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Names & Terms You Will Hear

Term Meaning

Atrial tachycardia The medical name we use in your chart.

AT The common short form you will see and hear.

Focal atrial tachycardia A fast beat from one small spot (a 'focus') in the atria.

Multifocal atrial tachycardia
(MAT)

A fast beat from several spots; often seen with lung
disease.

Supraventricular tachycardia
(SVT)

The family of fast rhythms that start above the ventricles.
AT is one type.

Incessant atrial tachycardia AT that runs almost all the time instead of in short bursts.

Ectopic atrial tachycardia Another name for a fast beat from a spot outside the
normal pacemaker.

Atrial tachycardia is not atrial fibrillation. Both are fast rhythms from the top chambers,
but AT is organized and regular — it comes from one small spot. AFib is chaotic and
irregular. Telling them apart matters, because the best fix is different: a focal AT can often
be cured by switching off that one spot.
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What Is Atrial Tachycardia?

• Atrial tachycardia (AT) is a fast heartbeat. It starts from a small spot in the top chambers of
your heart (the atria).

• That spot is called a 'focus.' It fires faster than your heart's own pacemaker (the sinus node)
and takes over the beat.

• The beat is fast but steady and regular — often 130 to 250 beats a minute.

• AT can come in short bursts. Or it can run almost all the time. When it runs nonstop, we call
it 'incessant.'

• It is one type of SVT (supraventricular tachycardia) — a fast beat that starts above the lower
chambers.

• You may feel a racing or pounding pulse, a light head, short breath, or chest pain. Some
people feel very little.

In atrial tachycardia, a small rogue 'focus' in the atria fires faster than the normal sinus node and takes over the beat. An
ablation can switch off that one spot.
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The regular SVT family. Atrial tachycardia, AVNRT, and atrial flutter all look fast and regular, but they start in different places —
which changes how we treat each one.
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Atrial Tachycardia vs Atrial Fibrillation vs Atrial Flutter

Feature Atrial Tachycardia Atrial Fibrillation Atrial Flutter

The rhythm Organized, from one
focus

Disorganized, chaotic Organized, one steady
loop

Where it starts A spot in the atria Many spots, all over A loop, usually right
atrium

Your pulse Fast, usually regular Irregular Often regular

ECG look Abnormal P before each
beat

Wavy, no clear P
waves

Sawtooth waves

Best targeted
fix

Ablate the single focus Harder to cure Ablate the loop (often
a cure)

5 of 22 | P a g e



Visit
RiasAliMD.com

Save
Contact Info

This guide is educational only. Always follow your doctor's specific recommendations.

4740 Mile Stretch Drive, Holiday FL 34690 | Office: (727) 943-5200 | Fax: (727) 943-5201 | RiasAliMD.com

Online: https://go.riasalimd.com/atrial-tachycardia-guide

How Atrial Tachycardia Differs From AFib and Other SVTs

• AT starts from one small spot in the atria. It fires fast, but in a steady, regular pattern.

• AFib is the opposite. Many spots fire at once. So the beat is chaotic and the pulse is uneven.

• AVNRT and AVRT are also fast and regular. But they spin in a loop at the AV gate, not from
one atrial spot.

• Atrial flutter is a cousin. It is a steady loop, often in the right atrium, that makes a sawtooth
pattern.

• Why it matters: a focal AT can often be cured by treating one spot. AFib is harder to cure,
and AVNRT is treated at the AV gate.
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Why It Matters

• Most AT is not an emergency. But it can feel scary, and it can wear you down.

• A fast beat that runs for weeks or months can slowly weaken the heart pump. We call this a
tachycardia-induced cardiomyopathy.

• The good news: that pump weakness usually heals once we control the beat.

• Finding the cause matters. AT can point to a thyroid, lung, or mineral problem, or too much
of a stimulant.

• For a single focus, a catheter ablation can switch off that one spot. It is often a lasting fix.

A fast rhythm left running for weeks or months can weaken the pump (a tachycardia-induced cardiomyopathy). Once the
rhythm is controlled, the pump usually recovers.
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When a Fast Rhythm Weakens the Heart (Tachycardia-Induced Cardiomyopathy)

• A heart that beats too fast for too long does not get enough rest between beats. Over time,
the pump can weaken.

• We call this a tachycardia-induced cardiomyopathy. It can happen even when symptoms feel
mild.

• The same idea applies to very frequent PVCs. A long-running fast or extra beat can wear the
pump down. See our PVCs guide.

