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ABSTRACT

At present, there are several methods of valsalva maneuver for paroxysmal supraventricular

tachycardia (PSVT) treatment, however there is no gold standard technique. Cardioversion rate is

5-20% in clinical practice. The new effective and evidence-based technique should be researched.

Objective: To study cardioversion rate of PSVT by blowing syringe technique.

Methods: A retrospective charts reviewing was conducted. The patients data (from March

2014 to August 2016) which were diagnosed as PSVT and treated by blowing 10 ml syringe in supine

position for at least 15 seconds in strain duration were reviewed.

Results: Fifteen patients were enrolled. Six (40%) and nine (60%) were men and women

respectively. Eight (53.3%) patients reverted to sinus rhythm by blowing syringe. No one had

complication. Younger age related to higher cardioversion rate. [38.5+17.8 VS 47+6.2 years, (p-value

0.001)].

Conclusion: The pilot study indicates that valsalva maneuver by blowing syringe technique

for paroxysmal supraventricular tachycardia treatment is effective; especially in younger age,

convenient in clinical practice, non-invasive, economize and safe.

Keywords : cardioversion, paroxysmal supraventricular tachycardia (PSVT), valsalva maneuver,

syringe
Reg 4-5 Med J 2017; 36(1) : 19-28.
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paroxysmal supraventricular tachycardia (PSVT)
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1. AV nodal reentry tachycardia (AVNRT)
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2. AV reentry tachycardia (AVRT) 8wl
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el AV node 1 Wolff-Parkinson-
White Syndrome

Adult Tachycardia With a Pulse Algorithm

1

Assess appropriateness for clinical condition.
Heart rate typically =150/min if tachyarrhythmia.

. l

Identify and treat underlying cause

+ Maintain patent airway; assist breathing as necessary

* Oxygen (if hypoxemic)

* Cardiac monitor to identify rhythm; menitor blood
pressure and oximetry 1

4

Persistent 4
tachyarrhythmia causing: 4

* Hypotension? Yes
* Acutely altered mental status?

* Signs of shock?

 |schemic chest discomfort? \

| Synchronized cardioversion

* Consider sedation

¢ |f regular narrow complex,
consider adenosine

MSWUI SVT unenSassinenfiieateatiu
AV node 5ﬁmmﬁwﬁzy‘lun'mwﬂaaﬂmﬂmjuﬁu6‘]
Wosannsdudinszualnirlurcasdouau
(re-entry) el AV node virlvanansaladuis
ﬂﬁ%’ﬂm;}'ﬂwﬁﬁmazﬁﬂﬂ WS Ra s ifing s
fuilndnwasil Iisannnissw svT ¥indue

wwIansShwgdae Tnomsdudins
T figensasdourunmelu AV node tu dvanea
fivtsnsliemioTinnsdun Alallden doyauuamis
AM55E131n AHA 2015° TALERILLINIINITS N
ﬂﬂaaﬁﬁmmsﬁﬂmﬁuﬁwﬂa sulufisng PSVT
Gﬁ’ﬁwamﬁaml,muqﬁﬁ 1

Doses/Details

Synchronized cardioversion:

Initial recommended doses:

* Narrow regular: 50-100 J

* Narrow irregular: 120-200 J
biphasic or 200 J monophasic

e Wide regular: 100 J

* Wide irregular: defibrillation
dose (not synchronized)

Adenosine IV dose:

First dose: 6 mg rapid IV push;
follow with NS flush.

Second dose: 12 mg if required.

Antiarrhythmic Infusions for
Stable Wide-QRS Tachycardia

N | Procainamide IV dose:

20-50 mg/min until arrhythmia
suppressed, hypotension ensues,
QRS duration increases >50%, or
maximum dose 17 mg/kg given.

* Acute heart failure?

6
—

Maintenance infusion: 1-4 mg/min.
Avoid if prolonged QT or CHF.

No
i

e |V access and 12-lead ECG
if available
* Consider adenosine only if

5
Wide QRS? Yes
20.12 second

regular and monomorphic
* Consider antiarrhythmic infusion
* Consider expert consultation

Amiodarone IV dose:

First dose: 150 mg over 10 minutes.
Repeat as needed if VT recurs.
Follow by maintenance infusion of

1 mg/min for first 6 hours.

Sotalol IV dose:

100 mg (1.5 mg/kg) over 5 minutes.

7 y
- Y
* |V access and 12-lead ECG if available

* Vagal maneuvers

* Adenosine (if regular)

* P-Blocker or calcium channel blocker
* Consider expert consultation

Avoid if prolonged QT.

y © 2015 American Heart Association
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2. mwanduudsuegadunduain
UnfLAY (acute altered mental status)
3. uansnmsdonlu@entoide e
N® (signs of shock)
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Valsalva Maneuver

Adenosine
9RIAIUFST Seway 78-96'
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Al 515 v/1 vial (6 mg)®
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v v v v
Jaruly LEN

Seway 5-20°
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LiAnAuEae (non invasive)

ansaviliinnzmlangaiudy [(Juitivaensds wazdunuims
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fvevnuluniseenusauay lawn
Qﬂ%aﬁﬁiiﬂ aortic stenosis,
recent myocardial infarction,

glaucoma, retinopathy”
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Estimated sample size for one-sample
comparison of proportion to hypothesized
value
Test Ho: p = 0.2000, where p is the proportion
in the population
Assumptions:

® alpha = 0.0500 (two-sided)

® power = 0.8000

® alternative p = 0.5300

Estimated required sample size: n = 14
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