
Xəlilov İ.E.        AKJ Jurnalı      (2015) 02:07                                                                                                                Azərbaycan Kardiologiya Jurnalı 
                                                                                                                                                                                                                                           2015 

 
© AKJ and The Author(s) 2023. Open Access This article is licensed under a Creative Commons Attribution 4.0 International License, 
which permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as you give appropriate credit 
to the original author(s) and the source, provide a link to the Creative Commons licence, and indicate if  changes were made. The images 
or other third party material in this article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line 
to the material. If material is not included in the article’s Creative Commons licence and your intended use is not permitted by statutory 
regulation or exceeds the permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this 
licence, visit http://creativecommons.org/licenses/by/4.0/.  

 
1 

KLİNİKİ MÜŞAHİDƏLƏR                         AÇIQ GİRİŞ (OPEN ACCESS)  
 
 

Holter monitor vasitəsi ilə asimptomatik qısa ventrikulyar                                 
taxikardiya epizodlarının  diaqnostikası  
 
İ. E. Xəlilov1 
 
Xulasə: 
Ventrikular ekstrasistolalar təcili yardım, koronar və  intensiv terapiya bloklarında ən çox rast gəlinən 
hallardan biridir.  Bu aritmiyaların  bəzi formaları  həyat üçün təhlükəli  hesab olunur, dərhal diaqnostika  
və müvafiq müalicə tələb edir. Çox təəssüf  ki,  nəinki xəstələrdə, hətta  bəzən praktiki sağlam 
insanlarda da bu aritmiyalar aşkar edilir. Bəzən belə pasiyentlərin anamnezində həyat üçün təhlükəli  
Ventrikulyar ekstrasistolalar  olmur, ya  əlamətsiz olur, ya da ki, atipik əlamətlərlə müşahidə edilir.  
Diqqətinizə çatdırmaq istədiyim 39 yaşlı praktiki sağlam pasiyentdə də fasiləsiz EKQ monitorinq  
zamanı gün ərzində dəfələrlə həyat üçün təhlükəli olan i ventrikular aritmiya  epizodları, əsasən gısa 
müddətli ventricular taxikardiyalar qeyd olunmuşdur. Bu klinik müşahidədə, asimptomatik  ventrikulyar 
taxikardiyala epizodlarının  qeyd olunmasında  Holter monitorinqin diaqnostik əhəmiyyəti müzakirə 
olunacaq.  
Açar sözlər:  Elektrokardioqrafiya  (EKQ), Holter monitorinq (HM), Ventrikulyar taxikardiya (VT), 
Ventrikulyar ekstrasistola (VE), Qəfləti ürək ölümü (QÜÖ) 
 
                                                                                                                                                                                                                                                                                        
Abstract 
Premature ventricular contraction are a 
commonly encountered entity in coronary 
care units, intensive care units and 
emergency departments. Though, same 
forms these arrhythmias are potentially fatal, 
they need to recognized first and treated 
appropriately. Unfortunately, these 
arrhythmias  in same cases, seen in 
practically healthy individuals and this 
patients have not any typical 
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(atypical) complaints or arrhythmias history. 
İn this study, we present a case of a 39 - year 
old male - practically healthy patient who 
developed several time of different form 
PVC, particularly ventricular runs episodes 
or nonsustained ventricular tachycardia  
during ambulatory Holter monitoring  period. 
The diagnostic value of Holter monitoring   in 
patient with asymptomatic ventricular runs 
episodes  will be discussed here. 
Key  words: Electrocardiography  (ECG), 
Holter monitoring (HM) , Nonsustained 
ventricular tachycardia (NSVT ), Premature 
ventricular contraction  ( PVC )                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                             
Results  
A 39-year-old male presented with 
continuous pain on the left subscapular area 
for one month. There was no associated 
chest pain, palpitations or syncope. Her past 
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history was not for arrhythmias or other heart 
disorder. His life style is active, weight – 71 
kg, he had not hypertension, diabetes and 
hereditary predisposition. He used alcohol 
non regular and was not smoker. Physical 
examination did not suggest any significant 
abnormalities. Two-dimensional 
echocardiography revealed normal right and 
left ventricular size and function. Chest X-
ray, Blood exam and Thyroid function, also 
were normal. Only ventricular premature 
complexes were observed on the ECG. 
Holter monitoring showed more than 14945 
PVC per 23 hours, especially 1020 V – Runs 
and  2103 V- Couplet with V-Triplet 
episodes. Coronary angiography revealed 
normal coronary anatomy. We do not 

prefered medical treatment. Patient 
successfully treated with catheter ablation 
and PVC was disappeared. 
Go to: 
Wide complex tachycardias are a commonly 
encountered entity in coronary care units, 
intensive care units and emergency 
departments. Though, these arrhythmias are 
potentially fatal, they need to recognized first 
and treated appropriately. Associated 
physical signs are helpful in this. We present 
a case of a 54-year-old-female who recently 
underwent placement of an implantable 
cardioverter-defibrillator for cardiomyopathy 
and developed tachycardia. 

