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Background: AVNRT is the most common paroxysmal supraventricular tachycardia. It is more likely to occur in young adults but may also begin in elderly. Symptoms are usually brought by minimal exertion or even at rest. AVNRT of the Sick has not been previously reported in the literature. 
Objective: We report our single center experience of AVNRT of the Sick in 13 consecutive patients who were admitted to the hospital with acute illness and developed a short RP SVT between January, 2014 and September, 2016. 
Methods: Retrospective chart review of all patients who developed SVT in the setting of acute illness between January of 2014 and December of 2016. ECG diagnosis of typical slow-fast AVNRT was made with a short RP interval of 80 milliseconds or less. 
Results: None of the patients had prior history of AVNRT or any other arrhythmia. Majority of the patients were males (77%) with a mean age of 59 ± 12. Among those patients, 46% had HTN, 31% had DM, 8% had CHF, 8% had CAD and 54% had active cancer. Reason for admission was cancer related surgery in 62%, chemotherapy in 31%, and sepsis in 38%. All patients developed symptomatic AVNRT during the hospitalization. None of the patients were hemodynamically unstable. Patients were successfully treated with Amiodarone (69%), metoprolol (23%) or diltiazem (15%). Patients were followed for at least 3 months after the resolution of the acute illness. Amiodarone was discontinued at 1 month follow-up in all patients. None of the patient had recurrence of AVNRT and required ablation. 
Conclusion: AVNRT of the Sick has not been previously described in the medical literature. Increased adrenergic tone and electrolyte abnormalities during the acute illness can be the potential causes. Further research is required to delineate the exact mechanism. 

