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Role of nurses in caring for pediatric patients with
supraventicular tachycardia

Raweephan Lekhawiphat, M.Ed.*

Abstract

Supraventricular tachycardia (SVT) is one of the most urgent states of pediatric
patients who have cardiac tachyarrhythmia. It results from an abnormal impulse traveling
through the heart and occurs suddenly and randomly. The causes of SVT include un-
derlying congenital heart disease; stress; anxiety; electrolyte abnormalities; febrile illness;
dehydration; caffeine consumption; and vigorous exercise. Symptoms of SVT in children
depend on the duration of symptoms, age, abnormal cardiac function and the con-
genital heart disease. These symptoms include heart paipitations and possible develop-
ment of heart failure. If the patients do not receive any prompt treatment, the result will
be low cardiac output and eventual cardiac arrest. Nurses must have the ability to
evaluate and detect the condition early to save the patient’s life.This article presents an
overview of the etiology, mechanism, clinical presentation, treatment of SVT, case study

and the nursing care for these children and their families.

Keywords: super ventricular tachycardia, nursing care

*Professional nurse, King Chulalongkorn Memmorial Hospital
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