of other
disorders that affect the health of the heart, such as high blood
pressure, coronary heart disease, and rheumatic heart disease.

 


Inflammation also is believed to have a part
in the development of AF.

 


Other disorders also can lead to AF, such as
an overactive thyroid gland (too much thyroid hormone produced) and
heavy alcohol use.

 


The risk of AF rises with age.

 


Occasionally AF and other supra-ventricular
arrhythmias can happen for no obvious reason.

 


Atrial Flutter

 


Atrial flutter is similar to AF.

 


The heart's electrical signals spread through
the atria in a fast and regular—instead of irregular—rhythm.

 


Atrial flutter is much less common than AF,
but it has similar symptoms and complications.

 


Paroxysmal Supra-ventricular Tachycardia

 


PSVT is a very fast heart rate that begins
and ends suddenly.

 


PSVT happens because of disorders with the
electrical connection between the atria and the ventricles.

 


In PSVT, electrical signals that begin in the
atria and move to the ventricles can return to the atria, producing
extra heartbeats.

 


This form of arrhythmia normally is not risky
and is likely to occur in young people.

 


It can occur during vigorous physical
activity.

 


A special form of PSVT is termed
Wolff-Parkinson-White syndrome.

 


WPW syndrome is a disorder in which the
heart's electrical signals move along an extra pathway from the
atria to the ventricles.

 


This extra pathway disturbs the timing of the
heart's electrical signals and can induce the ventricles to beat
very fast.

 


This form of arrhythmia can be threatening to
life.

 


Ventricular Arrhythmias

 


These arrhythmias begin in the heart's lower
chambers, the ventricles.

 


They can be very risky and normally need
medical care right away.

 


Ventricular arrhythmias are:

1. Ventricular tachycardia and

2. Ventricular fibrillation (v-fib)

 


Ventricular arrhythmias can be produced
by:

1. Coronary heart disease,

2. Heart attack,

3. A weakened heart muscle, and other
problems.

 


Ventricular Tachycardia

 


Ventricular tachycardia is a fast, regular
beating of the ventricles that may persist for only a few seconds
or for much longer.

 


Few beats of ventricular tachycardia often do
not produce disorders.

 


The episodes that persist for more than a few
seconds can be risky.

 


Ventricular tachycardia can change into
other, more serious arrhythmias, such as v-fib.

 


Ventricular Fibrillation

 


Ventricular fibrillation (v-fib) happens if
disorganized electrical signals induce the ventricles to quiver
instead of pump normally.

 


If the ventricles are not pumping blood to
the body, sudden cardiac arrest and death can happen within a few
minutes.

 


To stop death, the disorder must be treated
right away with an electric shock to the heart called
defibrillation.

 


Ventricular fibrillation may happen during or
following a heart attack or in someone whose heart is already weak
because of another disorder.

 


Torsades de pointes (torsades) is a form of
ventricular fibrillation that produces a unique pattern on an ECG
(electrocardiogram) test.

 


Certain medicines or imbalanced quantities of
potassium, calcium, or magnesium in the bloodstream can produce
this disorder.

 


People who have long QT syndrome are at
higher risk for torsades.

 


People who have this disorder need to be
cautious about taking certain antibiotics, heart medicines, and
over-the-counter products.

 


Brady-arrhythmias

 


Brady-arrhythmias happen if the heart rate is
slower than normal.

 


If the heart rate is too slow, not enough
blood enters the brain.

 


This can induce the patient to faint.

 


In adults, a heart rate slower than 60 beats
per minute is called a brady-arrhythmia.

 


Certain people normally have slow heart
rates, particularly people who are very physically fit.

 


For them, a heartbeat slower than 60 beats
per minute is not riskier and does not induce symptoms.

 


But in other people, severe diseases or other
disorders may produce brady-arrhythmias.

 


Brady-arrhythmias can be produced by:

1. Heart attacks

2. Disorders that harm or change the heart's
electrical activity, such as an under-active thyroid gland or
aging

3. An imbalance of chemicals or other
substances in the blood, such as potassium

4. Medicines such as beta blockers, calcium
channel blockers, some anti-arrhythmia medicines, and digoxin

 


Arrhythmias in Children

 


Children's heart rates normally reduce as
they get older.

 


A newborn's heart runs between 95 to 160
times a minute.

 


A 1-year-old's heart will beat between 90 to
150 times a minute, and a 6- to 8-year-old's heart will beat
between 60 to 110 times a minute.

 


A baby or child's heart beat can be fast or
slow for many reasons.

 


Like adults, when children are active, their
hearts will beat quicker.

 


When they are sleeping, their hearts will
beat less fast.

 


Their heart rates can accelerate and slow
down as they breathe in and out.

 


All of these alterations are normal.

 


Some children are born with heart defects
(congenital) that cause the arrhythmias.

 


In other children, arrhythmias can form later
in childhood.

 


Doctors perform the same tests to diagnose
arrhythmias in children and adults.

 


Treatments for children who have arrhythmias
are:

1. Medicines,

2. Defibrillation (electric shock),

3. Surgically implanted devices that control
the heartbeat, and

4. Other procedures that repair abnormal
electrical signals in the heart.

 


Normally speaking, those that do not begin
from the ventricles are called supra-ventricular arrhythmias while
those from the ventricles are called ventricular arrhythmias.

 


The arrhythmias that can often result in
death in minutes are ventricular fibrillation and ventricular
tachycardia.

 


While others may also produce death, these
two arrhythmias can quickly and severely change the heart's
capability to effectively pump blood.

 


Instant electro-cardioversion to put the
heart back into a more effective rhythm that permits the heart to
pump blood effectively can save lives.
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