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JLPSVT Wi R, e IR, WA RIERH . ik WE S FREGAB SR T =B8R (ATP) LY Pl 2 8I7 1
PSVT J5 A3t 40 ], thAe 4% PR RO R AR A  BRIh R R BIPE A, MR EE R X e, B MK o =0.05, S5 ATP B
Bf(E] 3 ~30sec, FRINHE K 89.47% , KA B RN 63.15% ; Lo EEERETE 5 ~30min, KINE 72.73% , AR B RN 9.09% ;
Pisth 22 S AR BT ] 20min ~Sh, BT 61. 11% , RAR RN 5. 55% o 518 X JC W 2 A% SR RO IR F™ B 3 R AE #49 /L PS-
VT, R Bk ATP, BEIVERIZ AR BUR R HL I kb O T B AR HU A A BRI FLRIERT >, 5 ATP — B, 1] # —
R, EHTHEEEENHME R LR, SHAR.C I ERHE SR FEFEA 2 L0 EAERAOETE.
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Comparison of the drugs used for cardioversion of paroxysmal
supra - ventricular tachycardia in children; 40 cases
ZHONG Jiarong et al
( Department of Cardiology, Childrens Hospital ,Chongqing Medical University )

[ Abstract] Objective : To compare and assess the curative effects, starting time and side effects of cardioversion drugs used for treatment
of paroxysmal supra — ventricular tachycardia ( PSVT) , including adenosine triphosphate { ATP) , dofetilide, and cedilanid. Methods ;
The data of 40 admitted children with PSVT treated with ATP, dofetilide and cedilanid in recent 5 years were collected. The cardiover-
sion time, success rate and side effects of the drugs were compared. The constituent ratio was determined with check x2. Significant
level o was 0.05. Results: In group ATP, 89.47% of patients were interrupted; 63. 15% of them had side effects; the cardioversion
time of ATP was 3 ~ 30 seconds. In group dofetilide, 72.73% the patients were interrupted; 9.09% of them had side effects; the card-
ioversion time of dofetilide was 5 ~ 30min. In group cedilanid, 61. 11% the patients were interrupted; 5.55% of them had side
effects; the cardioversion time of dofetilide was 20min ~ Sh. Conclusion: ATP should be considered the drug of first choice for PSVT in
children without organic heart diseases and serious complication and it has only minor and transient side effects. Dofetilide is equally
effective in interrupting PSVT, and has minor side effects, which should be considered the first choice and best suitable for atrioventric-
ular reentrant tachycardia. Cedilanid should be considered the drug of first choice for PSVT in children with serious heart failure, and
it has a synergic effect to ATP and dofetilide.
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1.1 —#&%#

L 40 #, Hh 5 20 ), 2 20 B, EIRRIR AR 1 K
~14 Z(¥H6.5 %), PSVT & 4ERT ] B4 40min, B K 12
K(FH39h) FRBEEEN 1 K, BK6F(FH.TIH).
40 FirR A R 3 KA L &AEE 15 B1(37.5%) , ki1 k&
25 f51(62. 5% ) , TABLLH A HE 25 B (62. 5% ) , B4R 1E 9 Bl
(22.5%) ,5&2.0 W14 3 B (7. 5% ) B, 56 K Y0 RE 7% 15 1)
PRI (ASD)3 B(7.5% ) . 40 B0 EIHFFE PSVT, A4t
BEESIE, CRINESEF G
1.2 WAEER

40 BB ILBGILUNTF 3 2)17 #i(42.5% ) , LE (K
F3 )23 #1(57.5% ) , BLL2 200 ~ 300 K/ min, JLE.L
170 ~260 K/min, RIEM B ILFEImRIEIY . R
12/17 1 (70. 58% ) , % {1 10/17 4] (58. 82% ) , # £ 13/17
B (76. 47% ), 1 8 6/17 4 (35. 29% ), WK nt 6/17 4
(35.29% ) , ¥ 4/17 $1(23.53% ) , H f& O J§ & 4 9/17 4
(52.94%) , LoEKEL 8/17 #(47.06% ) , i E B & 3/17
B (17. 65% ), FF K 11/17 #] (64. 71% ), K ¥ 3/17 #
(17.65% ) JLEEZELI RN . Lo 23/23 K[ (100% ) , i e
17/23 $1(73.91% ) , = J1 19723 [ (82. 61% ) , AR 14/23
Bl (60. 87% ), ¥ 1 23/23 # (100% ), & 4 3/23 B
(13.04% ), 1 % 4/23 # (17. 39%), # FE 19/23 #
(82.61% ), K 9% 6/23 ] (26. 09% ), "K nt 5/23 45l
(21.74% ), LB 3723 #](13. 4% ), L & 6/23 #i
(26.09% ), ZF 7723 #(30. 43% ), > F R &l 12723 4]
(52.17% ) M@ T F 2 /23 F (8. 70% ), fF K 9723 #
(39.13%),

