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Sinoatrial Nodal Reentry: Abrupt Sinus Tachycardia! 
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Description 

The following series of EKGs are from a patient 
being treated for respiratory failure. Abrupt sinus 
tachycardia at 155 beats per minute (BPM) 
developed as seen in figure 1. Attempts at 
slowing down the rate with intravenous (IV) 
metoprolol resulted in development of 2:1 
conduction with a ventricular rate of 86 BPM, as 
seen in figure 2, indicating that the rhythm is 
unlikely to be sinus rhythm, and likely a form of 
atrial tachycardia with P wave morphology 
indicative of sinus origin, suggesting sinoatrial 
nodal reentry tachycardia (SANRT). Further IV 
metoprolol resulted in termination of the 
tachycardia with an initial pause (figure 3), 
followed by sinus tachycardia at 101 BPM 
(figure 4) with sinus P waves similar in  

 

morphology to the P waves seen during the 
initial tachycardia, confirming SANRT. The 
pause seen in figure 3 was likely caused by 
overdrive suppression of the sinus node by the 
SANRT. The arrhythmia was successfully 
suppressed with oral long acting diltiazem. 
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Figure 1. Abrupt extreme narrow complex tachycardia with features suggestive of sinus origin (red 
arrows) and left atrial enlargement. 
 

Figure 2. Following IV metoprolol, atrial rhythm persists (red arrows), but with 2:1 conduction, suggestive 
of atrial tachycardia of sinus origin (SANRT). 
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Figure 3: Following further IV metoprolol, the atrial tachycardia breaks with a pause preceding sinus 
rhythm; suggesting reentry mechanism. Sinus P wave morphology is similar to the atrial tachycardia. 

 

Figure 4: Sinus rhythm resumes following administration of IV metoprolol, with adequate suppression of 
the tachycardia on oral long-acting diltiazem. 
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Discussion 

Sinoatrial nodal reentrant tachycardia (SANRT) 
is a rare form of focal tachycardia, caused by 
reentry circuits originating from or around the 
sinus node, with abrupt onset and termination, 
and P wave morphology similar to that of sinus 
rhythm [1].  

Management of symptomatic SANRT can be 
either pharmacologic with drugs or with ablation 
[2]. SANRT was reported in approximately 3.2% 
of patients undergoing electrophysiology (EP) 
studies for supraventricular tachycardia (SVT) 
most of whom had successful catheter 
radiofrequency ablation of the arrhythmia [3].  

SANRT was reported in about 17% of EP 
studies performed for SVT in another study [4]; it 
was associated with organic heart disease, 
demonstrated variable cycle length and was 
shown to be responsive to amiodarone, digoxin 
and verapamil. 
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