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Tab 1 Laboratory tests during bradycardia in patients with minimal heart rate

Appearance  Min- heart Relief QTc* CK-MB* Troponin® PBNP# Serum potassium® Oxygenation
" time * rate ¥ /min time /ms U-L~! pg - L1 pg - mL~! mmol « L' index” (kPa)
1 4d 44 6d 494 <0.01 551 4.01 170
2 9d 54 13d 383 / 527 4.35 400
3 7d 52 11d 417 / 275 4.67 520

* Time is expressed in days of admission; * * Lowest daytime heart rate monitoring during resting state during bradycardia *QTc, Myocardial enzymes,

PBNP, Myocardial enzymes, Oxygenation index,liver and kidney function are monitored at the same time
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