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COMMENTARY
First-degree chamber Atrioventricular (AV) block could be a 
condition of abnormally slow conductivity through the Ab 
node. It's outlined by electrocardiogram changes that embrace a 
PR interval of bigger than 0.20 seconds while not disruption of 
chamber to chamber conductivity.

The definition of first-degree chamber Atrioventricular (AV) block 
could be a PR interval of bigger than 0.20 seconds on cardiograph 
Electrocardiography (ECG) while not disruption of chamber to 
chamber conductivity. The traditional measure of the PR interval 
is 0.12 seconds to 0.20 seconds. Once the PR interval prolongs 
quite 0.30 seconds, the first-degree heart block is termed "marked." 
In bound things, the P waves are at intervals the preceding T waves. 
It typically well and while not important complications. For most 
patients, no treatment is critical on the far side routine observation 
for worsening conductivity delay. Regular analysis is crucial, as 
affected patients have incontestable Associate in Nursing accrued 
risk of developing fibrillation or higher degree Ab block.

OBJECTIVES
• Outline the pathophysiology of first-degree cardiac arrhythmia

• Describe the electrocardiogram changes discovered within the 
analysis of first-degree cardiac arrhythmia

• Review the management of patients with first-degree cardiac 
arrhythmia

• Summarize the importance of up care coordination among 
the inter professional team members to boost outcomes for 
patients laid low with first-degree cardiac arrhythmia

ETIOLOGY
Researchers have attributed first-degree Ab alliance to accrued 
pneumogastric tone in younger patients, as several of the first 
population studies of the condition utilised young, healthy 
volunteers. Fibrotic changes within the internal organ conductivity 
system seem to be one in all the common etiologies in older 
patients. in addition, coronary heart condition, infarction, solution 
abnormalities (particularly symptom and hypomagnesemia), 
inflammation, infections (endocarditis, infectious disease, Chagas 
malady, Lyme disease, diphtheria) medicine (antiarrhythmics 

Iowa, Ic, II, III, IV and digoxin), infiltrative diseases (sarcoidosis), 
albuminoid tube diseases (SLE, autoimmune disease, and 
scleroderma), upset chronic diseases (Lenegre and Bulgarian 
monetary unit diseases) and fibre bundle disorders are 
acknowledgeable causes of first-degree Ab block.

EPIDEMIOLOGY
Prevalence will increase with age, with most studies finding 
a prevalence of 1.0% to 1.5% till age sixty, at that purpose the 
prevalence rises to or so 6.0%. It’s a lot of common in males, 
with Associate in nursing approximate two to one quantitative 
relation of males to females. Prevalence rates on top of 100% 
are discovered in populations of young athletes, suggesting that 
accrued parasympathetic involuntary tone plays a task within the 
development of first-degree Ab block in younger patients. 

PATHOPHYSIOLOGY
Electrophysiological studies have shown that PR interval 

However, the foremost normally affected place is that the Ab node. 
Morphology and size of the QRS complicated mirror that the His 
Jan Evangelista Purkinje system is that the website of conductivity 
delay. The presence of first-degree Ab block on electrocardiogram 
represents prolonged conductivity within the Ab node, normally 
because of accrued pneumogastric tone in younger patients and 
pathology of the conductivity system in older patients.

TREATMENT/MANAGEMENT
For most patients with first-degree Ab block, there's no would like 
for treatment. American school of medical specialty pointers don't 
suggest permanent pacemaker placement for patients with first-
degree Ab block, with the exception of patients with PR interval 
bigger than 0.30 seconds UN agency is experiencing symptoms 
believed to flow from to the Ab block.

These symptoms are like those noted on top of and are often 
because of desynchronizing of the atria and ventricles. In addition, 
patients with first-degree Ab block and coexistent fibre bundle 
malady or a protracted QRS interval may be candidates for 
pacemaker placement.

In patients with Ab block associated with infarction, pacemaker 
placement is also indicated, however usually delayed decisive if the 
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Ab block is transient because the patient recovers from the MI. 
there's no indication for medicinal drug for first-degree Ab block. 
Within the absence of symptoms, patients don't need treatment on 
the far side police investigation to assess for worsening Ab block. 
This police investigation is also through with routine ECGs, and 
additional investigation is never indicated if there's no worsening 
of the PR interval prolongation. Though typically believed to 

be a benign condition, cohort studies have shown that patients 
with first-degree Ab block have the next incidence of fibrillation, 
pacemaker placement, and all-cause mortality than patients with 
traditional PR intervals. Currently, it's unknown if this is often 
as a result of first degree Ab block is a lot of common in patients 
with organic heart condition or if first-degree Ab block could be 
a pathologic condition, at risk of get to higher grade blocks, even 
within the absence of concomitant heart condition.


