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Familial idiopathic ventricular fibrillation characterized by increased dispersion of ventricular repolarization and steep restitution of the
action potential duration
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PQ 0.12s
QRS 0.08s

QT 0.44s
QTc 047s
RR  0.86s

PQ 0.16s
QRS 0.10s
QT 0.34s
QTc 0.37s
RR 0.84s
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PQ  0.165
QRS 0.08s
QT  0.28s
QTc 0.38s
RR  0.46s

0.20s
0.08s
0.32s
0.36s
0.80s

2b  ARTREFECG (FEf5I2)
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