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This booklet is for people 
with arrhythmias, and 
their carers or families. It 
is designed to help you to 
understand what:

•  the different kinds of 
arrhythmias are 

•  tests you can expect 
and what they will 
tell your doctor

•  effect your arrhythmia 
may have on your 
health and lifestyle

•  treatments are available. 

Medical terms in this booklet 
are in bold type (like this). 
These terms are defined in 
the glossary at the back of 
this booklet.

Your heart and how it works
To understand arrhythmias, it is important to know how your 
heart works.

Your heart is a vital organ. It is a muscle that pumps blood to all 
parts of your body. The blood pumped by your heart provides 
your body with the oxygen and nutrients it needs to function. 
Normally, this pumping (your heartbeat) is controlled by your 
heart’s electrical system.

Sometimes your heart’s electrical system may malfunction 
because of coronary heart disease, chemicals in your blood 
(including some medicines) or sometimes for no known reason. 
Changes in your heart’s electrical system can cause abnormal 
heart rhythms, called ‘arrhythmias’. 
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Did you know?
Normally, your heart’s 
pumping process is repeated 
at a regular rate, at about 60 
to 100 times every minute. 
When parts of your body 
need more oxygen, such 
as during physical activity, 
your heart beats faster. When 
you rest or sleep, your body 
needs less oxygen so your 
heart beats more slowly. 

How your heart pumps blood
Your heart has a right and a left side, separated by a wall. Each 
side has a small collecting chamber called an ‘atrium’, which 
leads into a large pumping chamber called a ‘ventricle’. There are 
four chambers: the left atrium and right atrium (upper chambers) 
and the left ventricle and right ventricle (lower chambers). 

The right side of your heart collects blood that is low in oxygen 
on its return from the rest of your body. Your heart pumps the 
blood from the right side of your heart to your lungs so it can 
receive more oxygen. Once it has received oxygen, the blood 
returns directly to the left side of your heart, which then pumps 
it out again to all parts of your body through the aorta.  

Normally, the upper chambers of your heart (the atria), contract 
(squeeze) first and push blood into the lower chambers (the 
ventricles). The ventricles then contract: the right ventricle 
pumping blood to your lungs and the left ventricle pumping 
blood to the rest of your body. 
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Your heart’s electrical system
Normally, heartbeats are set off by tiny electrical signals that 
come from your heart’s natural ‘pacemaker’ – a small area of 
your heart called the ‘sinus node’ that is located in the top of 
the right atrium. These signals travel rapidly throughout the atria 
to make sure that all of the heart muscle fibres contract at the 
same time, pushing blood into the ventricles.

These same electrical signals are passed on to the ventricles 
via the atrioventricular (AV) node and cause the ventricles 
to contract a short time later, after they have been filled with 
blood from the atria. This normal heart rhythm is called the 
‘sinus rhythm’, because it is controlled by the sinus node.
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What are arrhythmias?
Arrhythmias are a disturbed rhythm of your heartbeat and are 
caused by changes in your heart’s electrical system. 

There are many different kinds of arrhythmias. Some may 
cause your heart to skip or add a beat now and again, but have 
no effect on your general health or ability to lead a normal 
life. Other arrhythmias are more serious and life-threatening. 
Untreated, they can affect your heart’s pumping action, which 
can lead to dizzy spells, shortness of breath, faintness or serious 
heart problems. 

Fortunately, many arrhythmias can be treated with medicines, 
surgery or other medical procedures, and lifestyle changes. 

What causes arrhythmias?
Arrhythmias are caused by a problem in your heart’s electrical 
system. This may be a symptom of coronary heart disease or 
other medical problems, such as those outlined below. 

Irritable heart cells 
Sometimes heart cells other than the ones in the sinus node 
begin to malfunction and start sending out electrical signals 
when they normally wouldn’t. Signals from these malfunctioning 
heart cells interfere with the proper signals from the sinus node, 
‘confusing’ your heart and making it beat irregularly.

Blocked signals
The electrical signals that tell your heart to beat may get 
‘blocked’. These blocks usually happen at the AV node and stop 
some electrical signals reaching the ventricles. This makes your 
heart beat very slowly (bradycardia). 

Abnormal pathway
Sometimes the electrical signals start at the right place and 
time, but get interrupted and misdirected so they don’t follow 
the right path through your heart and cause an arrhythmia. 

Want to speak 
with a health 
professional? Call 
1300 36 27 87
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Medicines and stimulants
In some cases, medicines and other substances, such as 
caffeine, nicotine and alcohol, can cause an arrhythmia.  

