
Introduction

Regular tachycardia with narrow QRS is a fre-
quent disease in hospital emergency departments
(HED). This type of tachycardia was denominated
supraventricular tachycardia which was inadequate
for auricular-ventricular re-entry through an acces-
sory route because of the involvement of the ven-
tricular myocardium. At present, it is preferentially
called narrow QRS–complex tachycardias, al-
though this terminology also presents limitations,
such as branch aberrance and antidromic tachy-
cardias. Differential diagnosis fundamentally in-
cludes intranodal tachycardia, middle tachycardias
by accessory vias, auricular tachycardia and auricu-
lar flutter. The initial approach in this type of
tachycardia is to carry out vagal manoeuvres
and/or the administration of adenosine, or, some-
times, the performance of urgent electric car-
dioversion, if the patient presents haemodynamic
instability. In many cases these treatments inter-
rupt the tachycardia and in others they help to
achieve the diagnosis on increasing the degree of
auricular-ventricular blockade which allows a bet-

ter visualisation of auricular arrhythmia. We pres-
ent a case in which the administration of adeno-
sine in regular narrow QRS tachycardia produced
the appearance of regular wide QRS tachycardia.

Clinical case

A 58-year-old patient with a history of parox-
ysmal auricular fibrillation for many years, habit-
ually receiving flecainide 100 mg every 8 hours
and warfarin arrived at the emergency depart-
ment. Since 3 hours before the patient present-
ed profuse sweating and a presyncopal picture.
Neither palpitations or chest pain nor dyspnoea
were reported. An electrocardiogram (ECG) was
performed which showed regular narrow QRS at
205 bpm (Figure 1) with good haemodynamic
tolerance at rest. Ineffective vagal manoeuvres
were initiated followed by the administration of
6 mg of adenosine in a rapid intravenous bolus
and a second administration of 12 mg after
which cardiac frequency transitorily slowed to,
in scarce seconds, present regular wide QRS
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Regular tachycardia with a narrow QRS complex is a common presenting complaint in
emergency departments. The differential diagnosis includes atrioventricular reentrant
tachycardia (intranodal or accessory pathway-mediated) and atrial tachycardia (atrial
flutter). These types of tachycardia are commonly treated using vagal manoenvures and
adenosine. We describe a patient with a history of paroxysmal atrial fibrillation receiving
regular treatment with flecainide who presented with a regular narrow QRS-complex
tachycardia (205 beats/min). After administration of adenosine the heart rate slowed
briefly, followed by regular wide QRS-complex tachycardia at the same rate as before
and apparently ventricular in origin. The patient was in class 1C atrial flutter with 1:1
atrioventricular conduction. Severe conduction disturbance due to flecainide treatment
was intermittently exacerbated by the adenosine-induced atrioventricular block.
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tachycardia at the same frequency (Figure 2).
The tachycardia showed a blockade configura-
tion of the left branch (morphology in V1 r6),
QRS width of 165 ms, rS in V6, and a concor-
dant negative pattern in the precordia and up-
per right axis. The rhythm changed to atypical
auricular flutter on intravenous amiodarone ad-
ministration with a variable ventricular response
and narrow QRS. Cardiac frequency was con-
trolled on the association of beta blockers. The
echocardiogram was normal as was the blood
analysis and thyroid hormones. An electrophysi-
ological study was performed showing normal
auriculoventricular conduction intervals and ven-
tricular pacing programmed from the apex of
the right ventricle with 2 longitudes of cycle
and 2 extra-pacings without inducing ventricu-
lar arrhythmias.

This was therefore a patient with a persistent
paroxysmal auricular fibrillation crisis of several
years of evolution who, after treatment with fle-
cainide, developed a 1C flutter with 1:1 conduc-
tion to the ventricle which generated a great
aberrance in intraventricular conduction. He was
advised to avoid group 1C drugs in the future.

Discussion

Flecainide is a group 1C drug which acts by
blocking the sodium (Na) channel, slightly pro-
longs the duration of the action potential and
fundamentally reduces the velocity of conduction
at the myocardial level and of the specific con-
duction system. Flecainide has dependency in use,
that is, it presents a greater effect on rapid car-
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Figure 1. Baseline ECG in which regular narrow QRS tachycardia is observed.

Figure 2. ECG one minute after the administration of 6 + 12 mg of adenosine IV showing a regular wide QRS tachycardia.






