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CLINICAL SCENARIO

A 32-year-old female school
teacher who was born in
Indonesia presented after brady-
cardia was noted on an auto-
matic device used for blood
pressure measurement.

A heart rate of 36 was
detected while the patient re-
mained asymptomatic. She was
known to be approximately 16
weeks pregnant with her first
child.

There were no identifiable
risk factors. Recent blood tests
showed a normal full blood
count, biochemistry and thy-
roid function.

Examination revealed a pulse
of 40 bpm, which was regular,
and a BP of 130/70 mmHg.

There was also a promi-
nent systolic murmur along the
patient’s left sternal edge.

Study this patient’s ECG
(shown above) and answer the
following questions:

Q.1) WHAT IS YOUR

DIAGNOSIS?

1. Atrial bigeminy 1.
2. Ventricular trigeminy

3. Ventricular tachycardia 2.

4. Sinus rhythm
5. None of the above.
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Q. 2) WHAT WOULD BE YOUR NEXT STEP

IN THE MANAGEMENT?

Reassurance but consider
echocardiography to assess the murmur
Holter monitor study

. Electrophysiology study

. Commence antiarrhythmic medication

such as flecainide
5. Consider permanent pacemaker.

DISCUSSION
This patient is clinically well,
asymptomatic and 16 weeks
pregnant. The ECG shows ven-
tricular bigeminy with every
normal sinus beat being fol-
lowed by a ventricular ectopic
beat.
The correct answer to ques-
tion one is therefore number 3.
The patient can be reas-
sured. This rhythm is frequently

detected by an apparent brady-
cardia on a heart rate moni-
tor, with the explanation being
that the ventricular ectopic
beat is not conducted through
to the pulse and therefore not
detected. The true heart rate is
usually double what the moni-
tor would say in this situation.

The presence of a murmur
suggests an echocardiogram
should be performed, but in a

pregnant patient this is probably
just a flow murmur. The correct
answer to question two is there-
fore no. 1.

A Holter monitor is not likely
to yield anything of significance,
although it could be considered
if the patient were to experience
symptoms such as dizziness or
light-headedness.

Antiarrhythmic medication is
not indicated, and provided the
patient is asymptomatic, no fur-
ther measures are required.

Some lifestyle questions
should be addressed, such as
ensuring the patient does not
have significant alcohol or caf-
feine intake. Providing the echo
is normal, this condition is hke,X
to be bemgn
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