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What to include?

* Understand the symptoms

* Common causes

* How to investigate

* Interpreting ambulatory cardiac monitors
* What to worry about

* Management tips

* Examples and ECGs

e Random pearls of wisdom



Palpitations = Unpleasant
awareness of the forceful,
Palpitations = rapid, or irregular beating
................................. of the heart




Palpitations

Abnormal awareness
of “normal” heart
rhythm behaviour

!

Normal awareness
of abnormally fast
“normal” heart rhythm

Normal awareness
of an abnormal
heart rhythm

Exercise
Anxiety
Ectopy

Anaemia
Thyrotoxicosis
Medications
Caffeine/booze/drugs
Fever

Pregnancy

Phaeo

Heart failure
PE/COPD

1

AF/flutter

SVT

VT

Increased ectopy
Bradyarrhythmia
Etc.....




Palpitations

30% “psychiatric” 10% misc 43% “cardiac”
Abnormal awareness Normal awareness Normal awareness
of “normal” heart of abnormally fast of an abnormal
rhythm behaviour “normal” heart rhythm heart rhythm
Exercise Anaemia AF/flutter
Anxiety Thyrotoxicosis SVT
Ectopy Medications VT
Caffeine/booze/drugs Increased ectopy
Fever Bradyarrhythmia
Pregnancy Etc.....
Phaeo

Heart failure
PE/COPD




Its’ just ectopic beats/anxiety
Nothing to worry about here
Palps (almost) never kill people
Why have they come to A&E?
Quick discharge

| have terrible palpitations
Must be something serious
My heart might stop
| might die




Investigation of Palpitations

e\

SYMPTOM RHYTHM

CORRELATION
* History
* History
* History
« ECG
* Bloods (Hb, TFT, glucose etc)
* Echo (?)

Ambulatory cardiac monitoring (not essential)



History

Onset/offset

Duration
Circumstances/triggers
Rate and regularity
Pounding in neck
Urinary frequency
Presyncope/syncope

DH
FH of SCD
SH

100 -

Rolling mean (10 seconds) hearl rate

40-

80 -

Pre-presentation

Sudden onset of SVT

Presenting

Walk onto stage

Double-checking
slides

Nailed it




Familiar???
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The Tools......




The Tools......

Us

Rscerdog Srow-Lesd NG

12002018, 10:0831

12002018, 10:0901

10:09
HEART RATE

Your heart has shown
signs of an irregular
rhythm suggestive of
atrial fibrillation.

If you have not been
diagnosed with AFib
by a physician, you

)



Ambulatory cardiac monitoring

e 24 hr tape (my opinion)...
* Itis over-used & in inappropriate situations (to make us feel better)
* The only use of OP 24 hr tape is to gauge rate control in AF or people with daily symptoms



Ambulatory cardiac monitoring

e 24 hr tape (my opinion)...
* Itis over-used & in inappropriate situations (to make us feel better)
* The only use of OP 24 hr tape is to gauge rate control in AF or people with daily symptoms

e Trying to get symptom rhythm correlation
* Daily.....24 hr tape
* Every other day....72 hr tape
* Once per week....Event recorder
* Once per month...AliveCor* OR loop recorder (injectable)

*If lasts >1 minute and able; Smartwatch/Alivcor may be useful
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e Nocturnal bradycardia
— Ubiquitous

— Can get impressive AV block in fit young people

e Daytime asymptomatic sinus brady/pause <3s unconcerning
— Think about AF pauses >5s

e Daytime AV block (2"9/3 degree)

— Advice from your friendly Cardiologist



Ambulatory Monitoring Interpretation

e Short runs NCT/SVT, ignore v. BB if symptoms +
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e Short runs of NSVT, echo and beta blolcker
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e Long runs/lots of VT
— BB

— Advice from your friendly Cardiologist
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Ectopic beats

Ubiquitous on ambulatory monitoring

Most common aetiology of palpitations

Widely varying burden of symptoms

Triggers inc. booze/caffeine/fatigue/over-training

NB spurious bradycardia
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Ectopic beats

Ubiquitous on ambulatory monitoring

Most common aetiology of palpitations

Widely varying burden of symptoms

Triggers inc. booze/caffeine/fatigue/over-training

Burden of >10% VEs significant Should prompt transthoracic echo +/- referral

— If evidence of LV impairment or significant symptoms then

e Beta-blockers
e Radio-frequency ablation



Management

* Ectopy
* Reassure/reduce triggers/run up the stairs

e Symptomatic SVT (>30 secs)
* Teach vagal manoevres
» Refer to cardio if patient wants something doing

 Atrial fibrillation
* Consider anticoag (PAF=persistent, even short episodes)
* BB if persistent/symptomatic PAF/lots of asymptomatic PAF
* Cardiology review if ongoing symptoms despite above

* Symptomatic AV block
* Wenkebach- stop slowing drugs and consider PPM
* Mobitz 2/CHB in the day= pacemaker (usually)

"




Who needs admitting?

« Palpitations with
syncope
* For echo/telemetry

« WPW with AF
 |P ablation

e Sustained VT

 [ncessant SVT
* Drugs/ablation

* Fast AF with heart
failure/ compromise

Resolved palps
* no adverse features

Proven SVT reverted to SR

Fast AF
* no adverse features

Inpidental NSVT

-
.



Examples....



77 yr old woman with palps- Apple watch for xmas

Atrial Fibrillation — ® 118 BPM Average

This ECG shows signs of AFib. What intervention is most likely
S to reduce her risk of dying?

HWWWW



Positive predictive
power of 84% for people
notified for irregular
pulse having AF

What intervention is most likely to reduce
her risk of dying?

1. Aspirin
@Apixaban

3. Beta blockers

4. Amiodarone

5. Cappucino



59 yr old man 3 days post large anterior Ml on 3
lead telemetry.
Immediate management?
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What is the most appropriate immediate
management of this patient?

1. Call crash team
2. Oral Amiodarone
3. DC Cardioversion

ake a cup of tea



Post op on general surgery. ECG after dizzy spell on ward.
What result do | want to know ?
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What result do | want to know?
1. What surgery they have had
@Serum electrolytes
3. Where they keep the amiodarone
4. Where they keep the teabags



Today

47 yr old lady
10 year hx of palpitations .B;eaBts ée: l:/linupti
Recent fitbit purchase SRS
Symptoms at a party

[ 4
»
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Presents to hospital with usual palps. BP 120/70.
No PMH. Most appropriate next step?
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Most appropriate next step?
1. DCCV

@Vagal manoeuvres
3. Adenosine
4. Amiodarone
5. Make a cup of tea
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Next step?



Most appropriate next step?
1. DCCV
2. Vagal manoeuvres
3. Adenosine
4. Amiodarone
@Make a cup of tea
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Pt presents with pneumonia.
Sinus tachycardia or arrhythmia?



Technician' 1D:/CP

Referred By: DR THOMAS Unconfirmed

Atrial flutter/tach -
V
Sinus tach
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Top tips to tell the tachycardia type

* Be suspicious of 150 bpm

» Unexplained and persistent tachy?

* Look at all the leads Q
» Long rhythm strip oot
* Map out QRS for regularity
* Map out the p waves

* Try Adenosine



Pearls of Wisdom \

*99% is in the history
* Invest in a proper explanation
* Don’t believe anything you haven’t seen

* AF normally rate controlled now fast...

e Don’t take their tablets
e Are sick for another reason

* Almost nobody needs admission for palps
* Palps and syncope should be taken seriously
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