A FIB FIRST PAPER 
A FIB IS THE MOST COMMON ARHYTHMIA ,RESPONSIPLE FOR A LARGE NUMBER OF MOBIDITY AND MORTALITY CASES ALL OVER THE WORLD.
DESPITE ITS DIAGNOSIS IS NOT MUCH SO PROBLEM , BUT IN SOME CONFLICTING CASES WE MAY NEED MORE EFFORTS.
IN OUR STUDY WE, WILL TALK  AND TRY TO PROOFE MORE SINGS OF DIAGNOSIS CRITERIA THAT CAN HELP ANY DOCTORS EVEN ANY PATIENTS THEMSELVES TO EASY DETECT AND DIAGNOSIS IT .
MORE DIAGNOSTIC CRITERIA :
1- THE TOPS AND BOTTOMS OF THE QRS COMPLEXES “ R – S – OR EVEN Q WAVES “ , ARE NEVER EVER EQUAL IN HIEHGTS OR FALLS .
AS A FIB IS IRREGULARLY IRREGULAR IN R-R DURATION , IT IS ALSO IRREGULARLY IRREGULAR IN QRS Tops and bottoms .
SO IF WE DRAW A LINE PASSING THROUGH THE TOPS OF R WAVES , OR PASSING THROUGH THE BOTTOMS OF S WAVES , OR BOTTOMS OF Q WAVES “ LIKE IN MI”.
IT WILL NEVER EVER A STRAIGHT OR NEARLY STRAIGHT LINE .
IT WILL BE UNDULATING DANCING LINE OR WE CAN CALL IT IRREGULARLY IRREGULAR AS A FIB IS .
2- SECOND SING WHAT HAPPENED TO QRS IRREGULARITY HAPPENED ALSO IN ECHO FOR THE HIEGHTS OF E WAVES IN MITRAL AND TRICUSPID  DOPPLER FLOW ,AND THE BOTTOMS OF PULMONARY AND AORTIC DOPPLER FLOW .
3- THE THIRD SING IS THE HREAT RATE IS CHANGING EVEN EVERY BEATS ON ECG MONITOR .
4- SO JUST A LOOK ON MONITOR YOU SHOULD CATCH IT IN SECONDS VERY EASILY IN FAST A FIB , LITTLE IN CONTROLLED A FIB , LEAST IN SLOW A FIB BUT YOU SHOULD GET IT . 
