
Technically atrial fibrillation, atrial flutter and
even physiological (e.g. exercise induced)
tachycardia fall under SVT. In clinical
practice, however, SVT usually refers to AV
node re-entry tachycardia (AVNRT), whereby,
a re-entry circuit forms within or near the AV
node. Other examples of SVT include
atrioventricular re-entry tachycardia (AVRT)
where an accessory pathway forms, such as
the Bundle of Kent, that is not part of or near
the AV node, or junctional tachycardias.  
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Supraventricular
Tachycardia

Management
use an ABCDE approach

Supraventricular Tachycardia (SVT) refers to
any tachycardia caused by electrical impulses
originating above the heart's ventricles. 

Triggers

Signs & Symptoms

Narrow-complex tachycardia
unless bundle branch block is present in which case
QRS complexes will be wide
Often no visible P waves as they are hidden by QRS
complexes

ECG Features

Classification

More common
in younger
females
(generally
<40 years old)
with no
underlying
conditions.

Population


