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Supraventricular Tachycardia (SVT) can cause High Sensitive Cardiac
Troponin | (hs-cTnl) elevate even absent of myocardial infarction.
However, information aboutassociation between cardiovascular illness
and level of hs-cTnl in SVT patient were limited.

This study aims to determine correlation between hs-cTnl level and
cardiovascular outcomein SVT patient.

This single-center retrospective descriptive study was conducted in Surin
hospital, Surin province, Thailand. Data between January 1% 2017 to April
30" 2021 were selected by using ICD10 147.1 as principle diagnosis.
Inclusion criteria were age between 15-90 year-old patients and at least
one test of hs-cTnl was present. Cardiovascular illness was collected
from latest available medical records.

Total 618 patients were diagnosed SVT and 261 patients were met
inclusion criteria. One-hundred and forty nine (69.0%) had positive
hs-cTnl (normal range were less than 19.8 ng/L in male and 11.6 ng/L
in female). The median of hs-cTnl was 19.7 ng/L (range 0.0-2776.9 ng/L).
There was no association between gender, age, hemoglobin level,
estimated Glomerular Filtration Rate ; eGFR), methods of SVT treatment,
duration from onset of SVT, cardiomegaly by chest X-ray, pre-existing
hypertension, diabetes mellitus, valvular heart disease, previous
myocardial infarction, initial blood pressure less than 90/60 or more than
180/120 mmHg and level of hs-cTnl (p=.96). Every patients can be
discharged from hospital without any death. Mean follow-up time was
20.0 £ 14.2 months. Sixty-four (28.6%) patients develop new cardiovascular
disease, mainly was recurrent SVT (81.3%).There was no any correlation
between hs-cTnl level and new-cardiovascular disease (p=.58)

There was no correlation between hs-cTnl level and new cardiovascular
event in SVT patients within 20 weeks follow up.

Supraventricular Tachycardia, High Sensitive Cardiac Troponin |
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in Supraventricular Tachycardia Patients

#1835 correlation coefficient (Pearson %38
Spearman) wag multivariate linear 5o logistic

regression analysis. N1SLUSHULABUAIULANANS
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YDIALRGHVBIARINGUGONLY t-test A1AIULANGNS
Ao 1eldburdAynaia Auuali p<.05

Taglalusunsy SPSS Version 17.0

fnnsadlag ICD10 : 147.1 (618)

gnAreen 133

>| - nwsudeuldanysal (2)
- EKG Tafly svT (131)

485

> anAneen 224
- lifina hs-cTnl (224)

WHUAET 1 YunauUNI$ITY (Study flow diagram)

NANTSANEN » | ]
FUANNTIAY W.A.2560 Fuiauwigy AW 261 518 (unugiiil 1) JeyaiuguveiUae
w.A2564 ffthe 618 Tefldsuidads SVT uas (357471 1)
Tushuruiffvasfidunusivesnisfnwiadad
a9l 1 Foyaiugiuuaza hs-cTnl vosite
8718(1) (+SD) 61.9(17.0)
LWAREY 172(66.0%)
FUaBfiEl BP<90/60 mmHg 34(13.0%)
FUufill SBP>180 w38 DBP>120 mmHg 6(2.3%)
Hypertension 92(35.3%)
T2DM 48(18.4%)
Ischemic heart disease 18(6.9%)
Valvular heart disease 6(2.3%)
eGFR (m/min/1.73m?)(+SD) 74.1(+27.6)
Hemoglobin (mg/dL)(+SD) 12.0(x1.9)
handustienntsaudslsmenua ($luaEsD) 8.3(+16.9)
Ehlasrriaite
Adenosine 227(87.0%)
Amiodarone 54(20.7%)
Carotid sinus massage/valsalvarmanoever 6(2.3%)
Electrical cardioversion 29(11.1%)
PELDY 8(3.1%)
hs-cTnl (ng/L) +SD, (range) 90.4(+239.6), (0.0-2776.9)
Cardiomegaly 910 chestx-ray 56(44.4%)
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91y seAudlulnalu A eGFR T8N35w Seueiian
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AMENHSENT cardiomegaly Tsapuulaiings
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Qﬂwﬁﬁmmmﬁﬂaﬁm systolic 11nN31 180 139
diastolic ¥1nN31 120 mmHg AUAT hs-cTnl

