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Paroxysmal tachycardia is one of the types of arrhythmia manifested by heart attacks with
an increase in heart rate of 140-220 beats per minute or more. A fast heartbeat is caused by impulses
that replace the normal sinus rhythm. Attacks usually begin and end suddenly, vary in duration, and
maintain a regular thythm (in most cases). Pathological impulses can appear in the atrioventricular
node, atrium and ventricles.

Symptoms, Complications, Diagnosis, Treatment, Diet food, Prevention, Paroxysmal
tachycardia

The appearance of foci of pathological impulses that stimulate the work of the heart muscle occurs
for various reasons, which are divided into three large groups:

1. Functional:

chronic severe stress;

smoking, alcohol abuse;

contusion, wound;

poor nutrition;

abuse of drinks containing caffeine;
emotional stress;

neurological and mental pathologies (neuroses, neurasthenia, VSD, etc.).
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2. Organic:

cardiac muscle dystrophy;

thrombosis, atherosclerosis of coronary vessels;

arterial hypertension,;

[HD;

heart attack;

defects, pathological changes in valves;

heart failure;

rheumatism.

3. Beyond the Heart:
pathologies of endocrine organs;
diseases of the digestive system;
pathologies of the urinary system.

The main cause of this form of tachycardia is myocardial infarction

During its development, replacement of the necrosis foci occurs due to paroxysms, which leads to
serious changes in the structure of the heart and provides the necessary conditions for the appearance
of a faulty pacemaker.

Paroxysmal tachycardia

Such a rapid heart rate has a negative effect on the patient's health. If left untreated, the myocardium
gradually wears out, blood circulation deteriorates, and cardiogenic shock, pulmonary edema, and
heart failure may develop.

A repeated form can lead to the development of cardiomyopathy. In particularly severe cases, the
patient may experience clinical death or death.

The disease often affects elderly people with a history of various pathologies of the heart and blood
vessels.

The most unfavorable prognosis is for the ventricular form of pathology, which is the result of
myocardial diseases. In patients with heart defects or a history of clinical death, another attack of
rapid heartbeat can lead to death.

Diagnostics
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You can detect the heartbeat yourself at home. To do this, you just need to measure the heart rate.
This is done as follows: you need to put two fingers on the radial artery in the area of the wrist, and
after determining the pulse, you need to count its readings per minute. If at rest, without emotional
outbursts and physical activity, the heart rate exceeds 100 beats, then we are talking about the
development of a pathological form of tachycardia.

In this case, it is necessary to consult a doctor and undergo an examination, because it is impossible
to independently determine the causes and type of pathology. During the appointment, the doctor will
question and examine the patient and study the medical history. During the examination, tonometry
and auscultation allow to identify signs of pathology, if an attack is observed during this period. Such
a coincidence does not happen often, so the patient is prescribed additional instrumental diagnostic
methods:

1. ECG. Study of the electrical activity of the heart muscle. The doctor looks at the results of the
cardiogram, identifies signs of disturbances in the rhythm, sequence and speed of heart contractions.

2. ECHO-KG. Using this technique, an image of the projection of the myocardium is obtained, which
makes it possible to assess its performance in real time.

3. Holter monitoring. The work of the heart during the day is recorded on a special portable device
attached to the patient's body. At the same time, the patient keeps a diary, in which he records the time
of discomfort in the heart area, so that the doctor can study this particular part of the ECG in more
detail.

4. X-ray, CT, MRI They allow to visualize the myocardium and determine the causes of its organic
damage.

5. Stress test. An EKG is performed during physical activity. Using this technique, the
supraventricular episodic form of the disease is determined. The results of the examination also
depend on the age and physical fitness of the patient.

If necessary, blood tests, urine tests and other examinations, as well as consultations with specialists
to determine the exact causes of heart rhythm disturbances, can be prescribed.

Do not self-medicate. When the first unpleasant symptoms appear, you should immediately contact a
specialist and undergo an examination. If the diagnosis is confirmed, the patient may be prescribed
the following types of treatment:

1. Conservative. Aimed at preventing heart attacks. The patient is prescribed antiarrhythmic drugs
that restore normal heart rthythm.

The choice of drugs is made by the doctor individually for each person depending on the severity of
the disease, the severity of symptoms, age, the presence of concomitant diseases and the current
condition of the patient. If an attack occurs, electropulse therapy is used to stop it or antiarrhythmic
drugs are administered intravenously.

2. Operation. Indications for surgical intervention:

frequent attacks of the disease and their poor tolerance by the patient;
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life-threatening profession (pilot, etc.);

ineffectiveness of conservative treatment;

situations in which long-term use of drugs is undesirable (for example, the patient's youth).

The essence of the operation is to eliminate the source of false impulses using radiofrequency
ablation.

Diet food

To reduce the risk of recurrence of the disease, you need to eat properly, monitor your weight,
cholesterol and blood sugar levels. Food should be fractional (5-6 times a day, in small portions).

This helps prevent overfilling of the stomach and reduces the possibility of irritation of the nerve
receptors that control the heart and cause the heart to beat. You can not overeat at night. The last meal
should be three hours before bedtime.

It is recommended to completely exclude caffeine, large amounts of starch, sugar, baked goods, sweet
foods, fatty, smoked, spicy, salted, canned foods and fast foods from the diet.

Healthy food;

If possible, avoid stress and nervous tension;

stop smoking and alcohol consumption;

do not drink strong coffee and tea;

compliance with the work and rest schedule;

do not overload physically;

timely treatment of joint diseases;

regular sanitization of foci of chronic infection in the body;
move more, walk, exercise;

undergo regular preventive examinations (especially for people at risk), which will help to notice
pathological changes in time and take the necessary measures to eliminate them.
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