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Respuesta al ECG de junio de 2015
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This is a case of accelerated nodal rhythm secondary to digitalis toxicity. A digoxin blood level of 5.61 ng/mL was obtained in the
emergency department, which confirmed the suspicion. This disorder is also called nonparoxysmal nodal tachycardia and is due to the
presence of an ectopic focus at the atrioventricular node that inhibits sinus node function. It involves a regular tachycardia with a narrow
QRS complex and a heart rate between 100 and 130 bpm and possible absent or retrograde P waves. It may be a chance finding in healthy
individuals or is often associated with conditions such as digitalis toxicity, myocardial necrosis in diverse contexts, and hypokalemia
(Figure).
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Figure.
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