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Levels of recommendation

Strength of
recommendation

Definition

Class |

Class |l

Evidence and/or general agreement that a given treatment
or procedure is useful and effective

Conflicting evidence and/or divergence of opinions about the
usefulness/efficacy of a treatment or procedure

lla

Weight of evidence/opinion is in favour of
usefulness/efficacy

l1b

Usefulness/efficacy is less well established by
evidence/opinion

Class Il

Evidence or general agreement that the
treatment/procedure is not useful/effective and in some
cases may be harmful
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Levels of evidence

Level of Available evidence
evidence

A Multiple randomized clinical trials or
meta-analyses

= Single randomized trial or large
non-randomized studies

Consensus opinion of experts
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Supraventricular arrhythmias

« Group of common rhythm disturbances
iIncluding rhythms emanating from:

— Sinus node
— Atrial tissue (atrial flutter)

— Junctional/reciprocating or accessory
pathway-mediated tachycardia

 Most common treatment strategies:
— Antiarrhythmic drug therapy
— Catheter ablation
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Initial evaluation of patients with
suspected tachycardia

Chinical history of pal pitations
12-Lead ECG (sinus thythm)

0N | (exclude heart dBease)
H'-o—-.

lk
Assess arhythmia pattern
by dinical history l
Y
!__H‘o

A \J

| e
AF = atrial fibrillation; AV
Suspect AE MAT : : ‘
..- J trol f ﬁ?:te:l:d? = atrioventricular; AVRT =
varisble AV conduction atrioventricular
v reciprocating tachycardia;
monitor MAT = multifocal atrial

Event
el tachycardia
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Differential diagnosis for narrow QRS
tachycardia

MNarmow QRS
{ORS duration less than 120 ms)

AV = atnoventricular:

ds: PJRT =
permanent form of
junctional
cating tachycardia,
ventricular activation
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ECG pattern of typical AVNRT
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Responses of narrow complex
tachycardias to adenosine

Regular narrow QRS-

AT = atnal tachycardia;
A\ = atrioventricular
AVNRT = atrioventricular
nodal reciprocating
tachycardia: AVRT =
atrioventricular
reciprocating
tachycardia; |V =
infravenous; QRS =
vantricular activation on
ECG; VT = ventricular
tachycardia
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Differential diagnosis for wide QRS-complex tachycardia (> 120 ms)

¥

Regular ! Is QRS identical
to that during SR?
If ves, consider:

Vagal manoeuvres = SVT and BBB
or adenosine ~— = Antidromic AVRT 1

Previous myocardial

g4 infarction or structural
heart disease?

If yes, VT is likely.
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Atrioventricular dissociation during
ventricular tachycardia in a patient with
wide QRS-complex tachycardia
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Acute management of haemodynamically stable and regular tachycardia

Haemodynamically stable reqular tachycardia

VT or unknown mechanism F 8 i

Pre-excited - B pyh?cain:‘nide
W IV lidocaine o e : gt
' (IV amiodarone in patients produce Ar, Whic esult in upu:l
with poor LV function) _

\

" Termination |

cially effective for
flutter but shouls

due to increased risk of
orphic VT.
atrial fibrillation: AV =
ntricular, BEB = bundle-branch

:r :iﬁ: } |”ﬁ' '[

IV ibutilide **

i"ﬁ.'p":'u :“ai-n“mm:;:% plus AV-nodal-blocking agents
: IV flecainide 3

FRFEFERTESSENENT AR SRS

or overdrive pacing/DC cardioversion, AVE
and/or rate control ventricular u hycardia.
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Haemodynamically stable and regular
tachycardia: management
recommendations (1)

Recommendation? Grading

Recommendation?® Grading

Narrow QRS-complex tachycardia (SVT)
VVagal manoeuvres I B
Adenosine | A
Verapamil, diltiazem | A
Beta-blockers llb C
Amiodarone lIb C

Digoxin llb C

Wide QRS-complex tachycardia
= SVT + BBB: As for narrow QRS-complex
» Pre-excited SVT/AF