• The hopeful part: this kind of weakness usually heals.

• Once we control the beat — with medicine or an ablation — the pump strength (the ejection
fraction) often comes back over weeks to months.

• That is one reason we treat a long-running AT, even when it does not feel like an
emergency.
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Risk Factors

Some patients are more likely to develop this condition. Knowing your risk helps your care
team take extra precautions.

Risk Factor Why It Increases Risk

Older age AT becomes more common as the atria age and stretch.

Lung disease (COPD) Low oxygen and lung strain trigger AT, especially the multifocal
kind.

Prior heart surgery or
scar

Old scars create paths for larger 'macro-reentrant' atrial rhythms,
cousins of flutter.

Stimulants Caffeine, decongestants, energy drinks, nicotine, and some
inhalers can set it off.

Salt and mineral levels Low potassium or magnesium makes the atria edgy and quick to
fire.

Overactive thyroid Speeds the heart and can trigger AT. Easy to test for.

Digoxin toxicity Too much of the heart drug digoxin is a classic cause of AT with
block.

Alcohol and stress Both can trigger fast atrial rhythms in some people.
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Treatment Options

• AT care has three goals: find and fix any trigger, control the beat, and protect the pump.

• Fix the cause first. We check your thyroid, minerals, lungs, and medicines. Sometimes that
alone stops the AT.

• Rate control slows the pulse with a beta-blocker or a calcium channel blocker. It eases how
you feel.

• Rhythm control uses antiarrhythmic pills to keep a normal beat when rate control is not
enough.

• Catheter ablation targets the single focus. For a focal AT it works well and is often a lasting
fix.

• Treat the pump. If the fast beat has weakened the heart, controlling it usually lets the pump
heal.
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The Atrial Tachycardia Treatment Ladder

Step What we do When we use it

1. Fix the trigger Check thyroid, lungs, electrolytes, and
medicines

Always first — sometimes it
stops the AT on its own

2. Rate control Beta-blocker or calcium channel
blocker to slow the pulse

To ease symptoms and
protect the pump

3. Rhythm control Antiarrhythmic medicine to hold a
normal beat

When rate control is not
enough

4. Catheter ablation Switch off the single focus through thin
wires

Often highly effective for a
focal AT — a lasting fix

11 of 22 | P a g e



Visit
RiasAliMD.com

Save
Contact Info

This guide is educational only. Always follow your doctor's specific recommendations.

4740 Mile Stretch Drive, Holiday FL 34690 | Office: (727) 943-5200 | Fax: (727) 943-5201 | RiasAliMD.com

Online: https://go.riasalimd.com/atrial-tachycardia-guide

Treatment — Triggers, Medicines, and Ablation

• First we hunt for a trigger: thyroid, lungs, minerals, stimulants, alcohol, or too much digoxin.
Fixing it can stop the AT.

• Rate-control pills (a beta-blocker or a calcium channel blocker) slow the pulse and ease how
you feel.

• Rhythm-control pills (antiarrhythmics) can hold a normal beat when rate control is not
enough.

• In an ablation, we map the atria and find the single focus. We switch it off through thin wires
from a vein. There are no chest cuts.

• For a clear focal AT, ablation works well and can be a lasting fix. The risk is low for this
focused procedure.

• If the fast beat has weakened the pump, controlling it usually lets the heart heal. So we treat
both the beat and the pump.

Learn more in our companion guides. Fast atrial rhythms travel together, and the
treatments overlap:
• SVT — the whole fast-rhythm family: https://go.riasalimd.com/svt-guide
• Atrial Flutter — AT's close cousin: https://go.riasalimd.com/aflutter-guide
• Atrial Fibrillation — the chaotic relative: https://go.riasalimd.com/afib-guide
• EP Study & Ablation — what the fix is like: https://go.riasalimd.com/ep-ablation-guide
• PVCs & Palpitations — when a fast beat weakens the pump:
https://go.riasalimd.com/pvcs-guide
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Comfort Measures at Home (No Medication Needed)

These simple steps support healing and ease symptoms. Use them alongside any medication
your doctor prescribes.

• Cut back on stimulants — caffeine, energy drinks, nicotine, and over-the-counter
decongestants are common triggers.

• Limit alcohol, which can set off fast atrial rhythms in some people.

• Keep up with lung care if you have COPD or asthma; well-treated lungs mean fewer AT
episodes.

• Stay hydrated and don't skip meals — both help keep your electrolytes steady.

