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Conclusion

* This project suggests that in selected cases, if an accurate reading of the QT
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* The underlying rhythm in 212/250 ECGs was normal sinus rhythm.
» Atrial arrhythmias were present in 32/250 ECGs, 2 had multifocal
atrial tachycardia (MAT), and 4 had 2" or 3" degree AV block. e
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