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Components

• Indications
• History
• Medications
• Symptom diary
• Resting ECG



Components of the Report

• Demographics
• Summary of data
• Interpretation and Impression
• Tabular summary
• Graphical summary of heart rates, APBs, VPBs 

and VT by hour.
• Full sized strips.



Demogaphics



Summary Data



Interpretation and Impression



Tabular Summary



Graphical Summary



ECG Strips



Indications

• Clarity in the indication permits the most 
accurate and useful results.

• Specific details of the history can help clarify 
details of the indication and assist in the 
analysis and drawing of conclusions.



Case 1











Report

• Normal sinus rhythm with RBBB, left anterior hemiblock 
and first degree AV block (trifascicular block equivalent). 
Rare ventricular ectopy of an RVOT origin with one 4-
beat run seen. Very frequent atrial ectopy with multiple 
short runs seen. No pauses noted. ST segment changes 
seen at peak heart rates. No symptoms reported.

• Impression: Sinus rhythm with RBBB, left anterior 
hemiblock and first degree AV block, but no significant 
pauses noted. Consider further assessment of ST 
segment changes.



Case 2











Results

• Normal sinus rhythm with a blunted rate 
range. Frequent PVOT PVCs and occasional 
atrial ectopy with no significant runs seen. No 
pauses noted, no sustained arrhythmias seen. 
Ambulatory ST-T changes noted.

• Impression: Normal study. Consider ischemia 
testing.



Case 3













Report

• Normal sinus rhythm with a normal rate 
range. Rare ventricular ectopy with no runs 
seen. Frequent atrial ectopy with multiple 
runs of SVT, likely AVNRT, seen. No pauses 
noted. Symptoms were reported with SVT.

• Impression: Normal study with symptomatic 
SVT, AVNRT. Consider EP Study and ablation.



Case 4















Report

• Underlying rhythm is sinus with RBBB, LAD and 
a normal PR interval. Rate range is elevated, 
mean HR is 101. Very frequent ventricular 
ectopy with runs of VT. Rare atrial ectopy with 
no runs see. No pauses noted, no symptoms 
reported.

• Impression: Frequent and long runs of VT at a 
rate of 130 bpm. Urgent cardiac evaluation 
arranged.



Case 5











Report

• Atrial fibrillation with a normal rate range. 
Rare ventricular ectopy with no significant 
runs seen. No pauses noted.

• Impression: Atrial fibrillation, patient is 
anticoagulated.



Case 6 











Report

• Quality of study is limited. Normal sinus 
rhythm with paroxysmal atrial fibrillation and 
a normal rate range. No ectopy with no runs 
seen. No pauses seen. Symptoms were 
reported during atrial tachycardia and atrial 
fibrillation.

• Impression: Sinus rhythm with paroxysmal 
atrial fibrillation. Consider anticoagulation.



Indications for Symptoms related to Rhythm 
Disturbances

• Patients with unexplained recurrent palpitations.
• Patients with unexplained syncope, near syncope, 

or episodic dizziness.
• Patients with episodic shortness of breath, chest 

pain, or fatigue that is not otherwise explained.
• Neurological events when transient atrial 

fibrillation or flutter is suspected.
• Cerebrovascular accidents without other evidence 

of arrhythmias.



Indications for patients without symptoms 
from arrhythmia

• Post-MI patients with ejection fraction < 40%.
• Congestive Heart Failure.
• Idiopathic hypertrophic cardiomyopathy.
• Sustained myocardial contusion.
• Systemic hypertensive patients with LV hypertrophy.
• Post-MI patients with normal LV function.
• Pre-operative arrhythmia evaluation.
• Patients with Sleep Apnea. 
• Patients with valvular heart disease.



Indications for Heart Rate Variability

• Post-MI patients with LV dysfunction.
• Congestive Heart Failure.
• Idiopathic hypertrophic cardiomyopathy.
• Post-MI patients with normal LV function.
• Diabetics to evaluate for diabetic neuropathy.
• Rhythm disturbances that preclude HRV 

analysis.



Indications to assess Anti-arrhythmic Therapy

• To assess anti-arrhythmic drug response in individuals 
in whom baseline frequency of  arrhythmia has been 
characterized as reproducible and of sufficient 
frequency to permit analysis.

• To detect pro-arrhythmic responses to anti-arrhythmic 
therapy in patients at high risk.

• To assess rate control during atrial fibrillation.
• To document recurrent or asymptomatic non-

sustained arrhythmias during therapy in the out-
patient setting



Indications for Pacemaker and ICD

• Suspected pacemaker or ICD failures.
• Post-operative evaluation of pacemaker and 

ICD.



Indications for Ischemia Monitoring

• Patients with suspected variant angina.
• Patients with chest pain who cannot exercise.
• Pre-operative for vascular surgery who cannot 

exercise
• Patients with known CAD.
• Patients with atypical chest pain syndrome.
• Initial evaluation of patients with chest pain 

who are able to exercise
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