
 

 

 

 

FIRST DEGREE HEART BLOCK 

 

“Arrangement in Grey and Black, no.1” (or “Portrait of the Painter’s Mother”), oil on 

canvas, 1871. James Abbott McNeill Whistler. 

Musee D’Orsay. 

 



“....Take the picture of my mother, exhibited at the Royal Academy as an “Arrangement 

in Black and Grey”. Now that is what it is! To me it is interesting as a picture of my 

mother; but what can or ought the public to care about the identity of the portrait?”  

 

James McNeill Whistler, 1878. 

 

James McNeill Whistler was in an terrible conundrum. He was at a critical stage in his 

career, finding himself at a cross roads between the traditional “narrative” genre 

demanded by the “critics” and…something else, new and uncharted. Finally inspiration, 

in the form of his much beloved Japanese prints had come to him, giving him what he had 

been seeking for so long. Art not for any moralizing narrative, but simply pure Art, 

indeed Art for Art’s own sake. He would reproduce a mood, a feeling, a serenity that the 

Japanese masters had long since acquired. Now his palette would be limited, with refined 

muted tones and simplified lines. He would not produce mere “paintings”, but rather, 

“harmonies”, “arrangements” and “nocturnes” which would capture universal human 

emotions, devoid of any temporal or cultural imperatives. He would begin his new 

Artistic life with a simple arrangement in grey and black, something that spoke to all, 

rather than the selected few. The only difficulty however, was that word had just come 

through that his sitter had suddenly taken ill and would not be available.  

 

Whistler paced up and down in a frustrated agitation, his new vision now clear, but 

shackled. In such times he had always turned to his mother for solace, comfort and wise 

council. He adored his mother, but the situation was….complicated. Though it was 

generally agreed by society at large, that with his magnificent mane of long curled hair 

with a single white lock, immaculately tailored long frock coat, ribboned opera shoes, 

monocle permanently attached to one eye, and trademark slender cane he used for 

enhanced excited gesticulation, he was the very picture of Paris sophistication, not 

withstanding his American heritage he nonetheless was utterly inept in even the most 

trivial of his domestic affairs. And so Anna, his mother, had arrived on the scene once 

more to bring order to his chaotic existence. He had only just managed to remove his 

mistress Joanna Hiffernan from his home, before his strict Episcopalian mother had 

arrived in order to get his life into order and to reform his excessive “zeal”. “Well”, he 

explained to a friend, “…I had a week or so to empty my house and purify it from cellar 

to attic!”.  As Whistler, paced a thought flashed into his fevered mind, recorded by Anna 

in a letter to her sister in November 1871; “Mother”, he exclaimed, “I want you to stand 

for me! It is what I have long intended and desired to do, to take your portrait!”. 

Somewhat taken aback but willing to do whatever it took to help her wayward son, Anna 

agreed, completely oblivious to the fact that one day her image would become almost as 

widely recognized as the Mona Lisa! Whistler never intended or even imagined that his 

work would join the select few that have transcended the context of its time to become an 

instantly recognized trans-cultural and timeless symbol! 

 

Although it did hold some sentimental value as a portrait of his mother, to Whistler it was 

always first and foremost simply an “Arrangement in Grey and Black”, a first attempt to 

mark a creative breakthrough. “Arrangement in Grey and Black, no. 1”, was not at first 

well received by the Art establishment. At a time when narrative Art dominated the public 

taste, Whistler’s severe and uncompromising aestheticism drew heavy criticism. An old 

woman stares aimlessly ahead - not much narrative there! But of course to Whistler, that 



was the point - there was no “narrative” it was simply Art for Art’s sake, take out of it 

whatever you may. And this is exactly what the general public did, but in not in a way 

even vaguely anticipated by Whistler. Works of Art can be great on a number of different 

levels, technical brilliance of course is not the only criteria, though Whistler did achieve 

this with his choice of muted colours perfectly suiting the grave countenance of his 

mother. The great care and attention to detail reflects his devotion to his mother. 

