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Knowing is not
enough;
we must apply.
Willing Is not enough;
we must do.

Johann Wolfgang von Goethe

Methodology

* Rhythm Interpretation
» Patient Information

* Physiology and
Pathophysiology
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Supraventricular
Arrhythmias
(SVA)

Supraventricular Tachycardia
(SVT) — in the broadest sense

 All tachycardias originating above the
ventricles

Supraventricular Arrhythmias (SVA) in ACC/AHA Guidelines
excludes Atrial Fibrillation
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Classification of SVT

Sinus Tachycardia

— Physiological
— Inappropriate
— SANRT

Atrial Tachycardia

— Focal

— Intraatrial reentrant
— Multi-focal

AV Nodal Reentran
Tachycardia

AV Reentrant
Tachycardia

— Orthodromic

— Antidromic

Atrial Flutter .
e (always wide)

Atrial Fibrillation

Junctional Tachycardia
— Nonparoxysmal JT
— Junctional ectopic tachycardia

SVTs are narrow unless
conducted aberrantly except
antidromic tachycardia

Supraventricular Tachycardias

» Factors determining
seriousness of any tachycardia
— Absolute ventricular rate
— Size of heart

— Relationship between atrial and
ventricular contraction

— Presence of additional
complications

— Amount of time in tachycardia

Tachycardia mediated
cardiomyopathy
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Supraventricular Tachycardias

» Disorders of impulse  « Disorders of impulse

initiation conduction
— Altered automaticity — Reentrant
* Enhanced
e Abnormal

- Trlggered Activity

Pulmcmary

o5

Impulse Initiation: Automaticity

* Enhanced normal automaticity

» Abnormal automaticity can occur in:
— Atria
— Junction

— Communicating vessels with atria
* Vena cava
e Pulmonary Veins

* Increased firing rate compared to SA node
— becomes predominate pacemaker
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Impulse Initiation: Triggered

Disturbances in recovery or repolarization
* Early or delayed afterdepolarizations
» Early

» Slow rates
» Prolonged QT

» Delayed
» Fast rates
» Calcium overload

Generated by interruptions in repolarizations of a heart cell:
Digoxin Toxicity
Acute Ischemia or Infarction

Impulse Conduction

* Most common mechanism is re-entry

Re-entry is mechanism of action in:
AVNRT
AVRT
Atrial Flutter
Atrial Fibrillation (often)
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Prerequisites for Re-entrant
Tachycardias

 Available circuit

« Differing responsiveness in two limbs of
circuit
— Slow Pathway — conducts slow; recovers fast
— Fast Pathway — conducts fast; recovers slowly

Specific Tachycardias
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Atrial Tachycardia

« 1:1 Pto QRS

» P wave different from sinus

» Rate up 250 minute

» Regular but may “warm up” at onset

 Normal QRS unless aberrant or bundle
branch block

* P wave may be lost in preceding QRS or
preceding T wave

* P not retrograde

Paroxysmal Atrial Tachycardia
(PAT) with Block
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Multi Focal Paroxysmal Atrial
Tachycardia

Wandering atrial pacemaker with
increased rate

P waves: three different shapes

Absence of one dominant atrial
pacemaker

Rate > 100 per minute up to 250
P-R interval and R-R interval vary

Multi Focal Paroxysmal Atrial
Tachycardia

ITERRRRLANLL AN FRANRITRAA Y

I SR TR 3T PRI ST BT i
1] H i il i H R IR TN
Bl iR il e BRI EER R
-FJ il H_ﬁ J{!jﬂji_lt : I i i I i ;
Ll f'|_ ! I i } l i | ] T ! ¥
IE i il i : ;L i 4*’%’;& it i, i et !
it it TR Rl SRR R R h AT
AL Hik il BTG '?% L ;
i i i i [L‘ T L fT T 1 yl | i T ii } Ij H E:g : . .,i : 1L
ﬁiE!t E!IIIiL:Ii!: i‘ﬁ T et e ittty e A UL

Cardiovascular Nursing Education
Associates www.cardionursing.com



Atrial Flutter

Rapid, regular flutter waves at 250-350 / min
Saw tooth 2, 3 aVf

AV conduction is variable
— 1:1 WPW with conduction over accessory pathway (wide
QRS)
— 2:1 untreated; physiologic block
— 4:1 Treated
— Higher degrees of block: AV nodal disease, drugs,
increased vagal tone
QRS usually normal

— Can have aberration after long - short cycle

Atrial Flutter

» Macroreentrant circuit
(up the septum and down
the right atrial free wall —

typical)
* Treated with ablation

* Long term results
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Lewis Lead

Atrial Fibrillation

Rapid, irregular fib waves

Atrial rate > 350

Fib wave seen bestin V1
Irregularly irregular ventricular rate
QRS usually normal

If QRS is wide and rate > 200 then
consider WPW with conduction over
accessory pathway
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