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Abstract

Supraventricular tachycardia (SVT) is an urgent event that is frequently found
in hospital. SVT is dysrhythmia originating at or above atrioventricular (AV)
node that increases heart rate. The irregularly fast heart rate can result in
insufficient cardiac output which causes insufficient oxygen to body. Without
immediate treatment, it can cause complications, such as heart failure and
death. It is necessary for healthcare workers to be able to evaluate this
symptom and give treatment to a patient in time. Adenosine is a drug of
choice for the treatment of SVT. This article aims to demonstrate the
diagnosis, treatment, medication for treatment, administration of medication
and treatment evaluation of the symptom. The appropriate treatment can

reduce risk of complications and death from this symptom.

Keywords: supraventricular tachycardia, adenosine
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2 syringes agndlsAauinmsdnmlna g Aauadin mslilas
Single syringe technique (SST) laumInaN Adenosine + NSS
up to 15 - 20 ml IV bolus J8aTIMIUTERFUNAFITA (success
rate) 1gNN130 conversion SVT dannnin DST
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faanatay (la'ld blind) lasnguaiugu Control group (DST)
1% a2@ludu (6 mg/2 ml) in 5-ml syringe @N@IE NSS 20 ml
in 20-ml syringe, i T-way stopcock at cubital vein &7 wan
mmﬂajaﬁu 1% adenosine (12 mg/4ml) in 5-ml syringe 1#3%
WAEInh muaﬂﬂ@:ﬂﬁ Intervention group (SST): 14 adenosine
(6 mg/2 ml) W&U NSS up to 20 ml in 20-ml syringe 1V bolus
in 1-2 sec at cubital vein §7% d1%d1a1n135 080w 19
adenosine (12 mg/4 ml) &4 NSS up to 20 ml IV bolus Tagy
HINIIANEINAT 803 IN1TUIZRUNA®ILTA (success rate)
PYAINNIAANIVDINTILNG SVT (ECG rhythm strip (lead 11) thaz/
%38 12-lead ECG 81ulasCardiologist n1alu 3 wAinaslw
81026 [D% (adenosine) Lz dose WIadaun1IINBINA M)
WAz TUIAVBI8180 IuFu (adenosine)iild terminate SVT
wazmIiiaan TNl seasd Lﬂ?ﬂﬂLﬁﬂUﬁ'ﬁJﬂ%aaaﬂzﬁu WA
msdnswuin Tu ;‘Tﬂ'smﬁmm 32 A% withdrawn 2 A% LAR8
30 aw taL3oufisy Termination rate 2899 2 nguwudn
luﬂ'ej:u DST & termination rate 93.3% (n = 14) §aungy SST
100% (n = 15) (p = 1.000) al3ouiAieun 2 nau wud b
Fanuuandagainpfay
TauHANITATENLI18051N15UT=AUNAELTA (success
rate)1 a4 first dose 6 mg YaIng 2 nguwudn ngw DST i
73.3% lunga SST 80% (p = 1.000) dawssufieuna 2 ngw
wulifienuuandrsagaiinddy vwnamezaludu Ald
14n13 terminate SVT Hawaa lasngu DST 14 8.6 £ 5.1 mg
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&% SST 19 7.6 + 4.5 mg (p = 0.608) LdaiUSouifisuny 2
naw wuitldfiauuandrsadiedveden waz'lany
= & < '
wgnsatliRatszasd. 19 2 ngu
ayldamsdnmiiin mswmadLl,umjuﬁﬁnﬁg’umuqulu
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naugan Gawuinald enaz@ludu (adenosine)daniT SST