What are the different kinds of 
arrhythmias? 
Different problems in your heart’s electrical system cause 
different kinds of arrhythmias. The more common arrhythmias 
and their implications for health are outlined below. 

Bradycardia (a slow heart beat) 
Bradycardia is when your heart beats too slowly, generally less 
than 60 beats per minute. It is serious when your heart beats 
so slowly that it can’t pump enough blood to meet your body’s 
needs. Untreated, bradycardia can cause excessive tiredness, 
dizziness, lightheadedness or fainting, because not enough 
blood can reach your brain.

Bradycardia may be normal, and can be associated with 
improved physical fitness. It can also be caused by many 
physical disorders, such as sick sinus syndrome and heart block.

Sick sinus syndrome
Sick sinus syndrome is when the sinus node in your heart 
malfunctions and ‘fires’ too slowly, telling your heart to beat 
slowly. It can be caused by age or coronary heart disease. 

Heart block
Heart block is when there is a block or delay in the electrical 
signal from your heart’s collecting chambers (atria) to its 
pumping chambers (ventricles). It is not common but can be 
serious. Symptoms can be mild or severe, depending on where 
and how serious the blockage is. 

Heart block often results from damage to your heart’s electrical 
pathways, caused by coronary heart disease and ageing. It 
is usually treated with an artificial pacemaker. It is different 
to blockages in the blood vessels that supply your heart with 
oxygen and nutrients, which can lead to heart attack and angina. 

Different kinds  
of arrythmias
• Bradycardia

• Tachycardia

•  Supraventricular 
tachycardia

 – Atrial flutter
 – Atrial fibrillation

•  Ventricular 
tachycardia
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Tachycardia (a fast heart beat)
Tachycardia is when your heart beats too fast, generally more 
than 100 beats per minute. Some forms of tachycardia are easily 
treated and not serious, but others can be life-threatening. 

Tachycardia can be a normal response to physical activity, 
but can also be a sign of a medical problem. The two main 
types of tachycardia that are cause for medical concern 
are supraventricular (meaning ’above the ventricles’) and 
ventricular tachycardia. 

Supraventricular tachycardia
Supraventricular tachycardia (also called ‘SVT’) is a rapid 
heart beat that starts in the atria or AV node. Common types of 
supraventricular tachycardia are atrial flutter and atrial fibrillation.

Atrial flutter
Atrial flutter is when an extra or early electrical signal travels 
around the atria in a circle instead of along the normal signal 
pathway. This ‘overstimulation’ causes the atria to contract 
quickly or ‘flutter’ at a much higher rate than normal. Most 
of this fluttering is blocked out by the AV node to prevent the 
ventricles from beating too fast. Atrial flutter is usually not 
life-threatening but can still cause chest pain, faintness or more 
serious heart problems. 

Atrial fibrillation
Atrial fibrillation is the most common form of supraventricular 
tachycardia. It is when ‘waves’ of uncontrolled electrical 
signals, rather than the normal regulated signals, travel through 
the atria from the sinus node. These uncontrolled signals 
cause muscle fibres in the atria to contract out of time with 
each other, so that the atria ‘quiver’ or ‘fibrillate’. Some of this 
abnormal electrical activity reaches the ventricles, causing a 
rapid and irregular heartbeat. 

When your heart is in atrial fibrillation, it does not pump 
regularly or work as well as it should. Atrial fibrillation can 
cause a ‘fluttering’ heart beat, an irregular pulse, chest pain or 
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tightness, weakness and dizziness. Atrial fibrillation can also 
increase your risk of stroke, because blood trapped in the atria 
can clot. These clots may break loose from your heart, enter 
the bloodstream and travel to your brain, causing a stroke. 
People who have atrial fibrillation are usually prescribed blood-
thinning medicines to reduce their risk of stroke.

Paroxysmal supraventricular tachycardia (PSVT)
Paroxysmal supraventricular tachycardia (PSVT) or paroxysmal 
atrial tachycardia (PAT) is when there is a ‘short circuit’ caused 
by an extra electrical connection or pathway in your heart. It 
makes your heart prone to episodes of sudden regular rapid 
heartbeats that may last for minutes or even hours. Although 
these episodes may be frightening, they are rarely dangerous 
and can be very effectively treated. 

Wolff-Parkinson-White Syndrome is a condition where an 
extra or abnormal electrical pathway connects the atria to the 
ventricles, causing attacks of supraventricular tachycardia. 