Flecainide®

Ibutilide®

Procainamide®

DC cardioversion | C

2 All listed drugs are administered intravenously; ® Should not be taken by patients with reduced LV function. AF = atrial
fibrillation; BBB = bundle-branch block, DC = direct current; LV = left ventricular; QRS = ventricular activation on ECG,

SVT = supraventricular tachycardia

SVA Guidelines S{ide-Ser.© 2003 Eump_ﬂﬂ&ﬁ uzlasy of Sudicluyy




Haemodynamically stable and regular
tachycardia: management
recommendations (2)

Recommendation? Grading Recommendation? Grading

Wide QRS-complex tachycardia of Wide QRS-complex tachycardia of
unknown origin unknown origin in patients with poor

Procainamide® | B LV function

Amiodarone | B

Sotalol | B
DC cardioversion, | B

Amiodarone | B lidocaine

DC cardioversion | B a All listed drugs are administered intravenously, ® Should not be
taken by patients with reduced LV function. = Adenosine should be
: ; used with caution in patients with severe coronary artery disease
Liodocaine lIb B because vasodilation of normal coronary vessels may produce
iIschemiain vulnerable territory. It should be used only with full
Ilb C [eaugr_ztatiw equipment available. ¢ Beta blockers may be used as
first-line therapy for those with catecholamine-sensitive
tachycardias, such as right ventricular outflow tachycardia
Beta-blockers® llc = Verapamil may be used as first-line therapy for those with LY
fascicular VT. DC = direct current, LV = left ventricular, QRS =
Verapam”e Il B ventricular activation on ECG; VT = ventricular tachycardia.

Adenosiner
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Inappropriate sinus tachycardia:
treatment recommendations

Treatment Recommendation Grading

Medical Beta-blockers @

Verapamil, diltiazem lla C

Interventional Catheter ablation — sinus node b C
modification/elimination (as a last resort)
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Recurrent AVNRT: long-term treatment
recommendations (1)

Clinical presentation Recommendation Grading

Poorly tolerated AVNRT with Catheter ablation | B

haemodynamic intolerance Verapamil, diltiazem, beta lla C
blockers, sotalol, amiodarone
Flecainide?, propafenone? lla C

Recurrent symptomatic AVNRT Catheter ablation | B
Verapamil | B
Diltiazem, beta-blockers | C
Digoxin® llb C

Recurrent AVNRT, unresponsive  Flecainide?, propafenone? lla B
to beta or calcium-channel sotalol

blockers; patient not desiring RF

ablation Amiodarone llb C

3 Relatively contraindicated for patients with coronary artery disease, left ventricular dysfunction, or other significant heart
disease. ® Digoxin is often ineffective because its pharmacologic effects can be overridden by enhanced sympathetic tone
AVMNRT = atnoventricular nodal reciprocating tachycardia; RF = radiofrequency
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Recurrent AVNRT: long-term treatment
recommendations (2)

Clinical presentation Recommendation Grading

AVNRT with infrequent or single episode in Catheter ablation | B
patients who desire complete control of
arrhythmia

Documented PSVT with only dual AV-nodal Verapamil, diltiazem, beta- | C
pathways or single echo beats demonstrated  blockers, flecainide®,

during electrophysiological study and no other propafenone®

identified cause of arrhythmia Catheter ablation® I B

Infrequent, well-tolerated AVNRT No therapy | C
Vagal manoeuvres | B
Pill-in-the-pocket I B
Verapamil, diltiazem, beta- | B
blockers
Catheter ablation | B

3 Relatively contraindicated for patients with coronary artery disease, left ventricular dysfunction, or other significant heart
disease. ® Decision depends on symptoms, AV = atrioventricular; AVNRT = atrioventricular nodal reciprocating tachycardia;
FSYT = paroxysmal supraventricular tachycardia
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ECG in focal junctional tachycardia
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Characteristic finding of isorhythmic atrioventricular dissociation
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Focal and nonparoxysmal junctional
tachycardias: treatment recommendations

Tachycardia Recommendation Grading

Focal junctional Beta-blockers lla C
tachycardia Flecainide lla C
Propafenones lla C
Sotalol@ lla C
Amiodarones lla C
Catheter ablation lla C

Nonparoxysmal Reverse digitalis toxicity | C

junctional tachycardia Correct hypokalemia | C
Treat myocardial ischemia | C
Beta-blockers, calcium-channel blockers lla C