 

 
 
Fig. 1. V – runs episode,  before night sleeping at 00.55.11 
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Fig. 2. V- couplet and  V - triplet episodes, 05.01.02 at night sleeping time  

 
Fig. 3. V – runs  episode,  morning time at 08.45.11.  
 
Discussion 
Arrhythmias can be life-threatening if they 
cause a severe decrease in the pumping 
function of the heart. When the pumping 
function is severely decreased for more than 
a few seconds, blood circulation is 

essentially stopped, and organ damage may 
occur within a few minutes. Arrhythmias  are 
identified by where they occur in the heart 
(atria or ventricles) and by what happens to 
the heart's rhythm when they 
occur. Arrhythmias that start in the atria are 
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called atrial  or supraventricular (above the 
ventricles) arrhythmias. Ventricular 
arrhythmias begin in the ventricles. 
Ventricular arrhythmias are usually caused 
by heart disease are very serious.  PVCs are 
characterized by premature and bizarrely 
shaped QRS complexes usually wider than 
120 msec.  with the width of the ECG. These 
complexes are not preceded by a P wave, 
and the T wave is usually large, and its 
direction is opposite the major deflection of 
the QRS. PVCs are common with an 
estimated prevalence of 1% to 4% in the 
general population. In a normal healthy 
population, PVCs have been detected in 1% 
of subjects on standard 12-lead 
electrocardiography and between 40% and 
75% of subjects on 24- to 48-hour Holter 
monitoring. 
Life-threatening PVC include ventricular 
tachycardia and ventricular fibrillation.  
One of the type of V – tach is V – Runs or  
Nonsustained ventricular tachycardia 
(NSVT). V – Runs  is defined as 3 
(sometimes 5) or more consecutive beats 
arising below the atrioventricular node with 
an RR interval of <600 ms (>100 beats/min) 
and lasting <30 s (1). This definition, 
however, is not universal. V – Runs  has also 
been defined as runs of ≥16 beats with a rate 
≥125 beats/min (2) or >120 beats/min (3), 
using a time cutoff of 15 s (4), or even without 
strictly defined diagnostic criteria (5). Thus, 
reliable epidemiological data on V – Runs  
are difficult to obtain, particularly because 
reproducibility of V – Runs  recordings on 
HM is documented in only half of the patients 
with this arrhythmia (6). Although V – Runs  
may cause symptoms of palpitations, usually 
it is asymptomatic because of its brevity and 
the nature of the short-lived episodes of 
arrhythmia may not allow a clear distinction 
between monomorphic and polymorphic 
ventricular rhythms. When V – Runs  is 
documented in the context of a history of 

