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[ Abstract] Objective To analyze retrospectively the cardioversion for paroxysmal
supraventricular tachycardia (PSVT) in emergency department in order to explore rational guidance for
the diagnosis and treatment for PSVT. Methods A retrospective analysis of PSVT patients in the
emergency department admitted from June 2015 to December 2015 was carried out. First, all the patients
were divided into two groups according to the cardioversion achieved by Valsalva’s maneuvre or not.
Forty patients were enrolled in study. There were 11 patients got cardioversion successfully achieved by
the Valsalva’s maneuvre and 29 patients failed to get cardioversion. Then, comparisons of demographics,
vital sign, serum CTNI, potassium and NTproBNP level were carried out between these groups of patients
using statistical analysis. The categorical variable was expressed in percentage and the continuous variable
was described by mean+tstandard deviation and the comparisons of parameters were conducted by group
t-test and chi-square test. Results The success rate of PSVT manecuvre cardioversion was 27.5%. In
addition, there were no significant differences in demographics vital sign, TNI and NTproBNP between

the two groups while there were significant differences in serum potassium level between the two groups
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[(3.840.4)mmol/L vs. (3.5+0.35)mmol/L P<0.05]. There was no significant difference in successful rate of

cardioversion between the standard Valsalva’s maneuvre(n=6) the modified Valsalva’s maneuvre(n=5). The

second-line treatment mainly included propafenone, adenosine, electroversion, verapamil and amiodarone.

The propafenone was the most common second-line agent used for PSVT cardioversion accounting for

58.6%.

Conclusions The success rate of Valsalva’s maneuver cardioversion was low. Keeping properly

a higher level of serum potassium could increase the success rate of cardioversion by Valsalva’s maneuvre.

[ Key words ] Paroxysmal supraventricular tachycardia; Manoeuvre cardioversion; Modified

Valsalva Manoeuvre; Propafenone; Electroversion; CTNI; NTproBNP
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Table1 Comparision of baseline data between two groups
b Al AL Y tE P&
11 29

HAEE

n

B H, %) 2(18) 11(38) 1.418 0.29

2 (B, %) 9(82) 18(62)

AEE (%) 50.9(16) 42.2(17.7) 3.6(3.2) 1.42 0.16

KIRITE (h) 3.1(2.7) 3.8(3.4) 44.6(17.5) -0.51 0.61
A A ARAE

DR (IR /min ) 185(15.7) 183(21) 183.6(19.6) 0.26 0.79

Wi ( mmhg ) 104(23) 112(20.8) 109.9(21.6) -0.95 0.34

M4 (%) 99(1.3) 99(1.2 99.3(1.2) -0.75 0.46
Femhpm (1, %)

%= L 5(45.5) 11(37.9) 0.19 0.67

R 0 3(10.3)

NI R G 1(0.09) 2(0.07)

N ISR 1(0.09) 3(0.1)

Il 1(0.09) 3(0.1)

Jiigeq 4(0.36) 1(0.09)

JH B B 0 3(0.1)

F2 WALmAA R
Table 2 Comparison of serum biochemistry test
Bz B ST N A i PR
cTnl (ng/mL ) 06 (1.5) 025(055) 1.18 0.27
NT-proBNP (ng/L) 815(1289) 638 (547.7) 0.34 0.74
IiFF ( mmol/L ) 3.8 (04) 35(035) 2.2 0.03

R 3 AREEAIR R BRI (B, %)
Table 3 Comparison of standerd and modified Valsalva manoeuvre
for cardioversion rate (case, %)

Fik T 4L Ah4l P
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SR 5(45) 10 (34)

F 4 ZZaryrEN (B, %)
Table 4 The second line treatment (case, %)
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