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Osborn J wave in hypothermia
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Clinical Image
Description

Hypothermia is defined as body temperature lower than
352C and there are some electrocardiographic alterations as-
sociated. Osborne waves or J waves were first described in 1938
by Tomaszewkski [1]. The J wave is a positive convex deflection
that occurs at the junction of the QRS complex and ST segment.
They occur most prominently in the inferior leads: Il, lll, and a
VF and the precordial. Although the pathophysiology of the J
wave is not completely understood but seems that hypothermia
increases repolarization in phase 1 due to effects on the potas-
sium channels. Although typically associated with hypothermia,
the Osborn waves are not pathognomonic [2]. There is still con-
troversy about the role of these waves in the emergence of ar-
rhythmias, however, these patients need to be under observa-
tion and should be heated to solve the arrhythmia.
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We present the case of an 88 years old man that was brought
to the emergency department due to prostration and refusal to
eat in the last two days and had been found conscient but unre-
sponsive at dome. He had previous history of diabetes mellitus
and hypertension. On the arrival he had normal blood glucose
measurement, hypotension and a body temperature of 322C.
His ECG showed arrowhead waves after Q wave, in the terminal
portion of the QRS complex at its site with the ST segment, a
designated site of J. External heating was used to achieve nor-
mothermia and the patient was kept under surveillance.
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3 . Vent rate: 61 BPM
Lo Ll PRint: 0 ms
DdN: QRS dur: 133 ms
Notas: QT/QTe: 263/266 ms
cpL: Serv: PRTaxes: 999 28 0
Avg RR: 973 ms
QTeB: 266  ms
QTcF: 265 ms
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Figure 1: ECG obtained on presentation.
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