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Evaluation of palpitations in adults
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Causes of palpitations
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INTRODUCTION

-most common symptoms
DEFINITION

=subjective symptom
-unpleasant awareness of the forceful, rapid, or irregular beating

ETIOLOGIES

-Cardiac disorders(arrhythmias such az atrial fibrillation), conduction system abnormality(WPW, long QT syndrome)
-Psychiatric disorders(panic attacks, generalized anxiety disorder, somatization)

-medication effects, drug

-endocrine disorders

-metabolic abnormalities

OUR APPROACH

* medical history, physical exam,

* 12-lead electrocardiogram (ECG), and limited laboratory testing



Patients experiencing palpitations at time of evaluation
e 12-lead ECG and perform a focused physical examination
-PVCs or PACs

History

personal and family history of heart disease,

medication and substance use

Palpitation characteristics

Age of onset-childhood(AVRT,AVNRT)

Duration of palpitations

Heart rate and rhythm regularity

Additional descriptive sensations

Associated presyncope or syncope

Abruptness of palpitation onset and resolution

Patient self-termination of palpitations

Effect of positional changes

Temporal association with exercise or emotional stress



Additional clinical history

Personal and family history of cardiac disease

-Mitral valve prolapse

-Structural heart disease

-Personal or family history of cardiac conduction system disease
Coexisting medical conditions

High-output cardiac state

Pregnancy related

Metabolic and endocrine causes

Chronic obstructive pulmonary disease

Coexisting psychiatric disorders

Medications

Caffeine, nicotine, and other substance use

Focused physical examination

check temperature, blood pressure, pulse, oxygen saturation, and respiratory rate.
12-lead ECG

A short PR interval and delta waves (Wolff-Parkinson-White syndrome



12-lead electrocardiogram showing the Wolff-Parkinson-White
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-left ventricular hypertrophy with deep septal Q waves in |, aVL, and V4 through V6
-Q waves characteristic of a prior myocardial infarction

-Prolongation of the QT interval and abnormal T-wave morphology presence of the long QT syndrome
Limited laboratory testing

anemia and hyperthyroidism

Additional testing for select patients

Echocardiography for any patient with possible structural heart disease

Ambulatory cardiac rhythm monitoring

Indications

Low risk for concerning arrhythmias,

High risk for concerning arrhythmias

Methods

-Holter monitor is a 24- or 48-hour monitoring

-Continuous loop event recorders

-The ICM is a subcutaneous monitoring device

Referral for electrophysiologic testing

palpitations are sustained or poorly tolerated

MANAGEMENT



single-lead electrocardiogram showing a prolonged QT

nterval




SUMMARY AND RECOMMENDATIONS
-Definition

-Etiologies

-Approach to diagnosis

Patients symptomatic on presentation
-Patients without symptoms on presentation
-Focused physical examination

-ECG for all patients

-Limited laboratory testing
-Echocardiography for some patients
-Need for ambulatory monitoring
-Referral for electrophysiologic testing

-Management



N D o e BIET =

Ak SE il g 4 sl Sl JNA) (andin L

e)g st 1 Y5l g 2.2

s R (e 20 Il sl a5 0 a3

s dae b Olea g g b (ulal ) 8 48 dia a8



Primordial Prevention

Primary Prevention

Secondary Prevention

Tertiary Prevention

Quaternary Prevention




Primordial Prevention
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Primary Prevention
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Secondary Prevention
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Tertiary Prevention

Glallas G yiaas 5 cp Al Gulal jy (oaalie g @ sar Gla 0 -1 0

Caga 48 8y Cilalad) 5 o) pen sla By e oS Gl jd -2 o
S b J S

Ol oben a8 san Sy ikt ga g Cail] o3 o
Ola? i i Giga Ol jlaw b S ole 4 a5 84



Quaternary Prevention
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