• Get good sleep and manage stress; both can lower how often AT strikes.

• Bring a full list of your medicines and supplements so we can spot hidden triggers.
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Risks, Benefits, and Alternatives

Every choice has trade-offs. Use this table to start the shared decision conversation.

Option Risks Benefits Alternatives

Catheter ablation
(focal AT)

Groin bleeding, a
small stroke risk, fluid
around the heart
(~1%). Serious
problems are
uncommon for this
focused procedure.

Often a lasting fix:
high success when
we find one clear
focus. Less medicine
and fewer symptoms.

Rate or rhythm drugs,
or treating the trigger
and watching.

Rate-control
medicine

May not fully stop the
racing feeling; can
cause tiredness, low
blood pressure, or a
slow pulse.

Simple pills that ease
symptoms. A good
first step or a bridge
while we plan.

Rhythm drugs,
ablation, or trigger
treatment.

Rhythm-control
(antiarrhythmic)
medicine

Side effects vary by
drug; some need
monitoring of the
heart, lungs, thyroid,
or liver.

Can keep a normal
beat when rate
control is not enough
and ablation is not
chosen.

Ablation for a
one-time fix, or rate
control alone.

Treat the trigger
only

If the AT is not from a
simple trigger, it may
keep returning and
need more treatment.

Sometimes a cure on
its own — fixing
thyroid, lungs,
electrolytes, or a
stimulant.

Add rate control,
rhythm drugs, or
ablation if it returns.
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Common Misconceptions

Myth Reality

Atrial tachycardia is the same as AFib. No. AT is organized and regular and comes from
one spot. AFib is chaotic and irregular. They are
different rhythms with different fixes.

A fast, regular pulse can't really be a
problem.

Most AT is not an emergency, but a fast rhythm
left running for months can weaken the heart. It
is worth treating.

If I feel fine, I can ignore it. Some people feel little, yet the rhythm can still
strain the pump over time. We watch it even
when symptoms are mild.

Once the pump is weakened, the
damage is permanent.

Usually not. Tachycardia-induced
cardiomyopathy tends to recover once the
rhythm is controlled or the focus is ablated.

Ablation is a last resort. For a single, clear focus, ablation is often very
effective and is sometimes chosen early as a
lasting fix.

It must be my heart's fault. AT often happens in otherwise healthy hearts,
and many cases trace to a trigger like a
stimulant, thyroid, lungs, or electrolytes.
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Possible Complications

Knowing what can go wrong helps you spot problems early. Most complications are
uncommon, especially with treatment.

Where / What What Can Happen

Heart (most important) A fast AT that runs a long time can weaken the pump and
cause heart failure. Controlling the beat usually heals it.

Daily life A pounding pulse, tiredness, and short breath can wear
you down and limit what you can do.

Fainting or near-fainting A very fast beat can briefly cut blood flow to the brain.
That can make you light-headed or, rarely, pass out.

A hidden cause left untreated AT can be the first clue to a thyroid, lung, or mineral
problem, or too much digoxin. Missing the cause delays
the real fix.

Overlap with other rhythms Some people also get atrial flutter or AFib over time. So
we keep watching.
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Points to Know

If you remember nothing else, remember these key points.

• Atrial tachycardia is a fast, regular beat from one spot in the atria. It is steady, not chaotic
like AFib.

• It is a type of SVT. But it differs from AFib and from AVNRT, which loop through the AV gate.

• Most AT is not an emergency. But a fast beat left running for months can weaken the pump.

• That pump weakness usually heals once the beat is controlled.

• Always look for a trigger: thyroid, lungs, minerals, stimulants, or too much digoxin.

• For a single focus, a catheter ablation works well and can be a lasting fix.

• Tell us about every medicine and supplement. Hidden stimulants are common triggers.
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When to Call Us - and When to Call 911

If you are not sure, call. We would rather hear from you twice than miss a real problem.

• Chest pain or pressure that does not ease with rest — call 911.

• Fainting or passing out — call 911.

• Severe shortness of breath at rest — call 911.

• A racing heart that will not slow after 15 to 30 minutes when you are calm, especially with
symptoms.

• A first-ever episode of a fast, racing pulse, especially if you also feel dizzy or weak.

• New or worsening leg swelling, breathlessness lying down, or fast weight gain — these can
mean the pump is straining.

• Side effects from a new rhythm medicine, such as a very slow pulse, fainting, or feeling very
tired.

