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Atrial tachycardia, 2:1 AV block

1. The P-wave axis is normal

2. The non-conducted P-wave hides in the T-wave

3. The conducted P-wave often has a long PR interval
4. The P-P interval may not be exactly regular
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Atrial flutter (f) with 2:1 and 4:1 conduction.
Note rate-dependent LEEB
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Premature junctional complexes (PJC's)
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