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ns VT: non-sustained ventricular tachycardia = nicht-anhaltende Kammertachykardie
s VT: sustained ventricular tachycardia = anhaltende Kammertachykardie

2021 ESC Guidelines on cardiac pacing and cardiac resynchronization therapy: European Heart Journal, Volume 42, Issue 35, 14

September 2021, Pages 3427-3520, https://doi.org/10.1093/eurheartj/ehab364
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Anhaltende Kammertachykardie
(sustained ventricular tachycardia / s VT)
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AAD: Antiarrhythmika (Betablocker, Verapramil, Klasse Ic-AA, Amiodaron in Abhangigkeit von kardialer
Grunderkrankung)
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