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Heart
Rhythm

Disorders:

Arrhythmias ‘)/

What do we mean by Arrhythmias?

Our heart beats at a normal rate of 60-100
bpm in a reqular rhythm. Disorders in this
normal rate or rhythm of heart beat is
termed as Arrhythmia.

What are the different types of
Arrhythmias?

Abnormal increase in heart rate is termed
as Tachyarrhythmia and abnormal decrease
is called Brady Arrhythmia. In these two
broad categories there are other sub
classification and all these different clinical
entities have varying morbidity and
mortality.

Which all are dangerous Arrhythmias?

This can't be precisely specified as any type
of arrhythmias, (Except a few being ones)
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as it can turn into a life threatening
situation, once diagnosis and treatment
is delayed. However AV blocks among
the Brady arrhythmias and Ventricular
Tachycardias seem to produce most
fatal case.

What are the usual symptoms?

Palpitations, sense of giddiness, vertigo
and syncopes (Black outs). Sometimes
shock or convulsion may complicate the
cause further. Fatigue and shortness of
breath are signs of some Bradyarrhythmia.
What is the treatment of such disorders?
Brady arrhythmia needs pacemaker. For
Tachyarrhythmia, we have various options
such as; Medicine, AICD, Radiofrequency
ablation, & sometimes Surgery. The course

of treatment depends on magnitude &
frequency of Arrhythmias, its clinical
consequence and  further risk or
complication. Often Tachy arrhythmia leads
to emergency situation where patient
needs to be cardioverted with DC shock.
What should be done if such crisis takes
place at home or outside?

There are some maneuvers which can be
tried, if someone is trained in Cardio
Massage, Valsalva, etc. Now a days few
common people are being trained in these
maneuvers and also in ACLS & BCLS
protocols by health  organisations.
Defibrillation machines that can give DC
electric shocks, are now available in
different  places like Airport, Hotel,
Shopping Mall, which bears the sign of AED &
(Automated External Defibrillator). These
machines have manual & voice command
by which patient’s relatives can use it
themselves. It is always advised that in case
of emergency situation rush to the nearest
hospital’s, emergency department at the
earliest. Your quick decision can save the life
of your loved one.
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