
Last Name Test Scanned By ADV Tech 1
First Name Carlos Test Date 28/05/2025
Date Of Birth 9/09/2017 Analysis Date 29/05/2025
Sex Male Hookup Time 10:16 AM
Species Dog Recording Time 24 hr 1 min
Breed Boxer Analysis Time 24 hr 1 min
Microchip ID - Recorded During Exercise No

CONCLUSION
Presenting Concerns: Screening for underlying cardiovascular disease 

Holter Monitor Findings:
• Sinus Tachycardia & Sinoatrial (SA) Blocks:

Frequent episodes of sinus tachycardia and sinoatrial blocks were observed. . These blocks may be physiological, often related to high vagal
tone, or pathological, indicating intrinsic sinus node dysfunction.

• Ventricular Premature Complexes (VPCs):
Rare VPCs were noted. While isolated VPCs can be normal, especially in dogs with high vagal tone, frequent or complex VPCs may indicate
underlying heart disease. Normal dogs can experience up to 24 VPCs daily.

• No Ventricular Tachycardia:
No runs of VPCs or ventricular tachycardia were identified, reducing the likelihood of arrhythmogenic right ventricular cardiomyopathy (ARVC).

• Ventricular Rate:
Generally appropriate, with brief episodes of tachycardia likely related to exertion or excitement.

• Maximum Pause:
2.1 seconds (no pauses >2.5 seconds).

• Ventricular Ectopy: <1%.
• Tracings: Large portions were unreadable, potentially limiting the assessment of arrhythmic events.

Clinical Interpretation:

• Sinus Tachycardia:
Often a physiological response to factors like exercise, excitement, or stress. In this case, the tachycardia is likely related to exertion or
excitement. Other medical causes like anaemia, congestive heart failure and hypovolaemia could also be contributing causes.

• Sinoatrial Blocks:
The presence of regular SA blocks may warrant further investigation if clinical signs develop, particularly if bradycardia or exercise
intolerance is observed. A repeat ECG may be needed if this occurs. No atrioventricular(AV) blocks were identified.

• VPCs:
Rare VPCs are noted. While isolated VPCs can be normal, frequent or complex VPCs may indicate underlying heart disease.

Recommendations:

1. Cardiac Monitoring:
• Perform an echocardiogram and thoracic radiographs to assess heart structure and function.

2. Laboratory Testing:
• If not previously done, conduct a full blood count and serum biochemistry to screen for systemic conditions.
• Measure NT-proBNP levels to assess for early signs of heart disease.

3. Further Investigation:
• If clinical signs such as exercise intolerance with bradycardia develop, perform an atropine response test under ECG monitoring to

differentiate between high vagal tone and intrinsic sinus node dysfunction.

Conclusion:

The current ECG findings do not indicate the need for antiarrhythmic therapy. No evidence of ARVC or ventricular tachycardia was identified. However, 
continued monitoring is advised, as arrhythmic events can evolve over time. Further investigation into the patient's cardiac health is recommended.

Please let me know if you have any questions or need further clarification.

Kind regards,
Dr. Chad Berman
BSc, BVSc (Hons), MMedVet(Medicine), ECVIM-CA(Medicine)
Registered Specialist in Small Animal Medicine

HEART RATE DATA
Total Beats 21410 Min HR 40 BPM at 12:40:37 PM
Avg HR 88 BPM Max HR 248 BPM at 10:28:10 AM
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PATIENT DEMOGRAPHICS -

Brady Duration - Tachy Duration 00:59:46 (4.15%)

HEART RATE VARIABILITY
ASDNN 5 132.6 msec SDNN 193.8 msec
SDANN 5 119.2 msec RMSSD 335.3 msec
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VENTRICULAR
Total VE Beats 12 (0.1%) Triplets 0 Events
Total VE Rhythm 0 Couplets 0 Events
- Beats 0 Single/Interp PVC 0/1
- Longest 0 Beats at 10:16:24 AM R on T 3
- Fastest 0 BPM at 10:16:24 AM Single/Late VE 8/0

Bigeminy/Trigeminy 0/0 Beats

SUPRAVENTRICULAR
Total SVE Beats 2603 (12.2%) Couplets 62 Events
Total SVE Rhythm 21 Pause/Late 125/2047
- Beats 304 Longest R-R 2.0 sec at 12:34:35 PM
- Longest 78 Beats at 10:17:16 AM Single PAC 128
- Fastest 189 BPM at 10:17:16 AM Bigeminy/Trigeminy 0/0 Beats

ATRIAL FIBRILLATION
Beats 0 Events 0
Total Duration 00:04:32 (0.32%) Longest Duration 00:02:48 (0.19%)
Avg HR 0 BPM

RECORDING UNREADABILITY
Total Duration Shortest
Episode

00:56:29 (00.02%) 
135 Longest

00:00:00:00 at 10:52:16 AM 
00:37:38:3738 at 7:39:20 PM
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28/05/2025 12:30:51 PM    53 BPM    Sinoatrial(SA block) Strip 1 of 3

28/05/2025 10:25:31 AM    135 BPM    Ventricular Premature Complex Strip 2 of 3

28/05/2025 10:17:21 AM    176 BPM    Sinus Tachycardia Strip 3 of 3

Selected Strip
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