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Premature atrial complex (PAC) and premature ventricular complex (PVC) are the most common arrhythmias. Most of them are

benign, whereas some could be an initial sign of any underlying significant heart disease. Evaluation of daily burden and the pres-

ence of any association with underlying medical conditions are essential for proper assessment. Recently, newly developed electro-

cardiogram smart devices are widely available to document arrhythmias and identify correlations with symptoms. Management is

required if the daily burden is high, patients are highly symptomatic, or significant structural heart disease is present. Antiarrthythmic
drugs (AADs) are the first-line treatment, but if arrhythmias are drug-refractory or the patients are intolerable to AADs, catheter
ablation is considered a good alternative in selected cases. In this paper, the proper diagnosis and management for PAC and PVC

will be comprehensively reviewed. (Korean J Med 2024;99:17-24)
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Figure 1. (A-C) Electrocardiogram of premature atrial complexes (PAC) and (D) premature ventricular complexes (PVC). (A) PAC
(vertical arrow) occurs with a shorter coupling interval than normal P-P interval and is followed by sinus pause (broken arrow) and then

normal sinus beat. Note that the morphology of P wave of PAC is different from that of sinus beat. A negative P wave in lead II suggests

a low atrial focus. (B) PAC occurs with aberrant conduction (arrows). Because the level of functional block on conduction system is dif-

ferent according to coupling interval, QRS waves of aberrant PACs seem subtly different. (C) Non-conducted PAC (arrows). If coupling
interval is too short, the atrioventricular node or ventricle is still refractory and the PAC is not followed by a QRS complex. (D) Premature

wide QRS complex (long broken arrows) with retrograde P wave (short arrows) suggests PVC. No preceding P wave is noticed.
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Figure 2. Successful catheter ablation for premature ventricular complexes (PVC). (A) Electrocardiogram of a 28-year-old young lady
showed frequent PVCs. Negative vector on lead V1 and aVL, initial positive vector on lead I, inferior axis, and precordial transition on

lead V4 suggest PVC focus at RVOT. (B) After precise 3D mapping at RVOT, PVC was eliminated during radiofrequency energy deliv-

ery at posterior free wall. PA, pulmonary artery; RVOT, right ventricular outflow tract; RA, right atrium; RV, right ventricle; RAO, right

anterior oblique; LAO, left anterior oblique.
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