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Fig. 1. An algorithmic approach to bradycardia. 
AF: atrial fibrillation; AV: atrioventricular; bpm: beats per minute; HR: heart rate; SA: sinoatrial
1 P waves best identified in inferior leads or lead V1
2 Fibrillatory waves may not be apparent in fine AF
3 P waves may be buried within the preceding T wave
4 Suspect ectopic P wave if P wave axis is abnormal (e.g. inverted P waves in II, III, aVF)
Aids to distinguish supra- versus infra-Hsian site of atrioventricular block
• Markedly prolonged PR interval favours AV nodal site of block
• Broad QRS favours infra-Hisian site of block
• Autonomic manipulation
 - Supra-Hisian blocks improve with exercise/atropine, and worsen with  vagal manoeuvres
 - Infra-Hisian blocks improve with vagal manoeuvres, and worsen with exercise/atropine 

PR interval is regular, the diagnosis is second-degree  
AV block i.e. Mobitz type II AV block (Fig. 2D),  
2:1 AV block (Fig. 2E), or high-grade AV block  
(Fig. 2F). Mobitz type II AV block is defined as  
intermittent non-conducted P waves with constant 
PR intervals before and after the blocked impulse.2 A  
non-conducted P wave flanked by at least 2 normally 
conducted beats before and after distinguishes  
Mobitz type II AV block from the others. A 2:1 AV 
block involves alternately conducted P waves, while 
high grade AV blocks include 3:1, 4:1 AV conduction 
et cetera. QRS complexes may be narrow (supra- 
Hisian block) or broad (infra-Hisian block).

If the PR interval is irregular, the regularity of the  
RR interval is considered next. If the RR interval is  
regular, the diagnosis is complete AV block. Complete 
AV block is defined by independent atrial and  

ventricular activity, which manifests as AV dissociation  
on the ECG. This is reflected in our algorithm as 
a combination of regular PP and RR intervals but  
irregular PR intervals. The QRS width of the escape  
rhythm may suggest the site of the block (supra-Hisian 
if QRS complexes are narrow, and infra-Hisian if  
QRS complexes are broad) (Figs. 2G and 2H). If the  
RR interval is irregular, the diagnosis is either Mobitz 
type I AV block (Fig. 2J) or other types of second- 
degree AV block. Mobitz type I AV block, also known 
as the Wenckebach phenomenon, is characterised by 
gradual prolongation of the PR interval followed by a  
non-conducted P wave. As the increment in PR  
prolongation decreases with subsequent cycles, there  
is a progressive shortening of RR intervals prior to the 
non-conducted P wave. Classically, this manifests as 
“group beating”.