8 Data available for paediatnc patients only,

SVA Guidelines S{ide-Ser.© 2003 Eump_ﬂﬂ&ﬁ uzlasy of Sudicluyy




Accessory pathway-mediated arrhythmias:
long-term therapy recommendations (1)

Arrhythmia Recommendation Grading

WPW syndrome (pre- Catheter ablation | B

excitation and symptomatic Flecainide, propafenone lla C

arrhythmias), well tolerated Sotalol, amiodarone, beta-blockers lla C
Verapamil, diltiazem, digoxin Il C

WPW syndrome (with AF and Catheter ablation | B

rapid-conduction or poorly
tolerated AVRT)

AVRT, poorly tolerated (no Catheter ablation | B

pre-excitation) Flecainide, propafenone lla C
Sotalol, amiodarone lla C
Beta-blockers llb C
Verapamil, diltiazem, digoxin 1 C

AF = atrial fibrillation; AVRT = atrioventricular reciprocating tachycardia; WPW = Wolff-Parkinson-White.
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Accessory pathway-mediated arrhythmias:
long-term therapy recommendations (2)

Arrhythmia Recommendation Grading

Single or infrequent AVRT None | C

episode(s) (no pre-excitation) Vagal manoeuvres | B
Pill-in-the-pocket — verapamil, | B
diltiazem, beta-blockers
Catheter ablation lla B
Sotalol, amiodarone lIb B
Flecainide, propafenone llb C
Digoxin 1 C

Pre-excitation, asymptomatic None | C
Catheter ablation
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Focal atrial tachycardia showing a long
RP interval relationship

He mmmmMnmn-n

The P wave in atrial tachycardia usually occurs in the latter part of the tachycardia cycle (arrows) but
can appear earlier, depending on the rate and status of atrioventricular-nodal conduction.
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Focal atrial tachycardia: treatment
recommendations? (1)

Clinical situation Recommendation Grading

ACUTE TREAMENT?

A. Conversion

Haemodynamically unstable = DC cardioversion | B

Haemodynamically stable Adenosine lla C
Beta-blockers lla C
Verapamil, diltiazem lla C
Procainamide lla C
Flecainide/propafenone lla C
Amiodarone, sotalol lla C

B. Rate regulation (in Beta-blockers | C
absence of digitalis) Verapamil, diltiazem | C
Digoxin llb C

8 Excluded are patients with MAT in whom beta blockers and sotalol are often contraindicated due to pulmonary disease, ® All
listed drugs for acute treatment are administered intravenously. DC = direct current, MAT = multifocal atnal tachycardia.
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Focal atrial tachycardia: treatment
recommendations? (2)

Clinical situation Recommendation Grading

PROPHYLACTIC THERAPY

Recurrent symptomatic AT Catheter ablation | B
Beta-blockers, calcium-channel | C
blockers
Disopyramide® lla C
Flecainide®/propafenone® lla C
Sotalol, amiodarone lla C

Asymptomatic or symptomatic Catheter ablation | B
incessant ATs

Nonsustained and No therapy | C
asymptomatic Catheter ablation I C

8 Excluded are patients with MAT in whom beta blockers and sotalol are often contraindicated due to pulmonary disease.
b Flecainide, propafenone, and disopyramide should not be used unless they are combined with an atrioventricular-nodal-
blocking agent. AT = atrial tachycardia;, MAT = multifocal atnal tachycardia.
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Cavotricuspid isthmus-dependent flutter

COUNTERCLOCKWISE CLOCKWISE

Note that the flutter waves in the inferior Note that the flutter waves are
leads are predominantly negative positive in the inferior leads and
(arrow), whereas the flutter waves in predominantly negative double

lead V1 are positive (arrow). waves in lead V1.
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Management of atrial flutter depending on haemodynamic stability

\

Unstable

l CHF, shock, acute MI

DC cardioversion

-i'T'

If therapy for prevention of
recurrences warranted

v

I |u||' T ) ' il j;'ﬁ ||I .u| i




Atrial flutter: acute management
recommendations (1)

