
The sinoatrial (SA) node, situated in the right atrial wall, is the pacemaker of the heart. The normal SA 

node controls heart rate, using signals from the autonomic nervous system.

Malfunction of the SA node is termed Sick Sinus Syndrome (SSS) or Sinus Node Dysfunction (SND). 

SND can be due to heart disease or extrinsic factors (e.g., medication side effect). Sometimes, the 

cause is unknown. It is most common in older persons, probably due to fi brosis in the SA node and/or 

conduction system. Coronary Artery Disease (CAD) is often a co-morbid condition rather than the cause.

Diagnosis is made by ECG abnormalities and ambulatory monitoring. The malfunction may be 

intermittent and the symptoms variable; defi nite diagnosis can be elusive. Clinicians are inconsistent in 

their use of the terms and the criteria for diagnosis.

SND often presents as a heart rate that is inappropriately slow (bradycardia). It can also present as 

inappropriately fast (tachycardia) or as alternating too fast and too slow (brady-tachy syndrome). A 

previously asymptomatic bradycardia may deteriorate into a syndrome of supraventricular arrhythmia, 

which may include Atrial Fibrillation (AF) or brady-tachy syndrome. SND that causes brady-tachy 

syndrome or AF has increased mortality, primarily due to stroke.

Symptomatic bradycardia (associated with dizziness or fainting) and some asymptomatic very slow rates 

are treated with a mechanical pacemaker. Tachycardia is treated with medication to slow the heart rate. 

Both medication and a pacemaker may be required to manage the arrhythmias.

UNDERWRITING BULLETS

  Rate for the underlying arrhythmia. For example, Atrial Fibrillation caused by SSS/SND would be 

rated by the AF guidelines.

  If there is a pacemaker placed for SSS/SND, the pacemaker rating and credits would apply. Table B 

to Standard is possible.

To get an idea of how a client with a history of sinus node dysfunction would be viewed in the 

underwriting process, use the Ask “Rx”pert Underwriter on the next page for an informal quote.

Sick Sinus Syndrome, 
Sinus Node DysfunctionRx FOR SUCCESS

Securities and Insurance Products: 
Not Insured by FDIC or Any Federal Government Agency.

May Lose Value. 

Not a Deposit of or Guaranteed by Any Bank or Bank Affi liate.

This material is designed to provide general information about the subject matter covered. It should be used with the 

understanding that we are not rendering legal, accounting, or tax advice. Such services should be provided by the client’s  

own professional advisors. Accordingly, any information in this document cannot be used by any taxpayer for purposes of 

avoiding penalties under the Internal Revenue Code.

This material is intended for insurance informational purposes only and is not personal medical advice for clients. Rates 

and availability will vary based on the satisfaction of our underwriting criteria. Underwriting rules are subject to change at 

our discretion. This marketing material is subject to an expiration date, and use of this material must be discontinued as 

of the expiration date.

Insurance issued by The Prudential Insurance Company of America and its affi liates, Newark, NJ.

NOT FOR CONSUMER USE.
© 2013 Prudential Financial, Inc. and its related entities.

 0204679-00002-00 Ed. 02/2013  Exp. 02/01/2015  Rx 165

CREATED EXCLUSIVELY FOR FINANCIAL PROFESSIONALS



SICK SINUS SYNDROMERx FOR SUCCESS

NOT FOR CONSUMER USE.

 Ask “Rx”pert Underwriter (Ask Our Expert)

After reading the Rx for Success on SSS/SND, use this form to Ask “Rx”pert Underwriter for an informal quote. 

Producer _________________________________________ Phone ________________________________ Fax ___________________________

Client _________________________________________ Age/DOB ______________________________ Sex __________________________

If your client has had Sick Sinus Syndrome/Sinus Node Dysfunction, please answer the following:

1. How long has this abnormality been present? 

(Years) ___________________________________________________________________________________________________________

2. Is a cardiac pacemaker present?

■ Yes     ■ No

3. Have any of the following occurred?

Chest pain ■ Yes ■ No 

Fainting/dizziness ■ Yes ■ No

Trouble breathing ■ Yes ■ No

Heart failure ■ Yes ■ No

Palpitations ■ Yes ■ No

Atrial fi brillation/fl utter ■ Yes ■ No

4.  Is there a history of other heart or vascular disease present (strokes, transient ischemic attacks, valve problems, 
coronary artery disease, etc.)?

■ Yes. Please give details. _________________________________________________________________________________________

■ No

5. Have additional studies been completed? (Check all that apply.)

■ Echocardiogram (Date) ______________________________________________________________________________________

■ Cardiac catheterization (Date) ___________________________________________________________________________________

■ None

6. Is your client on any medications?

■ Yes. Please give details. _________________________________________________________________________________________

■ No

7. Has your client smoked cigarettes in the last 12 months?

■ Yes     ■ No

8.  Does your client have any other major health problems (e.g., cancer, etc.)?

■ Yes. Please give details. _________________________________________________________________________________________

■ No


