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Sz Differential Diagnosis of Supraventricular Tachycardia

Sung-Won Jang/ MD ABSTRACT

Supraventricular tachycardia (SVT) refers to a heterogeneous group
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atrial tachycardia, and atrial flutter. Other, less common arrhythmias

also fall under the category of SVT, including inappropriate sinus

Received: May 16, 2016 tachycardia and junctional reentrant/ectopic tachycardia. Paroxys-
Revision Received: February 7, 2017 . .

Accepted: February 7, 2017 mal supraventricular tachycardia refers to AVNRT and AVRT. SVTs
Correspondence: Sung-Won Jang, MD, PhD . . . L. . . .

St. Paul’s Hospital, The Catholic University of can be identified and classified by clinical manifestation/physical
Korea, 180 Wangsan-ro, Dongdaemun-gu, Seoul 3 . . . .

02559, Republic of Korea examination, ECG, and/or electrophysiologic analysis.

Tel: +82-2-958-2450 Fax: +82-2-968-7250
E-mail: sungwon.jang@catholic.ac.kr

. , _ Key Words: =Supraventricular Tachycardia sElectrocardiography
Copyright © 2017 The Official Journal of Korean Heart

Rhythm Society Editorial Board & MMK Co, Led.

M2 =AMl X|ZF A A

o>
it
o
T
_[EI
rlo
op
<
o2
lo
H

= A AR A = e A & = fARL

71908k Hlme W AR dubom AuAleS wRA A viio R Eshe A sl Rl
ERSHA] Gheth R A Sl uid WA Sl ARl WIS Bl slEr AEES selel] kol
Rl AR Aol Eakal, 1 9 A oS YAlshs WAl 427 (Valsalva maneuver)= H1To]
HRHROlA Z1R18 k= Bl9] Eam ol I Fo] ARy, FREE 540l Slth Wil TR SAph Anw
WA 29 W A Sl W R A ElSSte] ool de AU 2T QRS uf wiwo)
Rlom Rech AL mlue I A, e, FRECHH Wb AR Rk WA arefgich A
A7) e ks Esl AEE = Qlk Sl WM 7P e SR o] Qiek
AR B W 3l SlErE WA qlof glaL



International Journal of Arrhythmia 2017;18(1):43-47

A7 Fo] Al 4lAe] SAle] AdEe] Aduto] @l
Adefoll A f-Alto] spEglct, o] Qfelo] AAW O 2 Ao
N+ AFt(cannon A-wave)7} #EEM, ZJHWo]
Ao R BEEA T FHoluet Zite] ARI(frog sign)

|
ojgfi ek ofFA S| ghele] FriehH
]

AME A7 G2 QRS HITo| ZhaEIct
G2 QRS BIH(QRS 7HA>120 ms)S AJAMHIWS 94

S 28] 47} ik, AAAL yilo] u Al o R HEE
A9 juo] Wbl WASHs HeHE, Y 2

=]
, J1e]a A7) S (pre—excitation)

3%
ot} o]& 7hHER= HPHS Table 10] Qokslgit) we

Qofsllct, 941 wlule] 1A s, vio] Hp2lelchy
AMPAIE, e AP Rl Al 2] A
MAAESL Llo] ofbd A9 So| sgkEe), ol
A Holehy puks Fir} EHd palrl wEEA
or=ch RP 7H20] 9 Hok Pzl QRS Qo] 4ojoks
ML Sl el Zis o] ), tlms opeton
A Pal} I I, aVFe) QRS Zo| Ar Uehips]
1

o5 7 Sul(pseudo S wave)ehil HEc} V, GEofA=
oFA o & WalE|o] 714 Ri(pseudo R)E H-EC) AHEAFP
7} QRSHETF WrhH A/ 252 AJARRIT, RO
TEE A f1Fel Al s AWbe SRR
o] g=t]| Wulo] i whE 79 "PAAR A AejA]7]
oot Pz QRS 1= t-8E wi= RPL} PR 7142
Hlwgkch, RP 7F4o] PR 1A} 4he. &

Sl = 1A D)9 Wi 7Rsdo] st walad 3l
A2 3] 3l=7F WAAd el 9lar, Al 4o
FAloll 71491 Al HU7] wiiol] RP 14 o] ui-9- Zich,

Table 1. ECG criteria to differentiate ventricular tachycardia from supraventricular tachycardia in wide-complex tachycardia

Findings or leads on ECG assessed

Interpretation

QRS complex in leads V-V (Brugada criteria)?

QRS complex in aVR (Vereckei algorithm)4

AV dissociation

Concordance

R-wave peak time in lead 115

Lack of any R-S complexes implies VT
R-S interval (onset of R wave to nadir of S wave) > 100 ms in any
precordial lead implies VT

Presence of initial R wave implies VT

Initial R or Q wave >40ms implies VT

Presence of a notch on the descending limb at the onset of a predomi-
nantly negative QRS implies VT

Presence of AV dissociation (with ventricular rate faster than atrial rate)
of fusion complexes implies VT

QRS complexes in precordial leads all positive or all negative implies VT

R-wave peak time > 50 ms suggests VT

Modified from the 2015 ACC/AHA/HRS guideline for the management of adult patients with supraventricular tachycardia.6

AV, atrioventricular; ECG, electrocardiogram; VT, ventricular tachycardia
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‘ Regular tachycardia
I

o=

Yes |

| No

Visible P waves | | Atrial fibrillation. Atrial tachycardia/flutter
with variable AV conduction, MAT

Yes [ ‘ No
‘ Atrial rate greater than ventricular rate ‘ AVINRT or other mgchaqigm
‘ with P waves not identified
Yes ‘ ‘ No
\ Atrial flutter or Atrial tachycardia \ \ RP interval short (RP<PR)
Yes | : | No

RP <90ms Atrial tachycardia,

PJRT, or Atypical AVNRT

AVRT, Atypical AVNRT, or Atrial tachycardia

Figure 1. Differential diagnosis for adult narrow QRS tachycardia

Modified from the 2015 ACC/AHA/HRS guideline for the management of adult patients with supraven-

tricular tachycardia.

AV, atrioventricular; AVNRT, atrioventricular nodal reentrant tachycardia; AVRT, atrioventricular reentrant
tachycardia; MAT, multifocal atrial tachycardia; PJRT, permanent junctional reciprocating tachycardia
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Figure 2. Differential diagnosis of supraventricular tachycardia using RP interval.

A, B: Short RP tachycardia. The red arrows indicate P waves. The RP interval in A is shorter (<90ms) than that
in B. C: Long RP tachycardia. The red arrow indicates P wave. The recordings of A, B, and C are atrioven-
tricular nodal reentrant tachycardia, atrioventricular reentrant tachycardia, and atrial tachycardia, respectively.
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