Juszansnwlatasninas DST wazlinunatnafssannnis
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TWens 2 558 savinldieniuazdasany Tasnaanives
msfAnwilgaandasniun1sAnen nonblind RCT 484 Choi et
al 22. §9wWuin SST § termination rate laiuanensriuiy DST
(85.7% vs. 80% p = 0.390) ATNTIUNLNIANE Observational
study ¥a3 McDowell et al (‘ﬁLflu Single-center, prospective,
observational non-inferiority study). W31 success rate of first
dose lu SST §9ni1 DST a8 9duBdAny (73.1% vs. 40% p
=0.017) uaﬂﬁl’m‘f: dose adenosine ﬁd%&l@]ﬁl%luﬂﬂi
terminate SVT lagiads 1w SST ¥ounin DST (7.6 vs. 8.6
mg p=.928) RAAARBINUNNIAN®IVEI McDowell et al 21(SST
10.3 mg vs. DST 11 mg) IWHaaTIT 1 uAUAIANBIV8Y Choi
etal. Gawudn SST lfﬂ%wﬂmmﬁgan'j'] DST (11.0 mg vs.
10.3 mg p=.070) Iﬂﬂﬁﬂ’liﬁﬂﬁ’l“ﬂad McDowell et al WU
nathaLdnefilindn fifiholungy DST 1 A & extravasation
LR phlebitis

msfnmitde Wu RCT 358lamatfia selection bias 1oy
Lz N1581% ECG turinlasunndianiznialsanalafid
Uszgunisol wiiidedniafe Suwangiudas Sogamalst
TayaaragybitissnalunisfigaidaiTouifinuaay
HaMT3NENS 2 3% Femsdnnluaunanadasls mjm@aaa‘ﬁ
f5maniiunnin Lﬁaﬁgaﬁ'jw ssT li'lddasnin wia @nin
DST

A5 extension tube in SST group WU i dead cavity
1.8 ml (dose wsnazdl adenosine LWRAA19 0.54 ml dose ‘ﬁ 2
\Wiaf19 1.08 ml) Bosanalt dose adenosine ﬁmTﬂg;iwmu
Wowad A9us4191nnns@nen Total dose adenosine V89N 2
groups liuanensniu msdnmesidely Ssuusiianaiiu
1SNt adenosine w3al# adenosine lauasir1u T-way
stopcock laa'lidasld extension tube atinglsAauegIda I
n3@nAL sample size ¥ANN3H Lﬁaﬁgaﬁmaé‘wfﬁlao
ns@nuil lay ACLS 2020 §9asl9l% double syringe
technique 2 wafinsazdasrinmansnisoaaliitosaning
NwidnlunangunaaanuIL§2191n1511 single syringe
technique hildsasldnin DST
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GREST maﬂiawmmaﬂmaqnmu Yz duay g rmin fo
ANuAUlaRe 146/69 TafiNaTUsan 8aTNMILaU 2a9Rala
fia 160 aTadaw? aananlniwlaECG (uuuy Regular
narrow complex rate 160 A33RawA MIUsTAUIFAINIINY
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ausrny Jsyanmin a9k sannadwuednala fa 160
aIdau? aan1Iniela Aa 18 ATidauN ANaulana
fia 146/69 AastuasUsan dranudualrzassandianluifaa
U9 fa Saua 98 GCS: E4V5M6 pupil size 3 mm reaction to
light both eyes Triage level Emergency level 2

mnmﬂﬁnm@"&ndnwu’h%ﬂ’su"[ﬁ%“umﬁﬁaﬁmﬁam’a:
milakesuulduisifadanie Supraventricular tachycardia
(SVT)
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;jﬂ'mﬁﬂ@invlfﬁwﬁu MUz AW MBI Ul
suIMin Aa aamisiduvasnala fe 160 asvdaul
amnantniiila ECG 1duuuy Regular narrow complex
rate 160 ASIFOUIN

n13iflaay e nirznalaweasuniduisiAadsnae
Supraventricular tachycardia (SVT)
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Aaunnsinsnazdludu (adenosine) HEHRERRBS AT
a9t aasIMIduTaInila Aa 160 ATIRaUNT BaTinIwnala
flo 18 ATIRaUT ANuaulaie fa 146/69 UaatuaTlsan @1
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E4V5M6 pupil size 3 mm reaction to light both eyes 9573
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aanluW1wala ECG 1 Twuuy Regular narrow complex rate
160 AFIABUN
o a a = . OX A o a o &
naddiasnazdludu (adenosine) Hihodaypiadw aad
AN AUIRILa Aa 80 ATIRaUT aasnsrela Ae
18 AYIdauIT auenlania Aa 126/60 TaANaTUTAN AN
ANdualradaandianluiioanas Aa Jauar 99 GCS:
E4V5M6 pupil size 3 mm reaction to light both eyes @573
adulWA1%21aECG 1Tuluy Regular sinnus rate 80 3368
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msusznnTenaAludn (adenosine)?2°

