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Cocuk Acil Kliniginde Supraventrikiiler Tasikardili Hastalara Yaklasim
Fatih Akin, Abdullah Yazar, Esra Tiire
Department of Pediatrics, Necmettin Erbakan University, Konya, Turkey

Amac:

Supraventrikiiler tasikardi (SVT) g¢ocukluk yas grubunda en sik goriilen aritmidir. Biz bu
caligmada c¢ocuk acil kliniginde SVT tanisi alan hastalarla ilgili deneyimimizi paylasmay1
amacladik.

Gerec¢ ve Yontem:

Cocuk Acil klinigimizde Eyliil 2016-Mayis 2019 tarihleri arasinda SVT tanisi alan hastalarin
dosyalar1 retrospektif olarak incelendi.

Bulgular:

14 hastanin SVT tanis1 aldig tespit edildi. Hastalarin 6’s1 (%42,9) kiz, 8’1 (%57,1) erkek idi.
Tiim hastalarin yas ortalamasi1 7,97+3,01 idi. Hastalarin tamamina vagal uyar1 uygulanmisti. 13
(%92,9) hastaya adenozin, 5(%35,7) hastaya amiodaron tedavileri uygulanmisti. Bir hastaya
kardiyoversiyon yapilmisti. Hastalarin 8’1 (%57,1) adenozin, 4’1 (%28,6) amiodaron, 1’1
(%7,1) kardiyoversiyon ve 1’1 (%7,1) vagal uyar: tedavisinden fayda gordii. 1 (%7,1) hasta
yogun bakima yatirilmistt ve bu hasta kardiyoversiyon yapilan hastaydi. Cinsiyet ile gelis
semptomlari, tedavi yontemi ya da tedavi basarisi arasinda istatistiksel olarak anlamlilik tespit
edilmedi. Carpintist olan 12 hastanin 8’inin (%66,7) istatistiksel anlaml1 olarak en sik 8-10 yas
arasinda oldugu gorildii.

Sonugc:

SVT, ¢ocuklarda semptomatik tasiaritminin en sik goriilen bi¢cimidir. Bu nedenle ¢ocuk acil
kliniklerinde bu hastalarin tanilarinin hizl bir sekilde konup, gerekli miidahale ve tedavilerinin
ivedilikle yapilmas1 gerekmektedir.

Anahtar Kelimeler: acil, cocuk, supraventrikiiler tagikardi

Approach To Patients With Supraventricular Tachicardia In Pediatric Emergency
Chinic

Background:

Supraventricular tachycardia (SVT) is the most common arrhythmia in childhood. In this study,
we aimed to share our experience with patients diagnosed with SVT in the pediatric emergency
clinic.

Methods:

The files of patients diagnosed with SVT between September 2016 and May 2019 in our
Pediatric Emergency Department were retrospectively reviewed.

Results:

14 patients were diagnosed as SVT. Six patients (42.9%) were female and 8 patients (57.1%)
were male. The mean age of all patients was 7.97 + 3.01 years. While vagal stimulation was
applied to all patients, adenosine to 13 (92.9%) and amiodarone to 5 (35.7%) patients. One
patient went on cardioversion. While 8 of the patients (57.1%) responded to adenosine, 4
(28.6%) to amiodarone, 1 (7.1%) to cardioversion and 1 (7.1%) to vagal stimulation. One
patient (7.1%) was hospitalized in intensive care unit and underwent cardioversion. There was
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no statistically significant difference between gender and presentation symptoms, treatment
method or treatment success. Of the 12 patients with palpitations, 8 (66.7%) were found to be
most frequent between the ages of 8-10 which was statistically significant.

Conclusion:

SVT is the most common form of symptomatic tachyarrhythmia in children. Therefore, the
diagnosis of these patients in pediatric emergency clinics should be made quickly and necessary
interventions and treatments should be done immediately.

Keywords: child, emergency, supraventricular tachycardia

Introduction

Although pediatric dysrhythmias are not common among the admissions to pediatric
emergencies, they are very important in terms of morbidity and mortality. With the successful
surgical treatment of congenital heart diseases, dysrhythmia is more frequently diagnosed in
pediatric patients. As a result, admittance due to rhythm disorders to the pediatric cardiology
polyclinics and pediatric emergency departments has been increased (1).

