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« Sinus tachycardia / Inappropriate sinus tachycardia
 Paroxysmal supraventricular tachycardia (PSVT)
 Typical Atrial flutter

« Atrial tachycardia (Atypical atrial flutter)

« Atrial fibrillation

« Junctional tachycardia
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P wave
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The P-wave is always positive in lead B if the rhythm is sinus The P-wave in lead V1 may be biphasic, due to

rhythm. The P-wave may, however, display two humps , a5 the negative deflection caused by depolanzation
shawn here This is due to the fact that the atria are not of the left atrium (the efectrical vector is directed
depolarizad (activated) simultaneously. away from V1),

Abnormal P-waves
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. - Pmitrale is a consequence of left atrial enlargement {often caused by mitral stenosis).
o Enlargement of the left atrlum amplifies its contribution to the contour of the P wave,
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Enhanced second hump in lead Il Enhanced negative
deflection in V1.

! p pulmonale is a consequence of right atrial enlargement. This is often a consequence of
pulmanary valve stenosis or increased resistance in the pulmonary circulation.
Enlargement of the right atrium causes an increasad P wave amplitude in both leads,
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« Sinus tachycardia / Inappropriate sinus tachycardia
 Paroxysmal supraventricular tachycardia (PSVT)
 Typical Atrial flutter

« Atrial tachycardia (Atypical atrial flutter)

« Atrial fibrillation

« Junctional tachycardia



Paroxysmal supraventricular tachycardia (PSVT)

R-R 7 & =
ﬂ | | aVR Vi ] V4
. 2
| | ﬁf\“w P wave’
| avL V5




Paroxysmal supraventricular tachycardia (PSVT)

Narrow QRS tachycardia
(QRS duration <120 ms)

I—Yos—l-No (RP >PR)—|

RP <90* ms Atrial tachycardia,

Typical / Atypical Orthodromic/Antidromic e

Atypical AVNRT

rYOS

( ) AVRT,
ol Atypical AVNRT, or

Atrial tachycardia

Page, R. L., et al. (2016). 2015 ACC/AHA/HRS Guideline



Paroxysmal supraventricular tachycardia (PSVT)
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Atrial flutter (Typical)
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Atrial flutter (Typical)
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Atrial flutter (Typical)
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Atrial tachycardia (Atypical AFL)
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Atrial fibrillation
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Atrial fibrillation
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Junctional tachycardia
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Summary
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