ﬁmsamﬂ?aaa@mwé&y@wmﬁw (monitor vital sigh) i\ a
famuaauliile desdumaduiiadnd 2aeiale uss
sypwdn szwinlionaz@dludu (adenosine) Uszidinns
wuaedriala anuanlafia nawuaznadld sazdludu
(adenosine) Yl wazlszLiiunn 2 wNnaIdae 3 a%a 1
Gaaann vasnnienezdludu Avhujisoluianendsde
01 WnwuF R MEnAAaUnd 1w nsdusesialadi weu
A1 60 ASIdET waanwTUlaRa dnn 90/60 mmHg 1w
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wilaTymiiindu

s lenndn T,@ﬂ’lﬁmumqaqmﬁlﬂﬁuﬁaﬁ'avlsjmauauaa
WITLIRAITNUNIUAIRILNAG Avinldnisusnasen lud
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0.9%NSS munsaansn liiwe Waduuan fsmlaari
Temuagninew Wudu uazniuwanoutly windszdn
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matianmgiladuifesmzwuuiialuialakosun
%@ Supraventricular tachycardia (SVT) a1 svesliadns 9
PITNWNTENIN LaZMIFLALSY Lﬂuiiﬂ%ﬁaﬁﬁgﬂwmﬁw
mssnwuduedinin minyasinInanmsuwng Jaaug
At lalunisifiess dsndu SnsuazusuiTen uas
wenenAadunItlumsinsuazguagthe ldategndasi
mminﬁawa‘lﬁgﬂm a2 l@sumITaomanasnariurinefitie
IWs0aTia annzunsndaunsanausansnldiiafivae 1

atatiamann

@391 1 Teyaugusasmaz@ludu (adenosine)

doyaiuguwedn  oazduauadn

"flam:j"rymum a:@ludu (adenosine)

damansdh Adenocor

dszinnuasen Cardiac drugs win Antiarrhythic drugs

davadlumslden I55nmnamamaladuiadimnilasanimzuazsanmadunes
wala anIunaw L T supraventricular tachycardia ( SVT) ,paroxysmal
supraventricular tachycardia (PSVT) sin'liifidszansualusalaiduiadinas
1l3zinatrial flutter, atrial fibrillation W3aventriculartachycardia n11zWalaiduisa
fiadnd (tachycardia) \iuwnizisasmsiduy ssialaluglwgannnia 100 a%s
dawfi

el 3 mg/ml, 2 ml vial

MINANE lidaanauen wandaolduarliasivly

YUIAYT WAZNT dwsudlngl : 3unm 6 mg rapid iv bolus maluiasn 1-2 3wndi e NSS

Wimsen Flush 20 ml. win'liaeuanassiomssnnmelu 1-2 wift aslienasii 2 Tao
Waswiadu 12 mg winlinadinz uivliaevauadlilsonein 3 aua 12
mg Tﬂwmmqaqm'ﬂﬂﬁﬁa 12 mg

awIn@WSIEN | swarvsadnutsaasniin 2 bullets de
1.shmiindaniosnn 50 kg A8 PUNAENI3EHO.1 mg/kg/dose (BWIANGIFQ 6
mg/dose) rapid IV bolus at19T@32n 0l 1-2 3wl awdan NSS Flush i
aavruasaralitndrlusmafifindu 0.1 mg/kg/dose %wﬂ 1-2 Wil awey
NSS flush auninaawliialeazund u?a1ﬁuwnuﬁamuﬂmgaqaﬁ1w"lw" 0.3
mglkg/dose (laitfis 12 mg)

2. dbwiindaasud 50 kg Sl de Tawauwriniuglng

na"l.nmsaannw‘ﬁfm ma:vl.ﬂﬁ"uﬁ adenosine receptor (Purinergic A1 receptor) 'uadwaarﬁdh‘fnﬁay‘ﬁ
SA node, AV node ua:nﬁmu{av\"’:’lﬁuﬁaauuﬂuﬂﬂs:xﬂrﬂﬁﬂmﬂﬁln potassium
conductance Tagiisnnslnazaspotassium ion sanuenimad vnlwiian1s
hyperpolarization YDILTAN FIHAL action potential duration ﬁ‘gum URERANIITAR
avsndaileviale

