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ANTI-ARRHYTHMIC MANAGEMENT OF SUPRAVENTRICULAR PAROXYSMAL TACHYCARDIA IN CHILDREN - OUR EXPERIENCE 
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Supraventricular paroxysmal tachycardia (SVPT) is the most common rhythm disturbance in children, in which genesis to 4th month of life may be found structural heart disease and later myocarditis and congenital heart disease (CHD). There is dilemma about cessation and prevention of SVPT. The aim of this study was: to establish the frequency of SVPT, time of onset, duration, as well as drug of choice in the initial treatment of SVPT and prevention of recurrences. Methodology: Natural history, clinical examination, ECG, laboratory tests ( including virusology), echocardiography, ECG Holter monitoring. This retrospective study include 19 children with SVPT, hospitalized in Children's Hospital, cardiology department, aged from 6 weeks to 14 yrs; there were 11 (57.9%) male and 8 (42.1%) female children. Of two children with congestive heart failure at admission, one was with Ebstein's anomaly, whereas one with WPW syndrome. Time of tachycardia onset to admission was from 40 min to 16 hrs. Of 19 children with acute SVPT episode, 17 (89.5%) were treated with digoxin, which effect was positive in 15( 79%) within 120 min to 8 hrs, the maintenance therapy was p.os administered digoxin and there were no recurrences. In two, digoxin negative effect children ( 10.7%), is given propranolol and episode is interrupted after 4-th dose.; the prophylactic drug was also propranolol. Despite propranolol prophylaxis, in one case recurrence occurs, which is treated with verapamil.In the case with WPW syndrome, the initial episode of tachycardia was interrupted 15 min after verapamil administration given i.v; the maintenance was also by verapamil, with no recurrences. In the last case, the first initial drug was propranolol but there was no effect, even after repeating doses; SVPT was interrupted after 4-th amiodarone usage but as a prophylactic drug was given verapamil. Conclusion: digoxin remains mainstay and treatment of choice as initial, as well as maintenance therapy for SVPT, mainly in children under 1 yr of age. Propranolol and verapamil were administered in cases with congenital heart disease and WPW syndrome. Amiodarone was the last given antiarrhythmic drug for cessation of acute episode: because of well known adverse side effects, amiodarone is exceptionally used for SVPT prophylaxis.