Clinical status Recommendation?® Grading

POORLY TOLERATED
Conversion DC cardioversion M &

Rate control Beta-blockers lla C
Verapamil/diltiazem lla C
Digitalis® llb C
Amiodarone lIb C

® All drugs are administered intravenously. ® Digitalis may be especially useful for rate control in patients with heart
faillure. DC = direct current.
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Atrial flutter: acute management
recommendations (2)

Clinical status Recommendation? Grading

STABLE FLUTTER

Conversion Atrial or transesophageal pacing | A
DC cardioversion | C
Ibutilidec lla A
Flecainide llb A
Propafenone llb A
Sotalol llb C
Procainamide b A
Amiodarone llb C

Rate control Diltiazem/verapamil | A
Beta-blockers | C
Digitalis® llb C
Amiodarone llb C

2 All drugs are administered intravenously, ® Digitalis may be especially useful for rate control in patients with heart failure,
¢ |butiide should not be taken by patients with reduced left ventricular function.  Flecainide, propafenone, and procainamide
should not be used unless they are combined with an atnoventricular-nodakblocking agent. DC = direct current.
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Atrial flutter: long-term management

recommendations

Clinical status Recommendation

Grading

First episode and well-tolerated atrial Cardioversion alone
flutter Catheter ablation®

Recurrent and well-tolerated atrial flutter Catheter ablation®
Dofetilide
Amiodarone, sotalol, flecainide®<,
guinidine®¢, propafenone®<,
procainamide® ¢, disopyramide® ¢

Poorly tolerated atrial flutter Catheter ablation®

Atrial flutter appearing after use of class  Catheter ablation®
Ilc agents or amiodarone for AF Stop current drug and use another

Symptomatic non-CTl-dependent flutter  Catheter ablation®
after failed antiarrhythmic drug therapy

| B
lla B

| B
lla C
lIlb C

| B

| B
lla C

lla B

a Catheter ablation of the AV junction and insertion of a pacemaker should be considerad if catheter ablative cure s not possible and the
patient fails drug therapy . b These drugs should not be taken by patients with significant structural cardiac disease, Use of anticoagulants 15

unless they are combined with an AV-nodal-blocking agent. AF = atnial fibrillation; AV = atrioventricular, CT| = cavotricuspid isthmus.
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SVT during pregnancy: treatment
strategy recommendations

Treatment strategy Recommendation Grading

Acute conversion of PSVT Vagal manoeuvre | C
Adenosine | C
DC cardioversion | C
Metoprolol, propanolol lla C
Verapamil b C

Prophylactic therapy Digoxin | C
Metoprolol® | B
Propanolol® lla B
Sotalol?, flecainide® IEN®
Quinidine, propafenone®, verapamil llb C
Procainamide b B
Catheter ablation b C
Atenolol® Il B
Amiodaraone lye

2 Beta-blocking agents should not be taken in the first timester, if possible. b Consider atrioventricular-nodal-blocking agents in conjunction
with flecainide and propafenone for certain tachycardias. ¢ Atenolol Is categorized in class C (drug classification for use dunng pregnancy)
by legal authorities in some European countries. DC = direct current, PSVYT = paroxysmal supraventricular tachycardia.
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SVTs in adults with congenital heart
disease: treatment recommendations

Condition Recommendation? Grading

Failed antiarrhythmic drugs and

symptomatic

Repaired ASD Catheter ablation in experienced
centre

- Mustard or Senning repair of Catheter ablation in experienced

transposition of the great vessels centre

- Unrepaired asymptomatic ASD not Closure of ASD for treatment of the

haemodynamically significant arrhythmia

- Unrepaired haemodynamically Closure of ASD and ablation of the

significant ASD with atrial flutter® flutter isthmus

- PSVT and Ebstein's anomaly with Surgical ablation of accessory

haemodynamic indications for surgical pathways at time of operative repair

repair of the malformation at experienced
centre

® Conversion and antiarrhythmic drug therapy initial management as described for atrial flutter. ASD = atnal septal defect;
FSVT = paroxysmal supraventricular tachycardia.

SVA Guidelines S{ide-Ser.© 2003 Eump_ﬂﬂ&ﬁ uzlasy of Sudicluyy




