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How valuable is the standard
ECG?
CLINICAL UPDATE
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simple, non-invasive, cost-effective way
Dr Niksettings.
Stoyanov,
to assess all cardiac clinical

The value of the ECG weighs up
the hassle of carrying it out against
"Yå$Rå3HARADå3HETTYå
The ECG is a simple, safe, nonthe information it provides. Read on.
)NTERVENTIONALå#ARDIOLOGIST
invasive and cost-effective test.
Smartphone-based rhythm strips 0ERTHå#ARDIOVASCULARå)NSTITUTE
care physicians. Automated
Is a standard
12 lead ECG,primary
however,
always required? For
.EDLANDS
rapidly and accurately
screen for
interpretation
algorithms, whilst useful, have

How
Jury’svaluable
still outisonthe standard ECG?
renal denervation
Cardiologist, Murdoch

KEY MESSAGES

example,
is common
(5%with
of patients
over
the
arrhythmic conditions
such atrial
as fibrillationpoor
correlation
cardiology
specialists’
atrial ﬁbrillation. age of 65), and increasesassessment
(44.4%;
ischaemic stroke
risksigniﬁcantly
five-fold inworse
the than
For
the assessment
of undifferentiated
the modest
GP and
Hypertension
remains
the number one
patients. The future direction
for RDN
is
absence
of anticoagulation.
A rhythmcorrelation
strip maybetween
be sufficient
chest
pain, guidelines
recommend
an ECG
Critical evaluation
newmakes such ED
attributable
risk factor
for mortality
dependent
on the outcome
of these
cardiologist
of 58.9%).ofThis
forlargely
left ventricular
hypertrophy,
ischaemic
for diagnosis
as witnessed
byprocedures
the Search
study
– in which
isAF
what
accurate
isworldwide.
performed Less
withinthan
10 minutes
of clinical
50% of treated
two
studies.
Many
physicians
experienced
algorithms
unreliable
compared
to the GP’s
changes, and atrial ﬁbrillation.
clinical
practice
is all
about
butby the
a smartphone-based
AliveCor
iECG
recordings
performed
contact
with
patients.
In one study,(BP)
chest
patients
achieve
blood-pressure
in RDN believe it does work
well in many
overall
clinical
judgement
in assessing
operator
performance remains important.
pain
wasgoals
the most
indication
control
withcommon
treatment-resistant
not all patients,
a useful had
option
Isbut
a standard
12 leadproviding
ECG,
however,
need
for98.5%
referral.
pharmacists
a sensitivity
of
and specificity of 91.4%
hypertension
(7.6-18%)
major
in patients
who often
have no alternative
for
performing an
ECG in being
the GPa setting
always
required?
For example,
atrial
for AF diagnosis compared
to
an
over-read
byinterpretation
a cardiologist.is
The standard ECG’s
problem.
solution. is
Until
the results
two current
(57%),
followed by collapse or palpitation
ﬁbrillation
common
(5%ofofthe
patients
over
Author
competing
interests:
author has
been
the
major
sticking
point
forThe
primary
care
Other
studies
have
investigated
a
practice
nurse
or
receptionist
studies
available,
this remains
to be
(30%).
An
abnormal(RDN)
ECG,isby
an
indispensable
the
age
ofare
65),
and increases
ischaemic
Since
standardisation
the American Heart
Association
a clinical proctor
for Medtronic
and St Jude
Renal denervation
a procedure
physicians.
Despite
the screening.
importance
offor
proven.
performing
iECG
recordings,
also
allowing
rapid
investigation
in the Acutewith
Coronary
stroke risk ﬁve-fold in the absence of
training
physicianspractice,
in the procedure.
(under
local
ECGs
in primary
in oneQuestions?
study over
in
1954,
theanaesthesia
humble
ECG substantial
has been the most
commonly
Syndrome
wasand
associated
anticoagulation. A rhythm strip may be
Contact the author on sshetty@perthcardio.com.au
intravenoussetting,
analgesia
sedation)with
whereby
half of primary care physicians reported
performed
cardiac
investigations.
It
is
a
simple,
nonathe
high
likelihood
(13.3) of
future
sufﬁcient for diagnosis as
witnessed
General
practice and the
12-lead
renal
nerves ratio
are ablated
using
a form of
one
or lessECG
ECGs per week and in another
cardiovascular
events.
by the Search
invasive,
cost-effective
way
to assess
clinicalAF study – in which a
radio-frequency
energy. These
nerves
travel all cardiac
study
asECG
many
as 31%patient
of GPs felt “very” or
Despite
the
clear
benefits
of
the
in certain
smartphone-based AliveCor iECG
along the renal arteries in the peri-adventitial
“fairly” uncomfortable in reading ECGs.
settings.
Serious
structural and electrical
of the ECG is a concern amongst
recordings performed bypopulations,
pharmacistsinterpretation
had
space. Using femoral arterial access, a
abnormalities
Potential
solutions interpretation
may include advances
catheter is appropriately positioned in the
a sensitivity of 98.5% and
speciﬁcity
of
many primary care physicians. Automated
in automated reporting software, upThe
ECG
canand
alsoenergy
be
used
to diagnose
renal
artery,
delivered
through the
91.4% for AF diagnosis compared
to
an
Undifferentiated
chest
pain
algorithms, whilst useful,skilling
have poor
correlation
with cardiology
primary
care physicians
in ECG
structural
cardiac
conditionstosuch
as the renal
renal arteries
(sequentially)
target
over-read by a cardiologist. Other studies
For
the assessment
of undifferentiated
guidelines
specialists’
assessment
(44.4%;
significantly
worse
than
thesupport
interpretation,
or
providing
remote
nerves.
hypertrophic
cardiomyopathy,
as well as chest pain,
have investigated a practice nurse or
fromGP
cardiologists.
recommend an ECG issyndrome,
performed
within 10 minutes
of clinical
Wolff-Parkinson-White
Brugada
modest
correlation between
and cardiologist of 58.9%). This
receptionist
performing iECG
recordings,
The single arm Symplicity-1 study of RDN,
syndrome,
congenital
Long
QT study,
syndrome,
also
allowing
rapid
screening.
contact
with
patients.
In
one
chest
pain
was
the
most
References
available on request.
makes
such
algorithms
unreliable
compared
to the GP’s overall
demonstrated a signiﬁcant and sustained
and
electrolyte
disturbances.
It can also
reduction
in systolic
BP
patients
with
common
indication
for inperforming
anbe
ECG in theGeneral
GP setting
clinical
judgement
in
assessing
the
need
for
referral.
practice and the 12-lead ECG
used
to monitorhypertension.
the effects of antiarrhythmic
drug-resistant
The
Symplicity-2
(57%),
followed
by collapse
orFoundation
palpitation
(30%).Despite
An abnormal
drugs.
The
2016
National
Heart
the
clear beneﬁtsThe
of the
ECG inECG’s interpretation
study, a randomised controlled trial of renal
standard
is the major
sticking
point
Author competing
interests:
nil relevant.
ECG,
an indispensable
investigation
in the Acutecertain
Coronary
guidelines
recommend
an
ECGversus
be performed
patient populations, interpretation
Questions? Contact the editor.
denervation
and drug therapy
drug
for primary care physicians.
Despite the importance of ECGs
of the ECG
with
newlyalone,
diagnosed
hypertension
assess
Syndrome
setting,
associatedatosigniﬁcant
with
high likelihood
ratiois a concern amongst many
therapy
also was
demonstrated
Undifferentiated chest pain

