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Tachyarrhythmia

Definition:
 
• Abnormal heart rhythm with rate >100 bpm
 
 
 



Differential Diagnosis

 

QRS < 120 ms � NCT



QRS > 120 � WCT



Step 1

Regular / Irregular ?!
 
 

Irregular



Regular

 

Step 2

Visible P wave ?



 

 

Regular NCT , no visible P wave� DDX :
1. Typical AVNRT
2. AT
3. JET
4. ORT

 
 



Step 3

A > V

 



 

 

Step 3

A = V



 

Typical AVNRT most possible if:

• Pseudo r’in lead V1 and avR
• Pseudo S wave in the inferior leads
• A difference in RP intervals in leads V1 and III >20 ms
• QRS notch in lead aVL



 
 

Management

 

Regular NCT , retrograde visible P wave ,A= V ,  very short
RP � DDX :

1. Typical AVNRT
2. AT
3. JET
4. ORT



 

Due to Repolarization
abnormality NOT ischemia

When:
Just after termination or up to
6h
 
Last : Hours or days



Management

 

Regular NCT, visible retrograde P wave , short RP (>90ms)�
DDX :

1. ORT
2. Slow/slow AVNRT
3. AT

 

 



Step 3

V > A

Possible Responses of NCT to Vagal Maneuvers and Adenosine



Adenosine Response: Termination
 

Adenosine Response: Termination with Retrograde P wave



Adenosine Response: Unmasking Flutter waves

 

Note:
- Rebound increase in AV conduction to 1:1
- May precipitate AF
 

Spontaneous Termination with QRS

 



Adenosine Response: Unmasking Preexcitation  

 

 



 

AF
• Characterized:

1. Irregular irregular rhythm
2. Fibrillation waves ( F )  can be fine or coarse or not visible
3. Atrial rate > 350 bpm

 
 
 



 
Coarse AF

 
AF RVR



 

 

 



AF WPW

 



Sawtooth

 



 

2:1 AFL



Atrial tachycardia

 



Multifocal AT (MAT)

 



Ventricular Tachycardia

 

 



 

 



 

 

 



 

 

 

 



 

 

 

 



 

 

 

 



 

 

 

 



 

 

 

 



 

 

 

 


