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Editorial  Arrhythmia

New Supraventricular Tachycardia Initiative 
Seeks to Help Patients Find the Best 
Possible Care and Support
Hugh Calkins

Johns Hopkins Medical Institutions, Baltimore, MD, USA

The charity Arrhythmia Alliance has launched a new initiative – a supraventricular tachycardia (SVT) Centres of Excellence programme 
– to help people with SVT to find the best possible care and support for their condition. As part of the programme, the Arrhythmia 
Alliance has also published the first annual SVT Pioneers Report, which explores new and innovative approaches to managing SVT. This 

editorial explains how the new initiative, including the report, encourages healthcare professionals and patients to collaborate to identify 
optimal SVT care. 
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Supraventricular tachycardia (SVT) is, as its name implies, a tachycardia or elevated heart rate 

(more than 100 beats per minute) that originates above the ventricles (i.e. in the atria). Or, to 

use the specific terminology of the European Society of Cardiology (ESC), SVT “literally indicates 

tachycardia, the mechanism of which involves tissue from the His bundle or above”.1 Go et al. 

report that, in the USA, “the incidence of presumed new symptomatic paroxysmal SVT (PSVT) 

episodes between 2010 and 2015 was 73 per 100,000”.2 They add that the prevalence of PSVT 

is “substantially higher with older age” with “a >20-fold higher prevalence for participants aged 

≥65 years compared with those aged 18 to 24 years”;2 however, according to the ESC, lone PSVT, 

opposed to PSVT with cardiovascular disease, is more common among younger people (note, the 

use of SVT versus PSVT reflects the terminology used in the original papers). Furthermore, the ESC 

states that people with lone PSVT have “an earlier onset of symptoms and are more likely to have 

their condition first documented in the emergency department”.1

The symptoms of SVT, as with many arrhythmias, depend on the individual characteristics of the 

person with SVT, and can range from palpitations to syncope. However, Kotadia et al. observe 

that SVT increases patient morbidity “particularly when symptoms are frequent or incessant, 

and in a small cohort of patients with atrial fibrillation and ventricular pre-excitation, it can be  

life-threatening”.3 Furthermore, they note: “SVTs are a common cause of presentation to primary and 

secondary care services and can cause significant patient discomfort and distress.”3 Similarly, Go et 

al. found that about 50,000 visits to emergency departments in the USA are connected with PSVT.2

The ESC state that, for the diagnosis of SVT, an electrocardiogram recorded during an episode of 

SVT is ideal, and people experiencing symptoms of SVT should “be encouraged to seek medical 

assistance and a recording of their ECG during episodes”.1 However, they acknowledge that the 

episodic nature of the condition means that recording an electrocardiogram (ECG) at the time of 

tachycardia can be difficult. 

In the current climate of the COVID-19 pandemic, this has become even more challenging. In 

the new publication “Personal ECG devices — a useful adjunctive tool to diagnose SVTs”, Haldar 

observes that while people with SVT continued to present at his centre during the first few months 

of the pandemic (Royal Brompton and Harefield Hospitals, London, UK), “many probably have not 

sought help for fear of attending hospitals and the potential for contracting the coronavirus”.4 

Mindful that patients may want to avoid hospital, and of the need to reduce in-person footfall to 

the hospital, Haldar and his colleagues “sent many patients ECG recording monitors with video 

guidance on how to fit/wear them”. He adds that they also encouraged the use of mobile ECG 

devices, such as the KardiaMobile (AliveCor, Mountain View, CA, USA) device or the Apple Watch 

(Apple, Los Altos, CA, USA). According to Haldar, the use of these devices helped to improve the 

diagnosis of SVT during the pandemic – to the extent that he believes such tools are now here to 

stay. “Ultimately, having wider options and embracing the potential of digital health tools is likely 

to be beneficial for patients and physicians alike with hopefully shorter times to diagnosis and 

treatment”, he concludes.
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Piccini, in his case study for the “SVT Pioneers Report”, also advocates the 

potential of mobile ECG devices to aid with diagnosis and management 

of SVT.5 He states: “Further evolution of wearable technologies may make 

12-lead electrocardiograms easier to obtain and may further improve the 

diagnosis of SVT”.

The aim of the SVT Pioneers Report is to provide examples of good care 

to inspire healthcare professionals, and arrhythmia centres, to consider 

what innovative approaches they could adopt to improve care and 

quality of life for people with SVT. In fact, the report is part of a new 

initiative – the Arrhythmia Alliance SVT Centres of Excellence programme 

– to develop an online resource (www.SVTPioneers.org) to help both 

patients and healthcare professionals to identify the best possible care 

for people with SVT.

For example, by using the resource’s Centre of Excellence pages, 

patients can locate centres near them that have expertise in managing 

SVT. Healthcare professionals who are not arrhythmia specialists can 

also use the pages to find centres that they can refer patients to. As 

all the centres listed on the pages have been vetted by the Arrhythmia 

Alliance, patients and healthcare professionals alike can be safe in the 

knowledge they are contacting centres that have the relevant knowledge 

and skills in managing SVT. 

To be accredited as an Arrhythmia Alliance SVT Centre of Excellence, 

centres give details of the services that they provide and the specialists 

who work there. An Arrhythmia Alliance expert panel of judges, chaired 

by myself in my capacity as Medical Director and Board Member of 

Arrhythmia Alliance US, then review these details to determine if a centre 

should be added to the Centre of Excellence pages. The panel look for 

centres that are providing specific services for people with SVT and for 

centres that have specialists with experience in managing SVT.

Centres can also be listed as a Centre of Excellence by submitting a 

case study for future editions of the “SVT Pioneers Report”; any centre 

with an accepted case study is automatically listed on the Centres of 

Excellence pages. As assessed by the Arrhythmia Alliance expert panel of 

judges, accepted case studies should demonstrate a novel or innovative 

approach to managing SVT – and, importantly, an approach that takes 

account of the individual needs of the person with SVT. The Arrhythmia 

Alliance hopes that, with the “SVT Pioneers Report”, centres are not only 

inspired to adopt innovative approaches to managing people with SVT, but 

are also inspired to share those approaches via the Arrhythmia Alliance 

SVT Centres of Excellence programme, so, they, in turn, can encourage 

others to become SVT pioneers and Centres of Excellence. With the 

programme still in its infancy, at this time we are encouraging people to 

read the report and apply to become a Centre of Excellence; but in time, 

we hope to develop ways to objectively assess the value of this initiative.

Of note, the SVT Centres of Excellence programme specifically focuses 

on PSVT, as with the ESC SVT guidelines. The ESC report that their SVT 

guidelines do not cover atrial fibrillation (AF) because AF “is the subject 

of separate clinical Guidelines and various consensus documents”.1 

Similarly, the SVT Centres of Excellence programme does not cover AF, 

as the AF Association, sister organization to Arrhythmia Alliance, already 

publishes the annual “AF Association Healthcare Pioneers Report – 

Showcasing Best Practice in AF”.6 Furthermore, the AF Association is in 

the process of developing an AF Centres of Excellence programme.

Collaboration, with patients as well as between different healthcare 

specialists, is key to the optimal management of any condition, 

including SVT. Therefore, by working together, arrhythmia specialists,  

non-arrhythmia specialists and patients can help to create a new online 

resource that, with time, will become a truly global portal for finding the 

best possible care for SVT. The SVT Centres of Excellence programme, 

including the “SVT Pioneers Report”, is not meant as a replacement for 

research published in journals or presented at congresses, but rather 

as a tool for sparking ideas about what could be done to improve care. 

Therefore, this collaboration and discussion may eventually help to 

address the current challenges of SVT. q
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