established monomorphic V - Tach, it is 
usually monomorphic and may demonstrate 
the same morphology and share the same 
mechanism with the clinical sustained 
arrhythmia, especially in cases of idiopathic 
V - Tach. 
In several clinical settings, V – Runs  is a 
marker of increased risk for subsequent 
sustained tachyarrhythmias and SCD, 
whereas it may have no prognostic 
significance in others. The important tasks of 
the physician are to detect those apparently 
healthy individuals in whom NSVT 
represents a sign of occult disease, and to 
risk-stratify patients with known disease who 
present with this arrhythmia to provide 
therapy that mitigates associated risks. This 
may not always be easy in clinical practice. 
Whether NSVT provokes sustained, life-
threatening arrhythmias or is simply a 
surrogate marker of a more severe 
underlying pathology is still unknown in most 
clinical settings. 
In several clinical settings, NSVT is a marker 
of increased risk for subsequent sustained 
tachyarrhythmias and SCD, whereas it may 
have no prognostic significance in others. 
The important tasks of the physician are to 
detect those apparently healthy individuals 
in whom NSVT represents a sign of occult 
disease, and to risk-stratify patients with 
known disease who present with this 
arrhythmia to provide therapy that mitigates 
associated risks. This may not always be 
easy in clinical practice. Whether NSVT 
provokes sustained, life-threatening 
arrhythmias or is simply a surrogate marker 
of a more severe underlying pathology is still 
unknown in most clinical settings.                          
In asymptomatic, apparently healthy 
persons, NSVT episodes may be recorded at 
rest (7,8,9). Although Framingham data 
have suggested an association with 
increased mortality (7), especially in persons 
with left ventricular hypertrophy (8), the 
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prognostic significance of spontaneous V – 
Runs recorded in apparently healthy 
individuals has not been established (9). 
Recent data have demonstrated that runs of 
≥2 consecutive ventricular depolarizations 
during exercise or at recovery may occur in 
up to 3% of healthy men and predict an 
increase in cardiovascular mortality within 
the next 23 years by a factor of more than 
2.5 (10). Frequent ventricular ectopy during 
recovery after exercise is a better predictor 
of an increased risk of death than ventricular 
ectopy occurring only during exercise (11).                                               
V – Runsepisodes may also be recorded in 
professional athletes without structural heart 
disease but is considered benign and without 
long-term implications when suppressed by 
exercise (12,13,14). Arrhythmia episodes 
decrease during periods of deconditioning, 
and resumption of training is safe (15,16). 
The mechanism of V – Runs in this setting is 
unknown. A shift of autonomic modulation 
from parasympathetic to sympathetic 
predominance induced by intensive 
endurance training and sinus bradycardia–
induced ventricular ectopy have been 
postulated (15). V – Runs in athletes is 
considered part of the “athlete's heart 
syndrome” (12,15) and has no adverse 
prognostic significance, provided conditions 
such as hypertrophic cardiomyopathy,  early 
repolarization syndrome, and other genetic 
channelopathies are excluded. The early 
repolarization pattern, manifested as QRS 
slurring or notching, has long been 
considered to be a benign ECG  
manifestation that is seen more commonly in 
young healthy men and athletes (17), but 
there has been evidence suggesting that it 
may be associated with a risk for ventricular 
fibrillation (VF), depending on the magnitude 
of the J wave and degree of ST ele -vation 
(18,19,20,21,22). A horizontal/descending 
type (defined as ≥0.1 mV elevation of the ST 
segment within 100 ms after the J point) may 

help to identify those individuals who are 
clearly at risk (23).                                                                                                                                                
V – Runs has been recorded in a wide range 
of conditions, from apparently healthy 
individuals to patients with significant heart 
disease. In the absence of heart disease, the 
prognostic significance of V – Runs  is 
debatable. When detected during exercise, 
and especially at recovery, V – Runs 
indicates increased cardiovascular mortality 
within the next decades. In trained athletes, 
V – Runs  is considered benign when 
suppressed by exercise. In patients with 
non–ST-segment elevation acute coronary 
syndrome, V – Runs  occurring beyond 48 h 
after admission indicates an increased risk of 
cardiac and sudden death, especially when 
associated with myocardial ischemia. In 
acute myocardial infarction, in-hospital V – 
Runs  has an adverse prognostic 
significance when detected beyond the first 
13 to 24 h. In patients with prior myocardial 
infarction treated with reperfusion and beta-
blockers, V – Runs  is not an independent 
predictor of long-term mortality when other 
covariates such as left ventricular ejection 
fraction are taken into account. In patients 
with hypertrophic cardiomyopathy, and most 
probably genetic channelopathies, V – Runs  
carries prognostic significance, whereas its 
independent prognostic ability in ischemic 
heart failure and dilated cardiomyopathy has 
not been established. The management of 
patients with V – Runs  is aimed at treating 
the underlying heart disease.    
Conclusion:     
This case described here illustrate the pure 
variety in clinical presentation of PVC. The 
clinical manifestations of PVC are varied and 
is seen not only in cardiac patients and also 
found in practically healthy individuals and 
sportsmen. Therefore, the diagnosis 
different  forms of life-threatening PVC can 
be difficult in such category patients, without 
HM. For every physician,  it is important to 
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be aware of this arrhythmias when a patient 
is not presents with syncope, palpitations or 
other pure symptoms. This case showed, 
that HM as a important diagnostic procedure, 
must be used as routine not only in cardiac 
patients, and also in asymptomatic 
individuals, sportsmen and practically 
healthy persons. 
Acknowledgments: 
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