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Atrial tachycardia

Lizanne Laird, CNP
Heart and Vascular Institute

75 y/o female
Hx of MI, PAD, HTN, dyslipidemia, DM, bifasicular
block (RBBB/LAFB), sinus bradycardia
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Arrows point to the P wave, which is inscribed before the QRS complex. The focus of this atrial tachycardia was mapped during electrophysiological study to
an area near the left inferior pulmonary vein.

Atrial Tachycardia
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AT-medicated cardiomyopathy

CENTRAL ILLUSTRATION Arrhythmia-Induced Cardiomyopathies: Possible Triggers, Mediators, Effect,

and Recovery
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FIGURE 11 Ongoing Management of Focal Atrial Tachycardia

[ Focal atrial tachycardia )

Ablation
candidate, pt prefers
ablation

Yes No |
Drug therapy options
'[ ¥ l
Be.ta.' blockers, Flecainide or A
diltiazem, or propafenone sotalol

verapamil (in the absence of SHD)
(Class lla) (Class lla)

If ineffective
|

(Class Iib)




10/18/2019

Atrial Tachycardia
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. Sinus tachycardia
. Probable left atrial enlargement
Repol abnrm suggests ischemia, diffuse leads
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Treatment

What is the take home message?




Look for reasons for ST and if n

ne may be a
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Inadequate CO

Volume

» Hypovolemia (fluid losses,
hemorrhage)

» Distribution (fever, sepsis)

Obstruction

« Tamponade

* Pulmonary embolus
Cardiogenic

» Acute coronary syndrome

Hypoxia

y

Autonomic System

Excess Stimulation
« Nicotine

« Caffeine

» Sympathomimetic
« Anti-cholinergic
Withdrawal

* Alcohol withdrawal
« B-blocker withdrawal

» Hyperthyroidism
» Pheochromocytoma

References

* Fever

+ Pain

* Anxiety

* Inappropriate sinus

tachycardia
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80 year old female with symptomatic SVT
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Jachycardia-induced cardiomyopathy (T-CM):

1. T-CM refers to the presence of a reversible left ventricular (LV) dysfunction solely due to increase in ventricular rates,
regardless of tachycardia origin.

. Animal models of T-CM show that rapid atrial or ventricular pacing causes structural and electrical remodeling.
Cessation of tachy-pacing results in significant recovery of LV ejection fraction (LVEF) or its normalization. Importantly,
however, fibrosis appears to persist despite elimination of the tachycardia and normalization of LV function.

3. An ambulatory electrocardiogram (ECG) monitor for 22 weeks should be considered to confirm or exclude T-CM. The
final diagnosis of T-CM can only be confirmed after recovery or improvement of LV systolic function within 1 to 6
months after elimination of the tachyarrhythmia.

. In addition to treating tachycardia with antiarrhythmic drugs or radiofrequency ablation, the initial treatment of T-CM
should include initiation and optimization of medical therapy for heart failure and LV systolic dysfunction (beta-blockers,
angiotensin-converting enzyme inhibitors or angiotensin-receptor blockers, diuretic agents, and aldosterone blockers)
to optimize reverse remodeling.
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CENTRAL ILLUSTRATION Arrhythmia-Induced Cardi i ible Triggers, i Effect,
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AV = atrioventricular; MR ~ hazard ratio; LVEF ~ left ventricular ejection fraction,

Algorithm for the Evaluation of Sinus Tachycardia

Inadequate CO Autonomic System

Volume Excess Stimulation * Hyperthyroidism
» Hypovolemia (fluid losses, = Nicotine
hemorrhage) « Caffeine

» Distribution (fever, sepsis) = Sympathomimetic
Obstruction = Anti-cholinergic

» Tamponade Withdrawal

* Pulmonary embolus » Alcohol withdrawal
Cardiogenic = B-blocker withdrawal
* Acute coronary syndrome

Hypoxia

* Fever

+ Pheochromaocytoma + Pain

* Anxiety

« Inappropriate sinus
tachycardia

14



10/18/2019

15



