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Abstract: 

Objective:  To determine frequency of exercise induced ventricular tachycardia, its characteristics and prognosis.  

Design & duration:  This is a cross sectional study completed in six months duration. 

Setting: Study was conducted in cardiology unit of Bahawal Victoria Hospital Bahawalpur. 

Patients & methods: Convenient probability sampling technique used. Healthy cases were included in the study. 

Exercise tolerance test done. Tachycardia noticed in all cases during exercise. Cardiac activity and ECG changes 

were observed. Patients of either gender, irrespective of age included in the study. Sample size was calculated 

using WHO sample size calculator. Frequency and percentage were calculated for qualitative variables. Mean, 

median and standard deviation calculated for quantitative variables. P-value less than 0.05 was considered 

significant. SPSS software version 21 was used for data analysis.   

Results: Total 700 apparently healthy cases were studied. Exercise tolerance test was done in all cases and out 

of them 50() cases showed ventricular tachycardia. There were 68% female, and 32% male among them. Mean 

age of subjects was 53.5±12.7 years. Most of the cases were above 50 years of age. Heart rate was 140-160 in 

44% cases.   

Conclusion: Exercise induced ventricular tachycardia was observed in elderly people mostly having heart rate 

above 140/min and without any serious abnormality in cardiac activity while some of them showed coronary 

artery syndrome.  
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INTRODUCTION: 

Abnormal, complex ectopic activity of ventricles 

either in routine work or exercise induced is 

associated with serious heart disease and may cause 

sudden death.1 To diagnose such arrhythmias is very 

important to save life of the patient. Along with 

many markers used in cardiology, the significance 

of these ventricular arrhythmias in prediction of 

sudden death or heart disease is far from perfect.2-4 

Exercise induced tachycardia has been found much 

common even in military persons, police officers, 

high risk middle age men and people with 

hyperlipidemia.5 Exercise tolerance test on a broad 

sample size with variable age is of much importance 

with minimum biasing and these results can be 

implemented on a community. Previously vary few 

studies have been done in Pakistan in this 

perspective.6,7 Elderly people have more chances of 

acquiring coronary heart disease and other 

cardiology problems. In our population apparently 

healthy people may have cardiac problems until they 

are diagnosed. That is a main cause of sudden deaths 

in our community, lack of diagnosis and cardiac 

care.8 

 

PATIENTS AND METHODS: 

This is across sectional study conducted in 

cardiology unit of a tertiary care hospital. This study 

was started in January and completed in June 2020 

after six months duration. Confidence level was 

95% with 5% margin of error.  Convenient 

probability sampling technique used. Healthy cases 

were included in the study. Exercise tolerance test 

done. Tachycardia noticed in all cases during 

exercise. Cardiac activity and ECG changes were 

observed. Patients of either gender, irrespective of 

age included in the study. Sample size was 

calculated using WHO sample size calculator. 

Frequency and percentage were calculated for 

qualitative variables. Mean, median and standard 

deviation calculated for quantitative variables. P-

value less than 0.05 was considered significant. 

SPSS software version 21 was used for data 

analysis. Patients already having any cardiac disease 

or any other chronic disease were not included in 

this study. 

 

RESULTS: 

 Total 700 apparently healthy cases were studied. 

Exercise tolerance test was done in all cases and out 

of them 50(7.1%) cases showed ventricular 

tachycardia. There were 68% female, and 32% male 

among them. Mean age of subjects was 53.5±12.7 

years. Most of the cases were above 50 years of age. 

Heart rate was 140-160 in 44% cases. There was 

1(2%) case between 20-30 years of age, 6(12%) 

subjects between 31-40 years, 10(20%) between 41-

50 years, 14(28%) between 51-60 years and 

19(38%) subjects above 60 years of age. 

 

 
 

 

                                    Age distribution of subjects in study sample 

Age of subjects (years)   N      % 
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31-40 6 12 
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DISCUSSION: 

Ventricular tachycardia has been seen in 7.1% cases 

induced by exercise in apparently healthy people 

having dyslipidemia or coronary artery disease. 

Episodes of ventricular tachycardia were not 

sustained in young subjects. Mostly subjects having 

VT were male of elder age.9 In this study VT was 

induced by treadmill exercise and it was 

asymptomatic in male population above 60 years of 

age. Abnormal, complex ectopic activity of 

ventricles either in routine work or exercise induced 

is associated with serious heart disease and may 

cause sudden death.10 To diagnose such arrhythmias 

is very important to save life of the patient. Along 

with many markers used in cardiology, the 

significance of these ventricular arrhythmias in 

prediction of sudden death or heart disease is far 

from perfect. 11Exercise induced tachycardia has 

been found much common even in military persons, 

police officers, high risk middle age men and people 

with hyperlipidemia. This is across sectional study 

conducted in cardiology unit of a tertiary care 

hospital. This study was started in January and 

completed in June 2020 after six months duration. 

