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Identification and Management Identification and Management 
of Common Cardiac of Common Cardiac 

ArrhythmiasArrhythmias
Supraventricular Supraventricular 

TachyarrhythmiasTachyarrhythmias

BradycardiaBradycardia
Bradycardia

•Slow (absolute bradycardia = rate <60 bpm)
or

•Relatively slow (rate less than expected 
relative to underlying condition or cause)

• Assess ABCs
• Secure airway noninvasively
• Ensure monitor/defibrillator is available

Primary ABCD Survey

Secondary ABCD Survey
• Assess secondary ABCs (invasive airway management needed?)
• Oxygen–IV access–monitor–fluids
• Vital signs, pulse oximeter, monitor BP
• Obtain and review 12-lead ECG
• Obtain and review portable chest x-ray
• Problem-focused history
• Problem-focused physical examination
• Consider causes (differential diagnoses)

BradycardiaBradycardia

Intervention sequence
• Atropine 0.5 to 1.0 mg
• Transcutaneous pacing if available
• Dopamine 5 to 20 µg/kg per minute
• Epinephrine 2 to 10 µg/min
• Isoproterenol 2 to 10 µg/min

Serious signs or symptoms?
Due to bradycardia?

Type II second-degree AV block
or

Third-degree AV block?

Observe • Prepare for transvenous pacer
• If symptoms develop, use transcutaneous 

pacemaker until transvenous pacer placed

No Yes

YesNo

AVNRT: 12AVNRT: 12--Lead ECGLead ECG

Retrograde PRetrograde P--waves in leads I, II, V1waves in leads I, II, V1--V3.  These findings are consistent with the V3.  These findings are consistent with the 
pattern of atrial activation from the lower septum upwards as thpattern of atrial activation from the lower septum upwards as the circuit exits the fast e circuit exits the fast 
pathway from the AV node.  AVNRT typically presents retrograde Ppathway from the AV node.  AVNRT typically presents retrograde P waves closely waves closely 
coupled after the QRS, although often the P wave is buried in thcoupled after the QRS, although often the P wave is buried in the QRS itself.e QRS itself.

AVNRT: Termination with adenosine EP tracingsAVNRT: Termination with adenosine EP tracings

Notice the final retrograde Notice the final retrograde AA in the high right atrial lead in the high right atrial lead (HRA)(HRA), which blocks in the , which blocks in the 
AV node.  A sinus beat followsAV node.  A sinus beat follows

Ablation AVNRTAblation AVNRT

His bundle 

Ablation 
area
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ECG Distinction of VT from SVT with ECG Distinction of VT from SVT with 
AberrancyAberrancy

Favors VTFavors VT Favors SVTFavors SVT
with Aberrancywith Aberrancy

Duration RBBB: QRS > 0.14 sec. < 0.14 sec.
LBBB: QRS > 0.16 sec. < 0.16 sec.

Axis QRS axis -90° to ±180° Normal

ECG Distinction of VT from SVT with ECG Distinction of VT from SVT with 
AberrancyAberrancy

Favors VTFavors VT Favors SVTFavors SVT
with Aberrancywith Aberrancy

Morphology Precordial concordance

If LBBB: V1 duration > 30 ms
S wave > 70 ms
S wave notched or slurred
V6: qR or QR R wave 

If RBBB: V1: monophasic R wave
qR
If triphasic, R > R1 R < R1

V6: R < S

TachyarrhythmiasTachyarrhythmias

Atrial Flutter: 12Atrial Flutter: 12--Lead ECGLead ECG

On the ECG, note the sawOn the ECG, note the saw--tooth shaped P wave, negative in leads II, III, and aVF, tooth shaped P wave, negative in leads II, III, and aVF, 
which indicates the retrograde conduction up the atrial septum, which indicates the retrograde conduction up the atrial septum, consistent with consistent with 
countercounter--clockwise flutter.clockwise flutter.

TachyarrhythmiasTachyarrhythmias

 What is the rhythm?What is the rhythm?
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Types of Atrial FibrillationTypes of Atrial Fibrillation Natural time course of AFNatural time course of AF

AF = atrial fibrillation

Diagnosis and initial management of AFDiagnosis and initial management of AF

aClass of recommendation.
bLevel of evidence.
AF = atrial fibrillation; ECG = electrocardiogram; EHRA = European Heart Rhythm Association.

The management cascade for patients with AFThe management cascade for patients with AF

ACEI = angiotensin-converting enzyme inhibitor; AF = atrial fibrillation; ARB = angiotensin receptor blocker;
PUFA = polyunsaturated fatty acid; TE = thrombo-embolism.

Risk factorRisk factor--based pointbased point--based scoring based scoring 
system system -- CHACHA22DSDS22--VASc VASc 

*Prior myocardial infarction, peripheral artery disease, aortic plaque. Actual rates of stroke in contemporary
cohorts may vary from these estimates.

Use of oral anticoagulation forUse of oral anticoagulation for
stroke prevention in AF stroke prevention in AF 

AF = atrial fibrillation; OAC = oral anticoagulant; TIA = transient ischaemic attack.
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CardioversionCardioversion, TOE and anticoagulation, TOE and anticoagulation

AF = atrial fibrillation; DCC = direct current cardioversion; LA = left atrium; LAA = left atrial appendage; OAC = oral anticoagulant;
SR= sinus rhythm; TOE= transoesophageal echocardiography.
AF = atrial fibrillation; DCC = direct current cardioversion; LA = left atrium; LAA = left atrial appendage; OAC = oral anticoagulant;
SR= sinus rhythm; TOE= transoesophageal echocardiography.

Optimal level of heart rate controlOptimal level of heart rate control

Rate control of atrial fibrillationRate control of atrial fibrillation
The choice of drugs depends on life style and underlying disease

Drugs for Drugs for 
rate controlrate control

ER = extended release formulations; N/A 
= not applicable. ‡Only in patients with 
non-permanent atrial fibrillation.

Surgical ablation of AFSurgical ablation of AF

aClass of recommendation.
bLevel of evidence.

AF = atrial fibrillation.