WHBIAKEZEREGNITEEREREE, RO
FHETESEERERBITRERERGE, FiE /8

36/40 7 (90. 0% ). 3% B #7138 ¥ .0 3 o & 25740 Hi
(62.50% ) , 3 7 Fe Bt 55 3% 97 3R R0 35T 3 16740 fif
(40.0% ), I 7] B B % 3% B ¥ 3R M 0 & id 3E 9740 Bl
(22.5% ) ; 18 - th B 5 2 2537 3Rt 0 3h i & 8/40 4
(20.0% ) ;0B INHTIR ML F AP 1/40 F1(2.5% ) 5.0
BB R 0 BT E 2740 f (5.0% ) ; 4740 B
(10.0% ) ZEEEATEERME SR, B.0REY 2R PS-
VT (1] .
1.3 &5 7%

IS ABEILRIA TIRE, &, B o R E,
40 #1581, 58 Bk B 7R PSVT, R A B HAM.OH K HF.
58 Bk, 10 BIK KRB FH-OHBRE LY B 3,48
B CBEET R OB RAYREST B T ATP L
RG2S, Ho 19 kS T ATP, &% 100 ~
200p.g/kg/ . ATP F 3s pyHead 38 a0 # Bk HETE, 1 IR
HYUEEAT 1 K, EG Ss AEBAIAR. ATP F—K
FZE Smin TLECE] N & B 200 ~ 300pg/ke/ K, BEF A 1
W2 WIE TR N EA 11 FIRE T OEF 1 ~2mg/
ke/, 71 10% GS 5 ~ 10ml F 5 ~ 10min Py & kA, 15 ~
20min ERKAEMARESR 1 K, 8 & <6mg/kg, ERY
A 30min REHENAK. 18 FIRATHELZ , HK 121
ME,BR6 ~8h FAT 1/4 RMBEEWFIE PSVT #1: , /H
s 4R, 5R/E 6h NESRNE R, 2B,
FidFHZ MR & B AL 8ER,
1.4 %itZEFik

W 5 FREEBAEBEZ ATP (LA PG #022169T 19 PS-
VT W AFE 40 B, Geit b A R 25 W0 R 18] LR DR R
BIfEFRBIE B Bt MR LR X B, B &M
JKFE a=0.05,

48 Bk PSVT =Fizy E@MLLR (% 1)

T

HERH

%Yy Fx RENE Rk SRS R Bl oy} y-KeSingl:l| JRAZIES RI4EH

AP 19 mfg}f:o E%?% s Smin i?[;?ﬁ 3~ 30s (8;.71;?%; ) (6;.2:;?%;)
DERE 11 mgl/l:;{k " %ﬁggo o5 ~10min 20 ~30min 2 mg/kg K S ~30min 7;/7131% s 82./1181% )
P 18 2£g;:§ 10%j]g$om1 5~10min 6 ~8h lgf%f” 20min ~ Sh (6}%}; ) <5.1§§§%, )

ZRAYR BB, X" =4.03,P>0.05 ZMEAYRIEHEEREE, x* =15.41,P <0.005

2 5 R

2.1 ATP A& 2455 PSVT, L £ 2w

B & B R A RAEA —ZER (b 1)
ATP O FIVEH 2 = Fp2y I R R T E

BER=MAEERNEREER, BHAEE,

ATP APV L 2 = Fp i B e AlfE R &
R, =M EEHANRIEREHEZ
5. LLATP £,
2.2 HHEANRRAA
2.2.1 ATP#

12/19 IR (63. 15% ) iy B ILE A W) 72 BE R
BN, WNSRARIGUER, VPR ANAR , K LE S AT iR A
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L i, O RTARTE , O 8, O, 1 A LA
FRAERIE 1 ~2min WEMF, LREPSROBEE
TR RAREMEER 1 ~2s IR AT O R E
PEOEIIESR 4 ~Ts fG AT AR B N IEHEEORK,
TR & A, B OB E T S ~ 15min f5 A5
IEHEEMOR, K WEZE (LS, OB R &5 HA
SR,
2.2.2 YN

X 1/11 F1(9.09% ) A LR AE , 0%, Bl
1/11 $i(9.09% ) .0y Y5 37 a0 B B R A E NG
FBEME , FF8E 2h BATHR
2.2.3 Pumh=eq

