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Figure 7. Differential diagnosis for adult narrow QRS tachycar-
dia. Patients with junctional tachycardia may mimic the pat-
tern of slow-fast AVNRT and may show AV dissociation and/
or marked irregularity in the junctional rate. ‘RP refers to the
interval from the onset of surface QRS to the onset of visible P
wave (note that the 90-ms interval is defined from the surface
ECG,™ as opposed to the 70-ms ventriculoatrial interval that is
used for intracardiac diagnosis *). AV indicates atrioventricu-
lar; AVNRT, atrioventricular nodal reentrant tachycardia; AVRT,
atrioventricular reentrant tachycardia; ECG, electrocardiogram;
MAT, multifocal atrial tachycardia; and PJRT, permanent form of
junctional reentrant tachycardia. Modified with permission from
Blomstrom-Lundqvist et al.™