Supraventricular tachycardia (SVT) is the most common symptomatic pediatric
tachyarrhythmia since neonatal period. It is usually caused by atrioventricular re-entry and an
abnormal mechanism originating from the proximal part of the his bundle (2,3).

Pediatric dysrhythmias should be recognized rapidly due to the important hemodynamic effects
they may cause (1). We aimed to share our experience on patients diagnosed with SVT in our
pediatric emergency clinic which is the most frequently encountered arrhythmia disorder in
childhood.

Patients and Methods

The records and hospitalization files of patients under the age of 18 who were diagnosed with
SVT between September 2016 and May 2019 in the Pediatric Emergency Medicine Clinic were
analyzed retrospectively. Age, gender, vital signs, complaints of the patients, follow-up and
treatment methods in emergency department were recorded in the standard data entry form.
Patients whose data were found to be deficient were excluded from the study.

Package for the Social Sciences for Windows ver. 20.0 package program was used for statistical
analysis. Descriptive statistics were used for the analysis of distribution and frequency of data,
and for the comparison of frequency in 2 independent groups, a chi-square test was used. A
multicell chi-square test was applied for 3 or more groups. In all statistical analyses, the level
of significance was accepted as p<0.05.

Results

14 patients were diagnosed as SVT. Six patients (42.9%) were female and 8 patients (57.1%)
were male. The mean age of the patients was 7.97 + 3.01 years, 6.80 + 3.50 for girls and 8.85
+ 2.45 for boys. According to age groups, the most common age was 8 (57.1%). When the
complaints were examined, it was seen that 12 (85.7%) patients had chest pain and palpitation,
8 (57.1%) patients had dizziness and 6 (42.9%) patients presented with fatigue. The mean heart
rate at presentation was 203.07 = 3.01 / min (Female: 200 + 5.89; Male: 205.37 + 6.23).

None of the patients had hemodynamic disorder on admission. While vagal stimulation was
applied to all patients, adenosine to 13 (92.9%) patients and amiodarone to 5 (35.7%) patients.
One patient underwent cardioversion. Eight of the patients (57.1%) responded to adenosine
treatment, 4 (28.6%) to amiodarone, 1 (7.1%) to cardioversion and 1 (7.1%) to vagal
stimulation. One (7.1%) hemodynamically impaired patient was hospitalized in intensive care
unit and underwent cardioversion. One patient (7.1%) had a history of drinking too much energy
drink. There was no statistically significant difference among gender and presentation
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symptoms, treatment method or treatment success. Of the 12 patients with palpitations, 8
(66.7%) were found to be mostly between the ages of 8-10 which was statistically significant.
Discussion

SVT is the most common form of symptomatic tachyarrhythmia in children. As well as being
asymptomatic, it may present with complaints such as weakness, dizziness, fainting, and
fatigue, and sometimes cardiac arrest may be the first presentation finding (4). In our study,
there were no cases presenting with cardiac arrest. The most common presenting complaint was
chest pain and palpitation.

The treatment of SVT is decided by considering the hemodynamic status of the patients.
Patients who are hemodynamically stable (conscious, pulse (+), capillary filling time normal,
blood pressure within normal limits) are firstly treated with vagal maneuvers. In our study, none
of our patients had hemodynamic instability at the time of admission and all of our patients
underwent vagal maneuver.

Patients who do not respond to vagal maneuvers are given adenosine treatment at a dose of
0.1mg / kg / dose, preferably via a vessel close to the heart in the upper extremity. Since
adenosine is rapidly destroyed in the body, 2-4 ml of physiological saline is pushed to the patient
through the same vein and the drug reaches the heart as soon as possible (5). In our study,
adenosine treatment was given to 13 (92.9%) patients.

Patients who do not respond to adenosine treatment undergo synchronized cardioversion with
the dose of 0.5-1 joule/kg. However, direct cardioversion should be applied to patients with
impaired hemodynamic status without delay (6,7). In our study, one patient did not respond to
vagal stimulation and repeated doses of adenosine, was hospitalized in intensive care unit and
underwent cardioversion.

In conclusion, SVT is the most common form of pediatric dysrhythmias. Adenosine is the first
drug of choice. Chronic and permanent tachycardia may result in cardiomyopathy. Therefore,
the diagnosis of these patients in pediatric emergency clinics should be made quickly and
necessary interventions and treatments should be done immediately.
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