WNATIURFAS m"ﬂ"'lw"mwaamLﬁaﬂﬁw:gna"naaﬂmﬂmi‘lwaﬁwaf.hasmﬁmwmigmiu
vaapad lapnnnidaideauasuazmasynimaaaion Huszuuwmzingla
"Lmﬁ'uaaLfia\Q"uLmaﬁﬁﬂv«"@ﬁmﬁmuazhnmﬁa Taufiedsdaionnds 10 Juil
unzliigniueaniduualalasass usmnldmlushinaunnuazemuueradly
doduuszla Mbddusnisuuaslans

Faviuls vtﬁmsuargﬁuﬁm adenosine ,rgﬂ’m'ﬁ'\ﬂu asthma L@z severe COPD LW312813
vilwifia sever bronchospasm e, E‘?‘ﬂlﬁmd: AV block seauaasfisay, E‘?ﬁﬁ
Ae sick sinus syndrome &3 (mnn"u:&"ﬁlzim‘%adni:ﬁuﬁh), anelasu
mrRwnieldinerialadwsafiinangn (Drug-induced tachycardia)
PoAITIZN msames vildiAa AV block iftasaneniuade alpha -1 receptor i

SA node, atrium WazAV node vnlwiimsiduzeswalatias uazAveonduction 1
89 WiuA9 (flushing) witas vinlWiAabronchoconstriction sinsislu Htly
asthma, 1iuuiuninen mmi"l.zijuma anueulafiad thafsse anion
wlmgadu unsdarszimmwadanlilidndudaiuidoalavas ilasannlu

\fen azflawld udvhazamsuazamognionluvuiiieduialanass idudu

References

1. Orejarena LA, Vidaillet H, DeStefano F, et al. Paroxysmal supraventricular
tachycardia in the general population. J Am Coll Cardiol 1998;31:150-157.

2. Granada J, Uribe W, Chyou PH, et al. Incidence and predictors of atrial flutter
in the general population. J Am Coll Cardiol 2000;36:2242-2246

3. Bibas L, Levi M, Essebag V. Diagnosis and management of supraventricular

tachycardias. Can Med Assoc J 2016;188(17-18):E466-E473.

Wanddendasuarineinisguniw 1 18 aiu 3, na. — ne. 2566

331

4. Wu M-H, Chen H-C, Kao F-Y, Huang S-K. Postnatal cumulative incidence of
supraventricular tachycardia in a general pediatric population: a national
birth cohort database study. Heart Rhythm 2016;13:2070-2075.

5. Brugada J, Katritsis DG, Arbelo E, et al. for ESC Scientific Document Group.
2019 ESC Guidelines for the management of patients with supraventricular
tachycardia The Task Force for the management of patients with
supraventricular tachycardia of the European Society of Cardiology (ESC):
Developed in collaboration with the Association for European Paediatric and
Congenital Cardiology (AEPC). Eur Heart J 2020;41(5):655-720.

6. Merchant RM, Topjian AA, Panchal AR. American Heart Association
Guidelines for Cardiopulmonary  Resuscitation and Emergency
Cardiovascular Care. Circulation 2020;142(16 suppl 2):S337-S357.

7. Halhuber MJ, Ciresa M, Gunther R. ECG: an introductory course. New Delhi.
Narosa Publishing House, 2018.

8. Colucci RA, Silver MJ, Shubrook J. Common types of supraventricular
tachycardia: diagnosis and management. Am Fam Physician 2010;
15;82(8):942-952.

9. Siriraj Medical Simulation for Education and Training (SIMSET). ACLS New
guideline 2020. Bangkok. Faculty of Medicine, Mahidol University, 2020. (in
Thai)

10. Kusum W, et al. Comprehensive critical nursing care. Bangkok.
Sahaprachapanit LLC, 2013. (in Thai)

11. Innes JA. Review article: adenosine use in the emergency department.
Emerg Med Australas 2008;20(3):209-215.

12. Panchal AR, Bartos JA, Cabafias JG, et al. Adult basic and advanced Life
support writing group. Part 3: Adult basic and advanced life support: 2020
American Heart Association Guidelines for Cardiopulmonary Resuscitation
and Emergency Cardiovascular Care. Circulation 2020;142(16 suppl
2):S366-S468.