Ventricular tachycardia
Ventricular tachycardia is when the ventricles beat too fast. It is 
potentially very dangerous. If ventricular tachycardia becomes 
so severe that the ventricles can’t pump effectively, it can lead 
to ventricular fibrillation. Ventricular fibrillation is when the 
electrical signal that should trigger your heartbeat splits away in 
uncontrolled ‘waves’ around the ventricles. This life-threatening 
situation must be corrected immediately. 

Ventricular tachycardia and ventricular fibrillation are treated 
by giving your heart an electric shock using a special piece of 
equipment called a ‘defibrillator’ (see Defibrillation in glossary). 
Defibrillators ‘reset’ your heart so it beats normally again. 

Want to know 
more? Call  
1300 36 27 87



Heart Foundation ArrhythmiasPage 8

Tests for diagnosing arrhythmias
Your doctor may use one or more tests to find out if you have 
an arrhythmia, including electrocardiograms (ECG), tilt tests, 
and electrophysiology studies. 

Electrocardiogram (ECG)
An electrocardiogram (ECG) is a test that shows doctors how 
the electrical system in your heart is working. During an ECG, 
electrical leads are placed on your chest, arms and legs. These 
leads detect small electrical signals and produce a tracing on 
graph paper that illustrates the electrical impulses travelling 
through your heart muscle. ECGs can be performed in several 
different ways. 

•  A resting ECG is done when you are lying still and quiet, and 
it lasts only a few minutes. 

•  A Holter ECG is when a Holter monitor (a portable 
ECG machine) is attached to your body and records 
heart activity continuously as you go about your daily 
activities. It is usually done over a 24-hour period.

•  A stress EGG (also called an ‘exercise’ ECG or 
a ‘stress test’) is done when you are exercising 
on an exercise bike or treadmill.

Tilt tests 
Tilt tests help doctors determine if different body positions will 
trigger an arrhythmia. Tilt tests are especially useful for finding 
out why some people faint without explanation.

Electrophysiology studies
Electrophysiology studies (EPS) may be done to find out more 
information about an arrhythmia. During an EPS, special 
catheters are inserted into a vein in your leg. The catheters are 
then guided into your heart to record your heart’s electrical 
activity and test its response to various stimuli. Your heart’s 
electrical response to these stimuli helps doctors to diagnose 
the type of arrhythmia that you have.

Resting ECG

Holter ECG

Stress ECG
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Treatment for arrhythmias
What treatment your doctor recommends will depend on 
what is causing your arrhythmia and how much it is affecting 
your health and lifestyle. Treatments include simple lifestyle 
changes, medicines, implantable medical devices, and surgical 
or other procedures.

Medicines 
Several medicines are available that slow down a very fast 
heartbeat (tachycardia), including anti-arrhythmic medicine and 
beta-blockers. They may be used for the short or long term.

Medicines may also be used to treat other types of arrhythmias.

Implantable devices

Artificial pacemakers
Artificial pacemakers are usually used when your heartbeat 
is too slow (bradycardia). Like your normal heart’s electrical 
system, an artificial pacemaker uses small electrical currents to 
stimulate the heart muscle and make it pump regularly.

Implantable cardiac defibrillators (ICD)
An ICD is a small device that can be put into your chest and 
connected to your heart to monitor and correct your heartbeat. 
It can either stop an arrhythmia by pacing your heart, or in 
more serious situations, it can give your heart a controlled 
electric shock or series of shocks to try to return it to its normal 
rhythm. It can also support your heartbeat (like a pacemaker) 
if it is beating very slowly, and collect and store information 
about your heart’s electrical activity that your doctor can check.

People who are at risk of ventricular tachycardia or ventricular 
fibrillation may benefit from an ICD. 

Tilt test

Artificial pacemaker

Implantable cardiac defibrillator
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Other treatments

Cardioversion
Cardioversion may be used to return your heart to a normal 
rhythm if you have a long or serious episode of atrial fibrillation.

In electrical cardioversion, your heart is given an electrical 
‘shock’ (while you are under anaesthetic) to help to restore a 
normal heart rhythm and reduce long-term risks associated with 
atrial fibrillation. 

In pharmacological cardioversion, medicines such as 
flecainide, sotalol and amiodarone are used to return your 
heart to a normal rhythm. Medicines may be given as tablets 
or an injection, and may need to be taken for the long term to 
maintain a normal heartbeat.

Catheter ablation
During catheter ablation a long, thin tube (or ‘catheter’) is 
inserted into a blood vessel in your leg and threaded through 
the vessel until the tip of the catheter reaches your heart. 
At the tip of the catheter is an electrode, which can emit 
radiofrequency waves to gently ‘burn’ and inactivate the area(s) 
of your heart responsible for creating or passing abnormal 
signals in the atria. 

