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Sinoatrial block in the horse

Rezakhani, A.* Aslani, M.R.*
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Summary :

Long pauses in the cardiac rhythm of a hores suffering from colic
were diagnosed at the time of cardiac auscultation. Electrocardiogram
obtained from this horse showed that the long pause is due to sinoatrial
block. If block disappears after exercise it is a physiological abnormality. In
this horse the block was considered as a functional type.
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