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FIGURE 17-33 4 Determining electrical axis. To determine the

axis of the heart, examine the direction of the QRS complex in leads
| and aVF.
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Electrical vector directed
toward left ventricle as is

Wide QRS complex (=0.12 second), with

ST depressions and inverted T waves,

normal, but delayed and
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particularly in leads I, aVL, V5 and Vg
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