“Arrangement in Grey and Black”, achieved greatness in its universal message of 

motherhood, all it needed was the right opportunity to bring this sentiment out, and in the 

darkest years of the Great Depression of 1929 - 39, the opportunity for immortality came.  

 

In 1933, the Musee du Louvre, then in possession of “Arrangement in Grey and Black”, 

lent it to the Museum of Modern Art (MoMA) in New York City as part of a retrospective 

of American Art, the Americans had always claimed Whistler as their own. 

“Arrangement in Grey and Black” was an instant sensation. To many Americans it 

epitomized an earlier age, the Puritan mother, who stoically endures the severe trials of a 

tenuous existence. She is the great solace and strength that keeps the family together. As 

life was very tough for the early Puritan settlers, so it was for Depression America. 

Anna’s grey hair and black clothing give her the feel of a grand matriarch. She stares 

fixedly ahead, her look is ambiguous, but the majority of Americans identified it with a 

calm and dignified reserve, a battled hardened demeanour wrought by a tough life, 

rather than anything severe. To Americans the image was of domestic love and security, 

but there is also a resolute strength forged on the bitter anvil of unrelenting adversity. 

This was no simple “Arrangement in Grey and Black”, rather it became something far 

more personal and intimate. It became known as “Portrait of the Painter’s Mother” or 

more simply “Whistler’s Mother”. After hearing about it Franklin Delano Roosevelt went 

to see it, taking his own mother with him. So taken by it was the President, that he 

ordered the painting to be depicted on a Mother’s Day stamp. By this means millions of 

Americans came to instantly recognize “Whistler’s Mother”. From that point the image 

transcended time and space and became an enduring symbol of motherhood, the world 

over.        

 

To many Americans of the Great Depression era, “Whistler’s Mother” became a 

comforting symbol, a calming reassurance, an icon of hope in an anxious age. When we 

diagnose First degree heart block, we may project to our patients a calming image in 

muted tones, just as James McNeill Whistler once did in his quest for a new genre. First 

degree heart block usually requires no specific treatment, whether the cause is benign or 

not. Rather a calming reassurance to an anxious is usually all that will be required.   

 

 

 

 

 

 

 

 

 

 

 



FIRST DEGREE HEART BLOCK 
 

Introduction 

 

First Degree Heart (or atrioventricular) Block is (somewhat arbitrarily) defined as a P-

R interval on ECG of greater than 0.20 seconds, (or 200 milliseconds). 

 

The nomenclature is actually misleading, as the pathology is a delay in conduction rather 

than a total “block”. 1 

 

The abnormality of itself is clinically benign. 

 

It may be a normal finding in some people such as athletes, however it may also indicate 

an underlying cardiac abnormality that may or may not require attention. 

 

The clinical setting is therefore important when determining whether any particular 

treatment, monitoring or further investigation will be required in any given case. 

 

Pathology 

 

Conduction delay 

 

The P-R interval represents the time needed for an electrical impulse from the sinoatrial 

node to conduct through the atria, the AV node, and the His bundle - Purkinje system 

fibers. The majority of delay occurs at the AV node. 1 

 

Thus, as shown in electrophysiologic studies, P-R interval prolongation (i.e., first-degree 

AV block) may be due to conduction delay within the right atrium, the AV node, the His-

Purkinje system, or any combination of these. 

 

Overall, dysfunction at the AV node is far more common than dysfunction at the His-

Purkinje system. If the QRS complex is of normal morphology on the ECG, then the 

conduction delay is almost always at the level of the AV node. If, however, the QRS 

demonstrates a bundle-branch morphology, then the level of the conduction delay is often 

localized to the His-Purkinje system. 

 

The abnormality may be seen in isolation or in association with other blocks (e.g., LBBB, 

RBBB, second-degree AV block, and trifascicular block). 

 

Causes: 

 

The causes of a first degree heart block include: 

 

1. Physiological: 

 

 ● Normal variant 

 

 ● Athletes, (increased vagal tone) 



 

 ● Increased vagal tone in general (from any cause). 

