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What is
Supraventricular
Tachycardia (SVT)?

SVT is a rapid abnormal heart rhythm
that begins in the upper chambers of the
heart. The atria are above the ventricles,
hence the term supraventricular. The term
tachycardia refers to a rapid heartbeat of
over 100 beats per minute.

A normal heart rhythm 60-100

should range between SR K
minute.

What causes SVT?

SVT is an issue within the electrical system of the
heart which leads to a very rapid heart rate. This
may be the result of an extra electrical connection
present from birth, i.e Wolff-Parkinson-White
Syndrome (WPWS). It can also develop in an
otherwise normal heart that is triggered by extra
beats, (known as ectopic beats), stimulants such as

caffeine, alcohol, cigarettes, or excess stress. Cutting
down or eliminating stimulants may help reduce the

number of episodes occurring.

» Palpitations
Common « Rapid/fluttering or racing
symptoms feeling in the heart

« Pain/pressure in the chest
Of SVT + Dizziness or light-
headedness

« Shortness of breath
Loss of consciousness (rare)
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How is SVT diagnosed?

An EKG provides a tracing of the heart rhythm
and is recorded by placing stickers and leads on
the chest and limbs. If a patient is experiencing
SVT during the EKG, a clear diagnosis can be
made. A 24-hour EKG (heart monitor) may be used
to record the heart rhythm continuously.

This is particularly helpful in asymptomatic cases,
or for those patients whose abnormal heart
rhythm occurs less frequently, an event recorder
can be used.

What are the Treatment Options?

If your symptoms are very infrequent, you may
decide to have no treatment for your SVT, and
your doctor and nurse specialist will advise you if
this is an appropriate course of action.

Otherwise, medications may be used to treat
patients with SVT. Your doctor will discuss with
you the most commonly used medications, the
benefits and side effects.

Catheter ablation is often used as an alternative
to medications for patients with SVT but needs
discussion with a specialist cardiologist (cardiac
electrophysiologist).

What can | do to help myself?

Fast heart rhythms that come on suddenly can
often be stopped by performing some simple tricks
called physiological manoeuvres. These are easy
and safe to perform in any setting and may stop
the fast rhythm and return the heart to normal.

» Valsalva manoeuvres - Lie or sit down, take
a breath in and then ‘strain’ — as if you were
constipated and trying to open your bowels. It is
important that you do this lying or sitting down.
If you attempt whilst standing up, it may make
you feel very faint.

- Diving reflex - Fill a sink or bowl with cold
water and then immerse your face fully into the
water for a second or two.

« Gagging/retching/vomiting - Use something
blunt and smooth like the handle end of a
toothbrush to touch the back of your throat
behind the tongue. Of course, this should be
done very gently, and no pressure exerted in
this sensitive area.

What happens next?

It may be useful to keep a record of how frequent
your SVT occurs. If you find that your symptoms
worsen or the method you use to stop them no
longer works, do not worry. Talk to your GP who
should be able to recommend a heart rhythm
specialist that you can be referred to, to discuss
further treatment options.

If you feel unwell when SVT begins, for example

you have (bad) chest pain, feel very faint or find

breathing difficult, call for an ambulance without
delay by dialling 911.

Catheter ablation
cures SVT in

95-98%

of cases
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