Surgery
In some cases, arrhythmias may be treated by surgically 
removing the sections of heart muscle that are malfunctioning. 
Although not commonly used, surgery can be very effective in 
treating some arrhythmias. 

Catheter
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Lifestyle changes 
Arrhythmias are often associated with other forms of 
cardiovascular disease (heart, stroke and blood vessel disease), 
and it is important to manage the risk factors for these conditions. 

The most important things that you can do to reduce your risk 
of arrhythmias and further heart problems are to:

• be smoke-free

• enjoy healthy eating

• be physically active

• manage your blood pressure and cholesterol

• achieve and maintain a healthy body weight

• maintain your psychological and social health

•  take your medicines as prescribed. 

Limit how much alcohol you drink and avoid it altogether if 
your doctor has told you that it has caused your arrhythmia. Be 
aware that alcohol can interfere with how well some medicines 
work. Talk to your doctor to find out what is right for you.

For information on how you can make these changes, contact 
our Health Information Service on 1300 36 27 87 or email 
health@heartfoundation.org.au and speak to one of our trained 
health professionals. 

Want to know more?
For more information about arrhythmias, coronary heart  
disease and your general heart health, contact our Health 
Information Service on 1300 36 27 87 (local call cost) or  
email health@heartfoundation.org.au. You can also visit  
www.heartfoundation.org.au.

Did you know?
Risk factors are things 
that increase your 
chance of developing 
cardiovascular disease. 
There are ‘modifiable’ 
risk factors (ones that 
you can change) and 
‘non-modifiable’ risk 
factors (ones that you 
can’t change). Non-
modifiable risk factors 
include increasing age, 
being male and having 
a family history of 
coronary heart disease. 
Indigenous Australians 
are often at increased risk 
of cardiovascular disease.
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Glossary
Artificial pacemaker
A device that is implanted in your chest and used to stimulate 
your heart and make it pump regularly when your heart’s 
natural pacemaker is not working properly.

Atria (singular is atrium)
The two upper chambers of your heart that act as collecting 
chambers for blood before it passes to the ventricles. 

Atrioventricular (AV) node
Located at the bottom of the right atrium, the AV node holds 
the sinus node signal for a moment and then passes it onto the 
ventricles, making them contract. 

Cardioversion
An electric or pharmacological treatment (medicine) used to 
return the heart to a normal rhythm.

Coronary heart disease
Coronary heart disease is a chronic (or long-term) condition 
that affects many people. It is when your coronary arteries (the 
arteries that supply oxygen and nutrients to your heart muscle) 
become clogged with fatty material called ‘plaque’. Plaque 
slowly builds up on the inner wall of the arteries, causing them 
to become narrow. If your arteries become too narrow, the 
blood supply to your heart muscle is reduced. This may lead to 
symptoms such as angina. If a blood clot forms in the narrowed 
artery and completely blocks the blood supply to part of your 
heart, it can cause a heart attack.
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Defibrillation
An electric shock (or series of shocks) delivered to your heart to 
try to return it to its normal rhythm.  

Fibrillation
Rapid, uncoordinated contraction of individual heart muscle 
fibres. Fibrillation can affect your heart’s upper chambers (atrial 
fibrillation) or lower chambers (ventricular fibrillation). When 
the atria or ventricles fibrillate, they quiver and are unable to 
effectively pump blood. 

Sinus (SA) node 
Your heart’s natural pacemaker, located in the top of the right 
atrium. The sinus node generates the electrical signal that is 
conducted to the AV node, making the heart beat or contract. 

Ventricles
The two lower chambers of your heart. The right ventricle 
pumps blood from your body to your lungs so it can receive 
more oxygen, and the left ventricle pumps the oxygen-rich 
blood to the rest of your body. 
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Arrhythmias are abnormal heart rhythms 
that are caused by changes in your heart’s 
electrical system.

Many arrhythmias can be treated 
with medicines, surgery or other 
medical procedures. 

Arrhythmias are often associated with other 
forms of cardiovascular disease (heart, stroke 
and blood vessel disease), and it is important 
to manage the risk factors for these conditions. 

The most important things that you can do to 
reduce your risk of arrhythmias and further 
heart problems are to:

• be smoke-free

• enjoy healthy eating

• be physically active

•  manage your blood pressure and cholesterol

•  achieve and maintain a healthy body weight

•  maintain your psychological and  
social health

•  take your medicines as prescribed. 

Key points to remember about arrhythmias