naralinuinddadelanduiusnunisiiuduvea
hs-cTnl tag (p=.96)

fruds 95% Confidence Interval p-value
91y 4.40.7 15
e -29.7-107.9 .26
nafuaiionsaunslsaneIua -1.6-2.0 82
Hypertension -35.5-88.8 .40
T2DM -72.1-94.4 .79
Ischemic heart disease -53.8-193.2 27
Valvular heart disease -293.3-128.4 44
eGFR -1.8-1.4 .82
Hemoglobin -25.8-13.7 54
AUeNE BP<90/60 mmHg -76.5-97.8 81
FUauiiil SBP>180 38 DBP>120 mmHg -260.7-135.5 53
Cardiomegaly 910 chest x-ray -76.9-75.9 .99
Adenosine -101.5-139.1 76
Amiodarone -105.5-65.0 .64
Carotid sinus massage/valsalvar -247.5-165.2 .70
Electrical cardioversion -47.6-163.9 .28
BN -211.9-214.3 .99

*UATIENANUFUNUSIALTS Bivariate analysis correlation coefficient
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hs-cTnl wiatguiun1saIzASILsAA LAY
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SLumiﬁﬂmﬁﬁQﬂaaﬁlsﬁ"%Uﬂﬁm’m
echocardiogram Wi 64 578 (5o8ay 29.6) HaN1S
599 echocardiogram MinuauAnUn@iiddey
AU 55 918 {5ty 3 918 fnunmenduionils
Wi wae 6 919 dnnvawilaiu vie % e
;uu;w%&Lwiizﬁwmﬂmﬁulﬂ A1 mean YB3V
3 gy (57991 3)
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NAN1991939 echocardiogram (n=64)
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< 1 v [y =]
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] 2 v o 2 YR @
M13°99 4 ﬂ'ﬁL"\]‘UU'ﬂEJW’J815@‘1/"317\]LL@%M@@@La@ﬂLLa%ﬂ'ﬂﬂJaﬁJW‘uﬁﬂ‘Ui%ﬂ‘U hs-cTnl

91N15NeAG NN U (Seuaz) p-value
Wuthemelsamlauazvasniien 64(28.6%) 0.58

- sladuman 1(1.6%) 0.84

- 1A SVT &1 52(81.3%) 0.71

- WilavaLien 5(7.8%) 0.07

- wladuRademnedilalle svT 6(9.4%) 0.28
FeTinelsninlalazvasniden 1(1.6%)

(AIAMUFNRUSIATIEALALAT Bivariate analysis correlation coefficient)
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1 iWEJ‘Su WULAA ruptured aortic aneurysm
nae1nAe SVT TUuda 10 ey A1 hs-cTnl 209
Q’ﬂwiwﬁﬁa 48 ng/L wagldinsinzasiatisn
afilu 10 $alussionn Ieuade 8455 ng/L

fgUnagduiu 29 91g fildun1snsaa
Coronary Angiography (CAG) nanwutdu normal
coronary G insignificant coronary artery stenosis
Ay 28 519 Andufesay 96.6 vestaeildh
CAG uardlghe 1 519 fiwunmshivveaendon
wlanazsaslasunsinwlaenisaieievaoniion
sl Tnelugtesedidumends 01y 61 Y laiillse

Usgadn da1 hs-cTnl Wiy 113.7 ng/L wazlasu
M99929 hs-cTnl BnATIN 2 FalaEALLA 141.6 ng/L

190l

1139573 hs-cTnl Tutlagduil Taeun
iieteAtadunnzilavinden lnefioieiiuni
And ude dnsifiutuegaditesslunisang
nanssfiansiavalivayunisidadonneiila
Madenla

nalnfledulanvgueanisiiny cTnl
disdulugtoe SVT dudilinsvuida fnsAnyudnd
wumduusfuMaiiutuges cTni Tuftae SVT
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figsndnundfisnsinisiinnisidedianionla
yadeaunninauidan cTnl funfeguszana
fovaz 129 ogdlshmmansnisAneld cTnl wes
TnT @slallel hs-cTnl dslunnsinwni
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WasuwUawes hs-cTnl Wefsufusywinadadt 1
waz 2 Afslddanudsidestunisiiuliedae
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Fseatinsmnvauluunesents saustedadenten
lamzthefiléFunsnsin hs-cTnl ihlideyarieg
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