Office: (727) 943-5200
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Trusted Resources

The links below are the trusted resources Dr. Ali used to write this guide and that he
recommends you visit for more information. Each is a clickable link in the digital version and a
Short.io tracked URL on the printed version.

• Cleveland Clinic — Atrial Tachycardia - Plain-language overview of a fast rhythm from the
atria, types, and treatment.

• American Heart Association — Tachycardia - When a fast heart rate needs to be checked,
and how it is treated.

• Mayo Clinic — Supraventricular Tachycardia - SVT basics, including triggers, vagal
maneuvers, and treatment.

• Our SVT guide - The whole family of fast rhythms that start above the ventricles.

• Our Atrial Flutter guide - AT's close cousin — an organized sawtooth rhythm, often curable
by ablation.

• Our EP Study & Ablation guide - What an electrophysiology study and a catheter ablation
are really like.

• Our Atrial Fibrillation guide - The chaotic, irregular rhythm AT is often confused with.

• Our PVCs & Palpitations guide - Why a heart can flutter or race — and how a long-running
fast beat can weaken the pump.
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Sources Used to Build This Guide

Every recommendation in this guide is grounded in one or more of the studies, guidelines, or
trusted resources below. Short links are tracked so Dr. Ali can see which references patients
are reading; nothing personally identifying is captured.

• Cleveland Clinic — Atrial Tachycardia [Patient Education]
Plain-language overview of a fast rhythm originating in the atria, focal vs multifocal types, symptoms, and
ablation/medication options.

• Mayo Clinic — Supraventricular Tachycardia [Patient Education]
Patient-facing framing of SVTs including atrial tachycardia, triggers, vagal maneuvers, and treatment.

• American Heart Association — Tachycardia: Fast Heart Rate [Patient Education]
Frames atrial tachycardia within the broader tachyarrhythmia picture and when a fast heart rate needs
evaluation.

• 2015 ACC/AHA/HRS Guideline for the Management of Adult Patients With Supraventricular Tachycardia
[Guideline]
Authoritative basis for diagnosis and management of focal and multifocal atrial tachycardia, rate/rhythm control,
and catheter ablation.

• StatPearls (NCBI Bookshelf) — Atrial Tachycardia [Reference]
Peer-reviewed clinical reference on focal atrial tachycardia mechanisms (automaticity, triggered activity,
reentry), differential diagnosis from other SVTs, and treatment.

• MedlinePlus (NIH/NLM) — Arrhythmia [Patient Education]
NIH plain-language framing of arrhythmias, including paroxysmal supraventricular tachycardia and multifocal
atrial tachycardia.

• MedlinePlus (NIH/NLM) — Multifocal Atrial Tachycardia [Patient Education]
NIH encyclopedia article on multifocal atrial tachycardia, its link to lung disease, and how it differs from focal
AT.

• American Heart Association — Heart Arrhythmia / Tachycardia Overview [Patient Education]
Top-level AHA arrhythmia hub that places atrial tachycardia among the supraventricular tachycardias and links
symptom and treatment resources.

• Heart Rhythm Society — Clinical Guidelines & Documents [Guideline]
Society source for supraventricular tachycardia and catheter ablation guidance underpinning the diagnosis and
ablation framing in this guide.
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About This Guide

Rias KS Ali, MD FACC | Board Certified in Interventional Cardiology & Cardiovascular Disease

4740 Mile Stretch Drive, Holiday FL 34690 | Office: (727) 943-5200 | Fax: (727) 943-5201 | RiasAliMD.com

Version: 2026-08-15

Reviewer note: Reviewed against the Cleveland Clinic atrial-tachycardia page, the AHA tachycardia page, and
the Mayo Clinic SVT page, with clinical framing from the 2015 ACC/AHA/HRS SVT guideline. This guide adds: a
focus-vs-sinus-node origin diagram, a four-strip 'regular SVT family' comparison, a color-coded
AT-vs-AFib-vs-flutter table and a treatment-ladder table, a reversible tachycardia-induced-cardiomyopathy arc,
plain-language deep-dives on how AT differs from other SVTs and when a fast rhythm weakens the heart, and
clickable tracked sources.

Disclaimer

This guide is for educational purposes only and does not replace medical advice from your physician.
Recommendations may not apply to every patient. Always follow the specific instructions of Dr. Ali and your care
team. In an emergency call 911 or go to the nearest emergency department.
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Take This Guide With You

Scan or visit: https://go.riasalimd.com/atrial-tachycardia-guide
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