13. Helton MR. Diagnosis and management of common types of Supraventricular
tachycardia. Am Fam Physician 2015;92(9):793-800.

14.Camm AJ, Garratt CJ. adenosine and supraventricular tachycardia. N Engl J
Med 1991;325:1621-1629.

15. Page RL, Joglar JA, Caldwell MA, et al. 2015 ACC/ AHA/HRS Guideline for
the Management of Adult Patients With Supraventricular Tachycardia: A
Report of the American College of Cardiology/ American Heart Association
Task Force on Clinical Practice Guidelines and the Heart Rhythm Society.
J Am Coll Cardiol 2016;67:€27—-e115.

16. Alabed S, Sabouni A, Providencia R, Atallah E, Qintar M, Chico TJ.
Adenosine intravenous  calcium channel

versus antagonists  for

supraventricular tachycardia. Cochrane Database Syst Rev 2017;
10:CD005154. (doi: 10.1002/14651858.CD005154.pub4)

17. Marill KA, Wolfram S, Desouza IS, et al. Adenosine for wide-complex
tachycardia: efficacy and safety. Crit Care Med 2009;37(9):2512-2518.

18. Kafali HC, Ergll Y. Common Supraventricular and Ventricular Arrhythmias
in Children. Turk Arch Pediatr 2022;57(5):476-488.

19. Daengbubpha P, Wittayachamnankul B, Sutham K, Chenthanakij B,
Tangsuwanaruk T. Comparing methods of adenosine administration in
paroxysmal supraventricular tachycardia: a pilot randomized controlled trial.

BMC Cardiovasc Disord 2022;22(1):15. (doi: 10.1186/s12872-022-02464-5)

Thai Pharm Health Sci J Vol. 18 No. 3, Jul. — Sep. 2023



20.Kotruchin P, Chaiyakhan |0, Kamonsri P, et al. Comparison between the

double-syringe and the single-syringe techniques of adenosine

administration for terminating supraventricular tachycardia: A pilot,
randomized controlled trial. Clin Cardiol 2022;45(5):583-589.

21. McDowell M, Mokszycki R, Greenberg A, Hormese M, Lomotan N, Lyons
N. Single-syringe administration of diluted adenosine. Acad Emerg Med
2020;27(1):61-63.

22. Sang Cheon Choi, Sang Kyu Yoon, Gi Woon Kim, Jae Min Hur, Kyung Won
Baek, Yoon Seok Jung. A convenient method of adenosine administration
for paroxysmal supraventricular tachycardia. J Korean Soc Emerg Med

2003;14(3): 224-227.

Wanddendasuarineinisguniw 1 18 aiu 3, na. — ne. 2566

332

23. Lekawipat R. Nurse role in the care for children with paroxysmal
supraventricular tachycardia. J Thai Red Cross 2014;7(2):33-40. (in Thai)

24. Unteja P, Chomijit W, Pukiatkachorn A, Sangsuk K, Suwanmanop K, Namkao
K. Paroxysmal supraventricular tachycardia in critical care patients.. J Roysl|
Thai Army Nurs 2014;15(2):99-103. (in Thai)

25. Bandasak T, Tiankamsri K, Sittisongkram S. Paroxysmal supraventricular
tachycardia. J Prapokklao Hosp Clin Med Educat Center 2017;34(4):341-
349.

26. Tupairao P. Drug manual. Bangkok. N.P. Press, 2551. (in Thai)

27. Prasopsanthawee D. Handbook of nursing care for supraventricular
tachycardia (SVT) with adenosine in emergency room. Bangkok. Siriraj

Hospital, 2019. (in Thai)

Thai Pharm Health Sci J Vol. 18 No. 3, Jul. — Sep. 2023



Wanddendasuarineinisguniw 1 18 aiu 3, na. — ne. 2566 333 Thai Pharm Health Sci J Vol. 18 No. 3, Jul. — Sep. 2023