1/18 B(5.55% ) el B I ° T BB & AL 7
BELH
2.3 BAEARCHERFTHGHER

18 BFIfE P b %, 11718 i (61.11% ) R (F
5h DLEEfR) ,7/18 £ (38. 88% ) Tk (6h LI F
) HEHW T HlHE 4 Gl FRENER =) 6
~ 18h ¥4 3 Flyn 4 A ATP RO 8 RRCE ,
P2 2 ~6h SR, 2 BIES T ATP, 1 #i4%
T ST B
2.4 PSVT A HA

AHRE KVEPSVT BILFL 7 #1, 5 5 i, & 2
BlLIRERFER < 1 B3, <5 B4 REER
YEZE 3 REHCHK, RVERTE]JL sec ~ 70h A4,
BB AT 24h A SR M RO ER. BE
iR 6 B, By E LR | B, HiBR S5 f, H b
OB 4 ), JURESN 1 41, K BB E 2 #l, 7
il 4 5] ATP BESE4E, 1 BLOHEFREFHE,2 HIPIE
KIaesetR, (B ATP 54 6 il 3 FIfRR (1 ~2min
W) X E BB KB AR PSVT HG —ZF 4.0
IEEARAREL, H 1 470 #h 22 f5 DL = 3 RN
ODRPHREEFR DK I 2 KB, | BV 22 5 LU
MO O MRS, AU R
WA ES O ERA L -5 REHE.

3 3t

PSVT 2/ LG LB R GEHY B WL , A St
A IE, AT s B LR T,

ATP G R S, AR, B E R, 0T
REMEM . AXMEM ATP AR F K 89. 4% ,
AR SIS , AT A BB, DR R AR, SRR LT A

S & i COBTARE OB O IR i A AL RR AR R
5 (E 3 IR, Lmin A AT B4R , B3 % I FE TG
BB, HIRE,ATP 1] S5 48% #yis AR R
LDHERR BEEHEE S8 SRS HERHE,
BRI ESILOERAE A 2R T EE . -
Il & AVB, EEHE HYT 10sec WK, A
AhEE, DESERTTISETLOERE A, LA RS
PITR L ERERE M ERS 5 PSVT R &
E BWEML . ASCUHEX PSVT iy#E & R
R72.73% , BHE IR EBRANME, EREAR
ARAEO V. (EFRIE N 5 R M P
WA GRS . 1S R G SO TE R 1R
Bk ST E AL T B, B E SO
G, 45 28 B O E O DI REAR £ B A O B A 2
RLLEAFRENEM 7 . ERIkA R
Wi R P, B P~ R I AE K B QRS 44 58 v 37
e 2278

P 2s F T PSVT 42 L Ih R ATP . o4
EmEAG, A8, — 7 30min ~ Sh A &RL, ¥ 6
~18h B FHTABEE IR AEHE O N
FWE PSVT ikt BIfER D,

AR, ToO R PSVT, i ATP f#F 2 Ik
BIRE R DR, KB, AR A
ATk FARGBAR . R o) B 2R PRSI %5, T8
HI%g PSVT WTHEA 26, L ABRET PSVT #rsk
BECEKIIFAALES, DERBZ(LEEZH
L) BT 5GIRA ATP sl 03, B3OS R 22,
F25 2h Jo A RERE L, v R ATP S0,
HERINEATR S, RATANXEH F/AJL PSVT
R EER B EIRA G EEIEFE, O
I PR, O BEM 32 18R, BME A O, R
BLOIHRETE Z LA, Al R FIVERL BN ATP 0
- BB Sk B A2 (K PH R SR A N A LR AT
MMIAARE T RHE A R, HMNIE H5 07
B WLCIhEEE = | P0G 0] 3 9K AT Ho B 0 B AR
P 22 T PR ATP O R4 (H LI R 28,
KINEREEEY PSVT, ATP FLOEE A & BT
3% FEEE RN T EMILR., HFEkR, REAN
PSVT % B 2R M B3, (HLBHAR
HIE ATP WO, HIR A B KM # R s 74
EH

AU H KA PSVT B IL+ B L F B s

Pa
fiE PR AR T Z R BT K2R b IR 8 g
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PR BN B 132 U E LA B R, I E R R
BP9 PR E R G A PSVT B4R, tnA PSVT JU
B BB EBE 45 T2 S A, ATP LR P AP i = &
REFEHE, HL ATP UL, AU R.LEE HLE
M2 ARG LSRR AT SR RIL AR,
THEBA S —MIULREEZ, MBIl TR
EFERREREBEREALFH T OHEEN S, B
FAVE 22 3 B A RE S R, R R AR
HE—PME, AR S AL O RRE
A, DR M E A (B2 BX K
AIER GENE A S o A &It ik
BRELCHE RS, SR PrE PSVT gL,
B B A 25 BB TER, T e S ST R AR YA
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