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Annotation: Paroxysmal tachycardia is a type of arrhythmia characterized by sudden 

episodes of rapid heart rate that begin and end abruptly. This article provides an 

overview of the causes, clinical manifestations, diagnostic methods, and treatment 

options for paroxysmal tachycardia. Special attention is given to its classification, 

including supraventricular and ventricular types, and the role of electrocardiography in 

diagnosis. The importance of timely medical intervention and preventive measures is 

also discussed. This condition is particularly significant due to its potential 

complications, including heart failure and thromboembolic events, which highlight the 

necessity for early detection and effective management strategies. 
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Introduction. 

Paroxysmal tachycardia is a cardiac arrhythmia characterized by sudden onset and 

termination of rapid heartbeats. It can occur in individuals of all ages and may manifest 

as episodes lasting from a few seconds to several hours. This condition can 

significantly impact a patient’s quality of life due to symptoms such as palpitations, 

dizziness, chest pain, and in severe cases, syncope. Paroxysmal tachycardia is 

classified mainly into supraventricular and ventricular types, depending on the origin 

of the abnormal electrical impulses in the heart. The pathophysiology of paroxysmal 

tachycardia involves abnormal electrical circuits or enhanced automaticity within the 

cardiac conduction system, which disrupts the normal rhythmic contraction of the 

heart. Early diagnosis is essential to prevent serious complications, including heart 

failure, stroke, and sudden cardiac death. Electrocardiography (ECG) remains the 

primary diagnostic tool to identify the type and mechanism of tachycardia. 

Management of paroxysmal tachycardia includes acute treatment to restore normal 

heart rhythm, long-term pharmacological therapy, and in some cases, interventional 



  INTERNATIONAL CONFERENCE ON 
MEDICINE, SCIENCE, AND EDUCATION  

Volume 02, Issue 05, 2025 
 

 

124   INTERNATIONAL CONFERENCE ON MEDICINE, SCIENCE, AND EDUCATION                            universalpublishings.com                                                                                              
 
 

procedures such as catheter ablation. Understanding the clinical features, diagnostic 

approach, and treatment options is crucial for healthcare providers to optimize patient 

outcomes. This article aims to provide a comprehensive overview of paroxysmal 

tachycardia, emphasizing its clinical presentation, diagnostic methods, and modern 

treatment strategies. 

Main Body. 

1. Definition and Classification. Paroxysmal tachycardia is defined as a sudden onset 

and termination of rapid heart rhythm, usually exceeding 100 beats per minute. The 

rapid heart rate episodes occur abruptly and can last from seconds to several hours. It 

is primarily classified into two major types based on the site of origin: Supraventricular 

Tachycardia (SVT): Originates above the ventricles, usually from the atria or the 

atrioventricular (AV) node. It includes atrioventricular nodal reentrant tachycardia 

(AVNRT), atrioventricular reciprocating tachycardia (AVRT), and atrial tachycardia. 

Ventricular Tachycardia (VT): Arises from the ventricles and is often associated with 

structural heart disease. VT can be life-threatening if sustained and may lead to 

ventricular fibrillation. 

2. Pathophysiology. The underlying mechanisms of paroxysmal tachycardia include: 

Reentry Circuits: Most common cause in SVT, where electrical impulses travel in a 

loop within the heart tissue, causing repeated activation. Enhanced Automaticity: 

Increased spontaneous depolarization of cardiac cells leading to rapid firing. Triggered 

Activity: Abnormal depolarizations during or after repolarization that can initiate 

tachycardia. These mechanisms disturb the normal sinoatrial node-driven rhythm, 

resulting in rapid and sometimes inefficient heart contractions. 

3. Clinical Presentation. Patients with paroxysmal tachycardia may experience a range 

of symptoms, including: Palpitations or awareness of rapid heartbeat. Dizziness or 

lightheadedness due to decreased cardiac output. Chest discomfort or pain. Shortness 

of breath. Fatigue. Syncope or fainting in severe cases. The severity and frequency of 

episodes vary, and in some cases, patients may remain asymptomatic, with the 

arrhythmia detected incidentally during medical examinations. 

4. Diagnostic Methods. Accurate diagnosis is essential for appropriate treatment. The 

main diagnostic tools include: Electrocardiography (ECG): The primary method to 

detect tachycardia and identify its type by analyzing the QRS complex width, P wave 

relation, and heart rate. Holter Monitoring: Continuous ECG recording over 24-48 

hours to capture intermittent episodes. Event Recorders and Implantable Loop 

Recorders: Used for infrequent arrhythmias. Electrophysiological Study (EPS): 

Invasive procedure to map the electrical pathways of the heart and confirm the 

arrhythmia mechanism. 
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5. Treatment. Management of paroxysmal tachycardia depends on the type, frequency, 

and severity of episodes, as well as the underlying heart condition. Acute Management: 

Vagal Maneuvers: Techniques like the Valsalva maneuver or carotid sinus massage 

can terminate some SVTs by stimulating the parasympathetic nervous system. 

Pharmacological Therapy: Administration of adenosine for rapid termination of SVT; 

beta-blockers, calcium channel blockers, or antiarrhythmic drugs may also be used. 

Electrical Cardioversion: For unstable patients or refractory tachycardia. Long-term 

Management: Medications: To prevent recurrence and control heart rate. Catheter 

Ablation: A minimally invasive procedure targeting and destroying abnormal electrical 

pathways, offering a potential cure especially in AVNRT and AVRT. Implantable 

Devices: Such as pacemakers or implantable cardioverter-defibrillators (ICDs) in cases 

of ventricular tachycardia or high risk of sudden cardiac death. 

6. Prognosis and Complications. Paroxysmal tachycardia can vary from benign to life-

threatening. Potential complications include: Development of heart failure due to 

sustained rapid heart rates. Increased risk of thromboembolic events, especially if atrial 

fibrillation coexists. Sudden cardiac arrest in cases of malignant ventricular 

tachycardia. Early diagnosis and appropriate treatment are vital to prevent these 

complications and improve patient quality of life. 

Conclusion: 

Paroxysmal tachycardia is a significant cardiac arrhythmia characterized by sudden 

episodes of rapid heart rate that can lead to various clinical symptoms and 

complications. Understanding its classification, underlying mechanisms, and clinical 

presentation is essential for timely diagnosis and effective management. 

Electrocardiography and other diagnostic tools play a critical role in identifying the 

type of tachycardia and guiding treatment decisions. Management strategies range 

from non-invasive vagal maneuvers and pharmacological therapy to invasive 

procedures like catheter ablation, depending on the severity and type of arrhythmia. 

Early intervention and proper long-term management are crucial to prevent serious 

complications such as heart failure, stroke, and sudden cardiac death. Continuous 

research and advancements in diagnostic and therapeutic techniques contribute to 

improved outcomes and quality of life for patients affected by paroxysmal tachycardia. 
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