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Atrial arrhythmia

 Sinus tachycardia

- physiological

- inappropriate

- sinus nodal re-entrant tachycardia

- postural orthostatic tachycardia syndrome

 Focal atrial tachycardia

 Multifocal atrial tachycardia

 Macro-re-entrant atrial tachycardias



Sinus tachycardia

 - physiological

 -inappropriate

 Sinus node re-entrant tachycardia

 Postural orthostatic tachycardia syndrome





Focal atrial tachycardia

- is defined as an organized atrial rhythm more than 100 bpm initiated

from a discrete origin and spreading over both atria in a centrifugal 

pattern . The ventricular rate varies depending on AV nodal conduction

- Depending on the AV conduction and AT

rate, the P waves may be hidden in the QRS or T waves. The P waves

are monomorphic with stable CL, which helps to rule out organized

AF. Adenosine injection can help by slowing the ventricular rate or,

less frequently, by terminating focal AT.









Multifocal atrial tachycardia(MAT)
is defined as a rapid, irregular rhythm with at least three

distinct morphologies of P waves on the surface ECG. Multifocal AT is

commonly associated with underlying conditions, including pulmonary

disease, pulmonary hypertension, coronary disease, and valvular heart

disease, as well as hypomagnesaemia and theophylline therapy.209 It

may also be seen in healthy infants under 1 year of age, and carries a

good prognosis in the absence of underlying cardiac disease.210

It may be difficult to distinguish multifocal AT from AF on a single

ECG trace, so a 12 lead ECG is indicated to confirm the diagnosis.

On the ECG, the atrial rate is >100 bpm. Unlike AF, there is a distinct

isoelectric period between visible P waves. The PP, PR, and RR

intervals are variable. Although it is assumed that the variability of

P-wave morphology implies a multifocal origin, there have been very

few mapping studies of multifocal AT.

Magnesium (i.v.) may also be helpful in patients, even in those with

normal magnesium levels





Macro-re-entrant atrial 

tachycardia(MRAT)
It may be cavotricuspid isthmus (CTI) dependent or non-CTI dependent.

Typical atrial flutter is the most frequent CTI dependent flutter, i.e. a macro-
re-entry circuit around the tricuspid annulus using The CTI as a critical 
passage at the inferior boundary.

The activation is usually counterclockwise or anticlockwise resulting in the 
saw tooth ECG pattern (typical common flutter), or clockwise that results in 
a different ECG pattern (typical revers flutter).

An atypical ECG pattern may not exclude CTI-dependent MRAT.

Other circuit using part of the CTI are in essence CTI dependent with a 
similar ECG appearance to typical common flutter.

Non-CTI dependent MRAT may occur either in the right atrium usually after 
surgery for congenital heart defects or in left atrium usually after ablation 
procedures.

Progressive atrial degeneration or fibrosis may also be a cause.
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