Confidence level was 95% with 5% margin of error.  

Convenient probability sampling technique used. 

Healthy cases were included in the study. Exercise 

tolerance test done. Tachycardia noticed in all cases 

during exercise. Cardiac activity and ECG changes 

were observed. Total 700 apparently healthy cases 

were studied. Exercise tolerance test was done in all 

cases and out of them 50(7.1%) cases showed 

ventricular tachycardia. There were 68% female, 

and 32% male among them. .  Elderly people have 

more chances of acquiring coronary heart disease 

and other cardiology problems. In our population 

apparently healthy people may have cardiac 

problems until they are diagnosed.12 That is a main 

cause of sudden deaths in our community, lack of 

diagnosis and cardiac care.13 Apparently non 

symptomatic ventricular tachycardia episodes occur 

at peak of exercise and its prognosis is not same as 

in symptomatic non-sustained ventricular 

tachycardia. In our study subjects were not having 

apparent signs or symptoms of coronary artery 

disease.14  

 

REFERENCES: 

1. Buxton AE, Duc J, Berger EE. Nonsustained 

ventricular tachycardia. Cardiol Clin 2000; 

18: 327–36. 

2. Kinder C, Tamburro P, Kopp D . Thee clinical 

significance of nonsustained ventricular 

tachycardia: current perspectives. PACE 

1994; 17: 637–64. 

3. Camm AJ, Katritsis D. Risk stratification of 

patients with ventricular arrhythmias. Zipes 

DP, Jalife J. Clinical electrophysiology. From 

cell to bedside. 3rd ed: Saunders; 2000. p. 808–

27. 

4. Elizari MV, Martinez JM, Belziti C. Mortality 

following early administration of 

amiodarone in acute myocardial infarction: 

results of the GEMICA trial. Circulation 

1996; 94(suppl 1): 90-91. 

5. Cairns JA, Connolly SJ, Gent M . Post-

myocardial infarction mortality in patients 

with ventricular premature depolarizations. 

Circulation 1991; 84: 550–57. 

6. Julian DG, Camm AJ, Frangin J. Randomised 

trial of effect of amiodarone on mortality in 

patients with left ventricular dysfunction 

after recent myocardial infarction: EMIAT. 

Lancet 1997; 349: 662–63. 

7. Senges JC, Becker R, Schreiner KD. 

Variability of Holter electrocardiographic 

findings in patients fulfilling the noninvasive 

MADIT criteria. Multicenter Automatic 

Defibrillator Implantation Trial. Pacing Clin. 

Electrophysiol. 2002; 25: 183–90. 

8. Farmer DM, Swygman CA, Wang PJ. 

Evidence that nonsustained polymorphic 

ventricular tachycardia causes syncope (data 

from implantable cardioverter 

defibrillators). Am J Cardiol 2003; 91: 606–

09. 

7. Buxton AE, Lee KL, Fisher JD. A randomized 

study of the prevention of sudden death in 

patients with coronary artery disease. 

Multicenter Unsustained Tachycardia Trial 

Investigators. N. Engl J Med 1999; 341: 1882–

90 

9. Pires LA, Lehmann MH, Buxton AE. The 

Multicenter Unsustained Tachycardia Trial 

Investigators. Differences in inducibility and 

prognosis of in-hospital versus out-of-

hospital identified nonsustained ventricular 

tachycardia in patients with coronary artery 

disease: clinical and trial design implications. J 

Am Coll Cardiol 2001; 38: 1156–62. 

10. Pires LA, Hafley GE, Lee KL. Multicenter 

Unsustained Tachycardia Trial Investigators. 

Prognostic significance of nonsustained 

ventricular tachycardia after coronary 

bypass surgery in patients with left 

ventricular dysfunction. J Cardiovasc 

Electrophysiol 2002; 13: 757–63. 

11. Mittal S, Lomnitz DJ, Mirchandani S. 

Prognostic significance of nonsustained 

ventricular tachycardia after 

revascularization. J Cardiovasc Electrophysiol 

2002; 13: 342–46. 

13 Russo AM, Hafley GE, Lee KL. Multicenter 

Unsustained Tachycardia Trial Investigators. 

Racial differences in outcome in the 

Multicenter Unsustained Tachycardia Trial 

(MUSTT): a comparison of whites versus 

blacks. Circulation 2003; 108:67–72. 

 



IAJPS 2020, 07 (07), 346-349                         Amna Shabbir et al                         ISSN 2349-7750 

 

 

w w w . i a j p s . c o m  

 

Page 349 

14. Bikkina M, Larson MG, Levy D. Prognostic 

implications of asymptomatic ventricular 

arrhythmias: the Fram ingham heart study. 

Ann Int Med 1992; 117: 990–96. 

 


