FORUM

Home Management of Supraventricular
Tachycardia: Is it sate? — MV Silberr

Supraventricular tachveardia (SVT) is
an archythmia which agpears relatively
simple to diagnose chinically without
clectrocardiographic confinmation.
The management with intravenous
verapamil (“Isoptin” Knoll) appears
equally simple, and the response to
such nyanagement dramatically
eftecrive. Theretore, should SVT
present without any clinically
detecrable underlving cardiac discase
or hypotension, It is tempting tor the
general practinoner to manage the
condition in the patient’s home. By
sparing the parient admission to
hospital or an intensive coronary care
unit (FCCL 1t becomes a convenient
and cose-ettective exercise.

Controversy, however, exists as to the
satery of this procedure. Some
cardiologists volce strong
reservations, confending thar
management should take place in an
[CCU so char immediate steps can be
taken in the event of undesirable side-
effects, particularly asystole,
developing during the comversion o
sinus rhythm. Others contend that it
is a sate procedure provided certain
precautions are observed, and
provided that there has been ECG
cemtirmacion that the arrvthmia is
indeed SVT. In this regard, the
controversy has recently been
highlighred by Rankin et al' who
drew artention ro the hazard of
misdiagnosing vensricadar tachycardia
as SVT. Should verapamil be
administered in such cases, it would
not only be ineffecnve, but it could
alsor precipitate serious adverse
responses such as aggravanon of the
rachyeardia, hypotension, and
asvstole. (Eighty one per cenr of
Rankin's series had significant
undertving heart discase).

It is common practice for general
pracinoners, however, 1o manage
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rachycardias with intravenous
verapamil at the bedside without
significant adverse reactions. This 1s
likely due to the fact that cases
sclected for such domiciliary
management are cither kinown to
have had previous ECG confirmation
of paroxysmal SVT, or alteenatively,
do not mamifest climeal evidence of
cardiac discase and are not
hyvpotensive.

In a personal series of 14 arrendances
for tachyveardia, assumed ta be SVT
on clinieal grounds or known to be
confirmed paroxvsmal SVT, 1 {one)
patient expericnced asvstole after
receiving verapamil, She was a 78-
yvear-old woman on maintenance
digoxin. She rapidly reverted to sinus
rhvthm after thumping her chest.
Results in the remaining 13 episodes
were as follows. One patient with
myvocardial infarction was referred to
Groote Schuur Hospiral, 4 patients
with “Jone” tachyeardia (assumed to
be SVT') who appeared on clinical
examination o be ina
haemodvnamically stable condition,
reverted to sinus rhvthm: and 3
patients (8 episodes), who had
previoushy been diagnosed by
consultants as having paroxvsmal
SV, reverted to sinus rhythm. One
of these, a 74-vear-old woman, also
on maintenance digoxing, was given
verapamil on 3 separate occasions
without side effeces. A decisien 1o
trear her at home was taken afrer
uneventful initial management in the
ICCU. Krikler® reviewing the
literature on “Verapamil in
Cardiolom ™, noted that although it
has been sugpested that verapamil
should be used with caution in
patients whe are already receiving
digitalis, much of the experience
vited tn this review would tend o
discount this. Prier intravenous or
oral admintstration ot B-adgeneric
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Mockers, however, constituted a
detinite contraindivation o the use ot
IRtravenous verapamil. Schamroth®
notes that verapami! may be used
sately i combination with digitalis,
but cautens that mainrenance
digitalis should be reduced in such
cases. Panients should also be
monitared tor atrioventnadar block
or bradveardia, although these
complications arc uncommaon,

Apart trom Rankin et al's recording
o the harards of using infravenous
verapamil in peirrtvadnr tachyveardia,
patients with the Wolth Parkinson-
White TWITW) sendrome are also at
risk of serious side elfcers trom
verapamnl, Although this svadrome s
seen relanvely intrequently in peneral
pracrice, patents ¢an present with
tachyeardia, and once again the
general practitioner may be tempted
to manage this as SV The condinion
can be diagnosed only on the ECG.
where it produces a classic patern,

Other rachvarchvelimias which may
b incorrectly chimcally diagnosed by
the general practivoner and rempt
him e using verapamil do not
appear to have the same hazards as
ventricular tachycardia or the WIEW
svidrome. Kokler? reports on
expericnees of various authors on the
treatment ol such arrhvehmias, such
as atrial fibmllation and acrial Hutter,
where intravenous verapamil was
etfective m producing ventricular
slowing or conversion o sinus
rivwthm. No side-etfects were noted.

It appears therefore, from revicws in
the lirerarure and from the general
practice experience, that the majaney
ol tachycardias likely 1o be seen in
general practice can satelv be
managred with verapamil: However, in
view of the abovemennioned and
recently reported hazards, inirial
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clectrocardiographie confirmation of
the diagnosis seems mandatory, Ohiee
a diagnaosts off SV Twas been made, o
appears tharverapamil may be
admuinistered with conlidence on
sitbsequent oceasions, witheout
repeated continmanon. provided
there 1s no signiticant underlyving
cardiac discase or h_\'pntcnhinn_

Certain additionat precautions need
toy he observed in rthe method of
admimiseration of verapaml, In the
seres OF T4 cases reterred to
previeusly, the verapam! (*Tsoptin™
wias adminseered slowly
ntravenously, the dosage varving
berween 5 and 10 mg, diluted with
LOml of the patient™s onwn Dlood.
Calcium gluconae 10% and atropine
were at hand to be used inteavenously
to reverse atiy possible sideetteors
such as hipetension or bradyeardia: n
was never necessary 1o do soan the
series quoted. Unilareral carorid
stimulation was required on two
ovcasions when the tachvieardia did
aot revert withi four murmtes ot
administration of the Isoptin.
(Carotid saomulation was attempted
i each case prior to adimnistration
of Tsoptin but was unsuccesstul i

OF added 1nrerest 1s the faer tharin 3
of the 14 episodes ot SVT recorded,
there nay have been precipirating
Factiors i that these 3 patents had,
within the preceding 12 hours,

Cambibed red wine and eaten vellow

cheese, boch substances known o

Ceontam signtficant amounts of

anines,

Curvespensdenice, crtbed conpiicnts and
sharang of personal expesiences wonld be
weleoned with scaord ro the feasibiline
and safery of warriing 5171 i
paticats” loes alonn the
aburenwenitinied s
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