
Management of 

Supraventricular 

Arrhythmias  



Narrow -complex Tachycardias  



Narrow -complex Tachycardias  

¾Rate > 100 beats per minute  

¾QRS duration < 120 msec  



Narrow -complex Tachycardias  

Originate in the atria 
(or adjoining veins) 

Depend on the  

AV junction 

or 



Narrow -complex 
tachycardias  

¾Atrial 
·Sinus tachycardia 

·Inappropriate sinus 
tachycardia 

·Sinus node reentrant 

tachycardia 

·Atrial fibrillation 

·Atrial flutter 

·Atrial tachycardia 

·Multifocal atrial 
tachycardia 

¾AV junction 
·AV nodal reentrant 

tachycardia (AVNRT) 

·AV reciprocating 

tachycardia (AVRT) 

(accessory pathway) 

·Junctional ectopic 

tachycardia 

·Non-paroxysmal 

junctional tachycardia  



Narrow -complex Tachycardias  
a systematic approach 

¾Review the clinical data  

¾Recognize at first glance  

¾Find the P wave  

¾Match Pôs and QRSôs 

¾Pinpoint the diagnosis  

¾Confirm  



Narrow-complex Tachycardias 
recognize at first glance 



Narrow -complex Tachycardias  
recognize at first glance 

19-year-old asthmatic woman with extreme dyspnea 



Sinus Tachycardia  
recognize at first glance 

Â The most common óSVTô 

Â Overall P wave axis & morphology 

normal.  

Â Atrial rate 100-200. 

Â 1:1 P-to-QRS relationship 

Â Short PR interval (high catecholamine 
tone) 

Â Underlying condition, not rhythm, 

must be addressed (e.g., beta-
blockade deleterious in this case) 

19-year-old asthmatic woman with extreme dyspnea 



Keep in mind:  
uncommon but similar 

¾ Inappropriate sinus tachycardia  

·Persistently increased resting sinus rate  

·Exaggerated sinus response to physiologic 
exercise or emotion   

¾ Sinus node reentrant tachycardia  

·Basis:  inhomogeneity  of conduction 
within the sinus node   

·Paroxysmal, can be induced and 
terminated by premature atrial  stimuli  

·Vagal -  & adenosine - responsive   



Narrow -complex tachycardias  
recognize at first glance  

ATRIAL FIBRILLATION 



Narrow -complex tachycardias  
recognize at first glance (contôd) 

ATRIAL FIBRILLATION 

Â Results from multiple reentrant atrial 

wavelets 

Â Often no discernable P waves 

Â Atrial rate ~300-600 

Â Atrial rate >> ventricular rate 

Â Irregularly irregular ventricular 

response 

 



Narrow -complex tachycardias  
recognize at first glance (contôd) 

¾ Atrial fibrillation  

·The most common 
sustained arrhythmia 
(~ 0 .4 % of general 
population, ~ 2 .2 
million Americans)  

·May accompany 
structural heart 
disease  

 



Narrow -complex tachycardias  
recognize at first glance (contôd) 

ATRIAL FLUTTER 



Narrow -complex tachycardias  
recognize at first glance (contôd) 

ATRIAL FLUTTER 

Â Usually result of single large reentrant 

circuit 

Â Atrial rate ~250-350 

Â Atrial rate > ventricular rate 

Â AV block may vary (e.g. 2:1, 4:1) 

 



Narrow -complex tachycardias  
recognize at first glance (contôd) 

Typical atrial flutter (counter-clockwise) 

Negative flutter waves II, III, avF 



Narrow -complex tachycardias  
recognize at first glance (contôd) 

Atypical atrial flutter (clockwise) 

Positive flutter waves II, III, avF 



http://nl.ecgpedia.org/images/7/71/ECG_Aflutt_1to1.jpg




Major SVT types 

 AV Nodal Reentrant 

Tachycardia (AVNRT) 

AV Reciprocating 

Tachycardia (AVRT) 

Atrial     

Tachycardia  

accessory pathway 



Narrow -complex tachycardias  
a systematic approach 

¾Review the clinical data  

¾Recognize at first glance  

¾Find the P wave  

¾Match Pôs and QRSôs 

¾Pinpoint the diagnosis  

¾Confirm  



Differential Diagnosis for Narrow 

QRS tachycardia 

 

¾REGULAR  OR  IRREGULAR 

 

¾RATE OF THE TACHYCARDIA 

 

¾ P WAVES: VISIBLE OR INVISIBLE 

     LONG RP OR SHORT RP TACHYCARDIA 



P  wave  





RP Classification of SVTs  

¾ Typical AVNRT  

¾ AVRT (accessory 
pathway)  

¾ Non - paroxysmal 
junctional  
tachycardia  

¾ Sinus tachycardia  

¾ Sinus node reentry  

¾ Atrial  tachycardia  

¾ Atypical AVNRT  

¾ Permanent junctional  
reciprocating 
tachycardia ( PJRT)  

¾ Non - paroxysmal 
junctional  
tachycardia  

Short RP (RP<PR) Long RP (RP>PR) 



32 -year -old with recurrent 
palpitations  

AV NODAL REENTRANT TACHYCARDIA 

(AVNRT) 



Typical AV nodal reentrant tachycardia 
(AVNRT)  

Pseudo Rô 

Â Occurs at any age (F>M) 

Â Short VA time (<90ms) 

Â Pseudo Rô or no visible P 
wave (buried in QRS) 

Â Atrial rate ~150-250 

Â 1:1 P-to-QRS  

Â No delta wave 

Â Adenosine-sensitive 