 

2. Electrolyte disturbances: 

 

 ● Potassium disturbances: 

 

♥ Interestingly both hyperkalemia and hypokalemia can result in an 

 increased P-R interval. 

 

 ● Hypermagnesemia 

 

3. Drugs: 

 

First degree heart block may be seen in the setting of acute drug overdose as well 

as that of chronic toxicity.  

 

It may be seen in particular with: 

 

● Digoxin 

 

 ● Class Ia Antiarrhythmic agents 

 

  ♥ Quinidine 

 

  ♥ Procainamide 

 

 ● Class Ic antiarrhythmics: 

 

  ♥ Flecainide 

 

 ● Class II Antiarrhythmic agents 

 

 ♥ Beta blockers 

 

 ● Class III Antiarrhythmic agents 

 

  ♥ Amiodarone 

 

  ♥ Sotalol 

 

 ● Class IV Antiarrhythmic agents 

 

 ♥ Calcium channel blockers 

 

4. Myocardial Ischemia: 

 

 ● ACS, (inferior ischemia in particular)  



 

● Conduction disturbance from chronic ischaemic cardiomyopathy, which 

 can include intrinsic disease of the AV node. 

 

5. Myocarditis, (of any cause): 

 

● One important consideration in this group is the possibility of Rheumatic 

 Fever. 

 

6. Cardiomyopathies, (of any cause) 

 

7. Valve lesions: 

 

 ● Mitral or aortic valve pathology or surgery. 

 

Clinical assessment 

 

As first degree heart block may be a normal variant in some people, or may be present in 

trained athletes, no further assessment may be necessary. 

 

The clinical setting is therefore important, and a history and examination should be based 

on the known causes of first degree heart block  

 

The presence of ACS is especially important, as will be a history of the patient’s 

medications, including the possibility of deliberate overdose. 

 

The possibility of Rheumatic Fever, where first degree heart block constitutes one of the 

minor criteria for the condition, should be kept in mind, in those who are in high risk 

groups for this disease. 

 

Investigation 

 

Blood tests 

 

None may be necessary, depending on the clinical scenario, however in general the 

following should be considered: 

 

1. FBE 

 

2. U&Es/ glucose 

 

 ● In particular serum potassium 

 

3. Serum digoxin level 

 

4. Serum magnesium 

 

5. Troponin: 



 

● In the setting of actual or suspected cardiac disease  

 

ECG 

 

The normal PR interval is 0.12 to 0.20 seconds, (or 3-5 small squares) 

 

Note that although conduction is slowed, there are no missed ventricular beats. 

 

Standard tracing speed and ECG grid spacing: 

 

ECG grid makings 1 

 

 



Rhythm strip showing first degree heart block. The P-R interval is greater than 1 large 

square. 

 

 

 

Rhythm strip showing severe first degree heart block. The P-R interval is beyond 300 

milliseconds and the P wave almost merges with the preceding T wave. 

 

Management 

 

First degree heart block, of itself usually requires no specific treatment, whether the cause 

is benign or not. 

 

The task will be to assess whether or not there is an underlying pathology which may 

require urgent treatment - for other reasons. 

 

Drugs which cause conduction delay should be avoided or only used with caution. 

 

Patients with an ACS, myocarditis, or acute drug overdoses are at risk of progression to 

higher degrees of block and so must be observed closely. 

 

While asymptomatic first-degree AV block does not require treatment, patients with 

severe bradycardia or those with the possibility of progression to higher-degree AV 

block, (such as beta blocker overdose) drug treatment (e.g., atropine or adrenaline) may 

be used as a temporizing measure to the placement of a cardiac pacemaker. 

 

 

 

 

 

 

 

 

 

 

 



Appendix 1 

 

 

Extreme First Degree Heart Block in an 88 year old male. Note that this ECG also shows 

left axis deviation, thus the patient in fact has a bifascicular heart block, a more 

concerning condition than simple first degree heart block.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Appendix 2 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The conducting system of the heart, (Ganong 17th ed, 1995) 
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