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This is an executive summary of the full consensus document on the
management of supraventricular tachycardia (SVT) patients, pub-
lished in Europace. The consensus document was prepared by a Task
Force from the European Heart Rhythm Association (EHRA) with
representation from the Heart Rhythm Society (HRS), Asia-Pacific
Heart Rhythm Society (APHRS), and Sociedad Latinoamericana de
Estimulaci�on Cardiaca y Electrofisiologia (SOLAECE). It summarizes
current developments in the field, and provides recommendations
for the management of patients with SVT based on the principles of
evidence-based medicine, with focus on new advances since the last

ESC guidelines.1 It does not cover atrial fibrillation (AF), which is the
subject of a separate clinical guideline.

The process for evidence review has been described in the full
document. Consensus statements are evidence-based and derived
primarily from published data. Current systems of ranking level of evi-
dence are becoming complicated in a way that their practical utility
might be compromised. We have, therefore, opted for an easier and,
perhaps, more user-friendly system of ranking that should allow
physicians to easily assess current status of evidence and consequent
guidance (Supplementary material online, Table S1). EHRA grading of
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Figure 1 Tachycardia circuit and typical 12-lead ECGs in different types of narrow- and wide-QRS supraventricular tachycardia. From left to right:
typical (anti-clockwise) atrial flutter; left atrial tachycardia; typical atrioventricular nodal reentrant tachycardia (slow-fast); orthodromic atrioventricu-
lar reentrant tachycardia due to a left lateral accessory pathway; atypical atrioventricular nodal reentrant tachycardia with left bundle branch reentry
aberration; antidromic atrioventricular reentrant tachycardia due to an atriofascicular pathway (usually produces a horizontal or superior QRS axis,
but normal axis may also occur, depending on the way of insertion into the right bundle and fusion over the left anterior fascicle).

Table 1 Clinical entities and issues addressed in the consensus document

Preamble-definitions

Evidence review

Relationships with industry and other conflicts

Definitions and classification

Epidemiology of SVT

Clinical presentation

Differential diagnosis of tachycardias

Narrow QRS (�120 ms) tachycardias

Wide QRS (>120 ms) tachycardias

Acute management in the absence of an established diagnosis

Acute management of narrow QRS tachycardia

Acute management of wide QRS tachycardia

Atrial tachycardias

Sinus tachycardias

Physiological sinus tachycardia

Continued
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..consensus statements does not have separate definitions of Level of
Evidence.

Diagnosis and management of SVT

The term SVT literally indicates tachycardias (atrial and/or ventricular
rates>100 b.p.m. at rest), the mechanism of which involves tissue
from the His bundle or above. Traditionally, however, SVT has been
used to describe all kinds of tachycardias apart from ventricular
tachycardias and AF (Supplementary material online, Table S2), the
mechanisms of which are illustrated in Figure 1. The term narrow-
QRS tachycardia indicates those with a QRS duration� 120 ms. A
wide-QRS tachycardia refers to one with a QRS duration>120 ms
(Supplementary material online, Table S3). In clinical practice, SVT
may present as narrow- or wide-QRS tachycardias, and most of
them usually, although not invariably, manifest as regular rhythms.

Recommendations for the differential diagnosis of various forms of
SVT, as well as supporting references, are included in figures and
tables in the Supplementary material online. Recommendations for
acute treatment preferences are given. Indications for long-term
treatment with antiarrhythmic drugs and/or catheter ablation are
also presented and described for each type of SVT, with detailed rec-
ommendations given in the figures and tables in Supplementary mate
rial online. As compared with the previous SVT Guideline from 2003,
this consensus document contains several new recommendations
based on new trials and meta-analyses, such as the management of
patients with asymptomatic WPW syndrome, and the cautious use

of certain antiarrhythmic drugs in adult congenital heart diseases.
Some discrepancies with the corresponding ACC/AHA/HRS guide-
lines of 2015,2 may be related to differences in interpretation of stud-
ies and experts opinion. Table 1 presents clinical entities and issues
that are addressed in the consensus document.

Supplementary material

Supplementary material is available at European Heart Journal online.
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Table 1 Continued

Inappropriate sinus tachycardia

Sinus node reentrant tachycardia

Focal atrial tachycardia

Multifocal atrial tachycardia

Macroreentrant atrial tachycardias

Cavotricuspid isthmus-dependent, counter-clockwise or clockwise (typical atrial flutter)

Non-cavotricuspid isthmus-dependent, mitral isthmus-dependent, and other atypical left or right atrial flutters

Atrioventricular junctional tachycardias

Atrioventricular nodal reentrant tachycardia

Typical

Atypical

Non-paroxysmal junctional tachycardia

Focal junctional tachycardia

Other non-reentrant variants

Atrioventricular tachycardias

WPW syndrome and atrioventricular reentrant tachycardias

Concealed and other accessory pathways

The asymptomatic patient with ventricular preexcitation

SVT in congenital heart disease

SVT in pregnancy

Heath economics

Patient preferences

Areas for future research
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