BP drop
in the RDN
arm with noevents.
change in
(13.3)
of future
cardiovascular
the control arm.

Serious
structural
and electrical
The ECG can
The device
was approved
for use abnormalities
in Australia
also
be
used
to
diagnose
structural
cardiac
conditions
such as
and Europe; in WA it was used strictly
for patients with
resistant hypertension
hypertrophic
cardiomyopathy,
as well as Wolff-Parkinson-White
at signiﬁcantly elevated cardiovascular,
syndrome, Brugada syndrome, congenital Long QT syndrome,
cerebrovascular and renal risk and without
and
otherelectrolyte
options. disturbances. It can also be used to monitor
the
effects
of antiarrhythmic drugs. The 2016 National Heart
In the Symplicity-3 study, patients were
Nik Foundation
Stoyanov,
Murdoch
recommend
an ECG be performed with
randomised guidelines
toCardiologist,
either undergo
Renal

CLINICAL UPDATE
CLINICAL
UPDATE
in primary practice,
in one study over half of primary care

physicians reported one or less ECGs per week and in another
study as many as 31% of GPs felt “very” or “fairly” uncomfortable
in reading ECGs.
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Potential solutions may include advances in automated
reporting software, upskilling primary care physicians in ECG
interpretation, or providing remote support from cardiologists.
References available on request.
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