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LrEE PSR Ventricular tachycardia
OLLT : FJEiE (Lowest Level Term)
QR SHED AV LEMHER Wide complex ventricular tachycardia
PR Rt O == MR Recurrent sustained ventricular

tachycardia

BRSO AR Recurrent ventricular tachycardia
FrfoetE O = MR Sustained ventricular tachycardia
LI O SRR Multifocal ventricular tachycardia
B DS R Monomorphic ventricular tachycardia
FEAEME O S HE R Tachycardia paroxysmal ventricular
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D= PSR ARE R Ventricular tachyarrhythmia
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