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Understanding Premature Ve

Children Adolescents Young Adults

tricular Contractions/Complexes (PVCs)

Extra Heartbeats ¢ Usually Benign ¢ Know the Facts ¢ Make Heart-Healthy Choices

What Are PVCS? Sinoatrial (SA) node

Premature ventricular contractions (PVCs) are | (normal pacemaker) |
extra or early heartbeats that originate in one A
of the ventricles (the lower pumping chambers /
of the heart) instead of the heart's normal
pacemaker (the sinoatrial (SA) node).

What Do PVCs Look Like on an ECG?
Normal Heartbeat (Sinus Rhythm)
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» o Heartbeat with a PVC
A PVC occurs earlier than the expected PVC originates
normal heartbeat and is often followed . from the ventricle l A ’ \ A A
by a brief pause. The next normal beat | (anearlybeat) b ) {
may feel stronger. Upve Pause

(early, wide beat)  before next normal beat

How Do PVCs Feel?

Q Skipped heartbeat

Common Causes and Triggers

Lifestyle Factors Medical Conditions

Are PVCs Dangerous?
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In most children, adolescents,
and healthy adults, isolated PVCs
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Many people do not feel PVCs at all.

of the heart muscle (PVC-induced cardiomyopathy),

dacongatane, migraine especially if the burden is high over time.

medications)

How Are PVCs Diagnosed?
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Holter Monitor

Electrocardiogram (ECG) (24-48 hours or longer) Extended Monitoring Echocardiogram Exercise Stress Test
May capture PVCs and Determines how often PVCs occur, Useful when PVCs Evaluates heart May bg rec_ommended.
evaluate for other abnormalities. checks for complex PVCs or runs occur intermittently. structure and function. especially if symptoms
of ventricular tachycardia, and occur with exercise
correlates symptoms with rhythm. orin athletes.
Understanding PVC Burden @ MagnesiumandPVCs ~ What Can You Do? Treatment Options

PVC burden is the percentage of all recorded Why It May Help Stay Well Hydrated No Treatment Needed

heartbeats that are PVCs.

There is no single PVC-burden percentage
that determines risk in every patient.
Higher burdens deserve closer monitoring,
but the significance depends on:

@ PVCmorphology (single or multiple locations)

e Presence of couplets, triplets, or runs

® Symptoms

e Exercise response

@ Heart structure and function

> Sports Participation
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Most children and athletes with isolated PVCs, a normal

cardiac evaluation, and no evidence of structural heart disease

* Supports normal cardiac
electrical stability
* May reduce frequency
of benign PVCs (in some people)
* Supports relaxation and better sleep
* Helpful when levels are low or with
dehydration, stress, or electrolytte imbalance

Dietary Sources of Magnesium

 Leafy greens (spinach, kale)

* Nuts and seeds (almonds,
pumpkin seeds)

e Legumes

* Whole grains

* Avocado

¢ Dark chocolate

Important: Discuss magnesium supplements
with your healthcare provider, especially if you
have kidney disease, take medications that affect
electrolytes, or have significant symptoms,
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A When to Seek Medical Attention
Contact your healthcare provider promptly if there is:

Fainting (syncope) or near-fainting

Water and electrolyte fluids,
especially with exercise,
hot weather, or illness.

Get Adequate Sleep
Avoid sleep deprivation.

Manage Stress

Use relaxation techniques
and slow, deep breathing.
Limit or Avoid Stimulants
Reduce caffeine, energy drinks,
alcohol, nicotine, and certain
medications (e.g., decongestants).
Stay Physically Active
Regular aerobic exercise is
beneficial when the evaluation
is reassuring.

Maintain a Healthy Diet
Include magnesium-rich foods
and overall balanced nutrition.
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Most patients with a normal heart,
normal function, and minimal
symptoms require only reassurance
and follow-up.

Medications

May be considered for symptomatic
or frequent PVCs (e.g, beta-blockers,
calcium channel blockers, or other
antiarrhythmics in selected patients).

Catheter Ablation

May be recommended when PVCs
are very frequent, cause ventricular
dysfunction, symptoms are significant,
or medical therapy is ineffective.

1t can be highly successful for many
single-focus PVCs.

Key Takeaways

PVCs are common and often harmiless.
Many people never know they have them,

Most children and young adults with isolated PVCs

have excellent outcomes.

A Holter monitor helps determine how often PVCs occur,
how complex they are, and whether additional evaluation

or treatment is needed.

Hydration, adequate sleep, stress reduction, avoiding stimulants,
and maintaining normal electrolytes (including magnesium)
can help reduce triggers.

Seek medical attention for red flag symptoms.

Palpitations that are prolonged or worsening
Palpitations associated with exercise

Chest pain (especially with exercise)
Significant dizziness

Shortness of breath

A sustained rapid heartbeat

A new decline in exercise tolerance

Strong family history of sudden cardiac death

can usually participate in sports without restriction.

Further evaluation is recommended if PVCs:
® Increase with exercise e Are complex or multifocal
e Occurinruns ® Are associated with symptoms
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