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Abstract

This study is a retrospective descriptive study to examine the prevalence of obesity and
factors associated with recurrent supraventricular tachycardia (SVT) in Trang Hospital. Data were
collected by reviewing patient records using the HOSxP program of patients who visited Trang
Hospital from January 2019 to December 2024. A total sample size consisted of 363 patients. Data
collected included sex, age, weight, body mass index (BMI), comorbidities, and medications. Data
were analyzed using statistics such as frequency, percentage, and mean, along with multiple
logistic regression analysis.

The results showed that the prevalence of obesity among patients with SVT in Trang
Hospital was 41.6%. The highest BMI recorded was 41.62, and the average BMI of all patients was
24.68. The most common comorbidity was dyslipidemia (49.6%), followed by hypertension
(44.9%) and diabetes mellitus (18.5%). During the follow-up period, 108 patients (29.8%) had
recurrent episodes of SVT, with the number of recurrent episodes ranging from one to seven times.
Univariable analysis showed that the following factors were significantly associated with recurrent
SVT: diabetes mellitus (Odds Ratio [OR] = 1.79; 95% Confidence Interval [CI]: 1.03-3.11; P =
0.037), dyslipidemia (OR =1.74; 95% CI: 1.11-2.75; P = 0.016), and the use of calcium channel
blocker (OR = 2.09; 95% CI: 1.32-3.30; P = 0.001). Multivariable logistic regression analysis
showed that the use of a calcium channel blocker was the only significant predictive factor
associated with recurrent SVT (Adjusted OR =2.11; 95% CI: 1.32-3.36; P =0.002). The findings of
this study can be used to educate patients on self-care, such as encouraging weight reduction and
considering the use of a beta-blocker instead of a calcium channel blocker, which may potentially
reduce the recurrence of SVT.
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Pdoyamly Recurrent SVT P-value
Yes (n=108) No (n=255)

TsAyUsz31612
ANnueulafinga (%) 55 (50.9) 108 (42.4) 0.133
sIHIU (%) 27 (25.0) 40 (15.7) 0.037*
lﬂﬁuiaﬁmgx‘] (%) 64 (59.3) 116 (45.5) 0.016*
T%ﬂlm%@%ﬁ (%) 22 (20.4) 35 (13.7) 0.112
oty
Beta blocker (%) 41 (38.0) 76 (29.8) 0.128
Calcium channel blocker (%) 62 (57.4) 100 (39.2) 0.001*

HueLre) 19afif Chi-square test was Independent t-test

1NN153tAsIeHa8adf Univariable analysis wuinilasdefiduiusiunisiiaditawdu
Gaunfivhogrefitivdrdynieadif laudeUieAfilsauimaiu (cOR = 1.79; 95% CI: 1.03-3.11;
P-value = 0.037) Qﬂaaﬁﬁiamlwﬁuiaﬁmgq (cOR =1.74; 95% CI: 1.11-2.75; P-value = 0.016) uag
msh?snﬂaq'u Calcium channel blocker (cOR=2.09;95% CI:1.32-3.30;P-value=0.001)
\i931As 2 iae Multivariable logistic regression analysis wuiinisidunnay Calcium channel
blocker ifuiladoifsrfiiuasionisifinonnisiilauiirdadnfdregredfiteddounivais
(aOR = 2.11:95% CI: 1.32-3.36: P-value = 0.002) fo588umduina uwiin suiuianie wazlsa
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L?Qj\‘]‘v\l‘}'j (Multiple logistic regression analysis)
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LIRS
PUIHINU 1.79 1.03-3.11 0.037* 1.49 0.79-2.80  0.217
VL?JﬁuTaﬁmaj\i 1.74 1.11-2.75 0.016* 1.55 0.91-2.62 0.107
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