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Diagnosis and Management of Paroxysmal Supraventricular Tachycardia (Review)
EE

*Gary Peng, MD.,PhD. *Paul C. Zei,MD, PhD

Brigham and Women’s Hospital, Harvard Medical School, Boston

JAMA, Feb.20., 2024 (25 /EME = MAEH (PSVT: paroxysmal supraventricular tachycardia) @2 W & 1B
DR (Review) BBV ELT, FEH TN DERETT,

PubMed 7>% SVT(supraventricular tachycardia, = MEHFNIZEE T 55 0% 1998 4= 1 A5 2023 4 7 H
1 BETED TELED TNEL, AR TIIISHEBLET O TEED EL,

JAMA, Feb.20, 2024 J&{EME_Fes Mg (Rin) ix BB RUL TR 11 AT

D PSVT IZ AVNRT(AVN M), AVRT(AVN & AVN 4 |8 B), ATGLEFE K) D30,

@ ML :EKG12 #3, CBC, HRAR, BG. Ca, BUN, Cr, Na, K, Cl, HCO3 72,

@ PSVT {RIEDT N AL REMRE T >ATP—Ca #iHi— B #5HT1—DC50-100], HHIF2HT,
@ Modified Valsalva: 2247 10ml V) EZE A 15 FPRZEMT 45 BE N6 F,43%E55h,

® 77 HA(10,20mg/2ml)6 mg% bolusl-2 T E—=AE B 7Ty, HHH 10 B, KEH= 90%,

©® Cafhbtixvy7v 5 megh~nw~'vi— 20 mg% 2 45 bolus 1# A, = 93%, HFrEF TA A,

@D BHEHLOVE T 0y)) FUREEAR(T 1) AR =Tt 7 MEW, R 22 E R DC50-100J,

® WPWHAL CHREFEE7 0y DTTHRATIT ~N =, B 5L,V ¥ 42285, DC50—100] %,

© FRMEOREOIKIIIL T VARSND DT T ANy — a7 VY=V T ) =3 Bk =, 778 ) S E IR,
FB5IZ ablation 2 1 3341, AVNRT,AVRT,AT T>9 ElH%h, AHHE: EE7 197 0.3%,

@ /INETH ablation 179, d b 306 VB BRFEERE T 5728 ablation BT 5,

1. PSVT 12 AVNRT(AVN ), AVRT(AVN & AVNI 4k |#85%), AT EFR K) D3,

NECNHERE OB O A, 1889-1971) DREEN KT, #ITFEEDOH T, BHLIZEHRO
FAEME EEMRROEREFNCOET (R E K RS WHERE B ASUE),

BBEERODIT, TN EEEZT DT DHOHFETIIRND T, ZDORIENE L LGN — oI E

N5 T HLSHAIZ/2 (PSVT 13 150—250 D),
S FNTEDORNEE —BED ST T = SEE . el SIS =R BN H 5,
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I DT, SKHAT, RIEDHRFL B D, IRIEDRFITE O B EN LIRS DD,
FTIEALELR T OS2I ORR DT D, b —DOFHRITFEN CThD, -« RIKIEFICH S ThHTEDOH
DIRF 2 P lFTHE B SEETHD,

T EN——M 7= 2 TR, |

B EIOBARFEVEI 28 IR HHY | oM BFIE, THRIFELHY, EO1 DAL Ll B 235 -7
EHTT, L LIEFT 46 42 (1971) 12 81 s CHmAIL TVET.

EERSIX TV b hVF 47T 55 Tparoxysmal tachycardia  (F&/EM ORI HE B2 5 5 E) | S22 S
I/ \ji‘j’_o

PSVT A& OIERITENE 86% ., MEBA K 47 % ., B 38% ., St HIE A (lightheadedness) 19% T4, £
N CTHREIRIE B 27 OIS D ST K TSR @ troponin FF- 1Tt ENIRE B A B WL £H8 A, £7-
SVT TIE ol oS8P e mpidsk B R 5T,

ZOMBUTLDELKET PSVT OREBRIT 168—332/10 5 A, /B BHEIZIBIEMIZE R 5.7% . BRI
12.5% DR 8.4% DL PR AR 7.8% . ARAYPEIM A 7.6% T9,

N2TANEEIIRGE B DARA DARE, FRIEE R DFEMED, A SIE GRS D& OHENFLEL 2R
WiGE ., Mone PSVT]EWWES, WH EHIIE lone PSVT TI3RS£5 T,

PSVT i 1763 A TI39%7° lone PSVT] TL7=, Lone PSVT O34 SEHERS T 37 5t 69 mi#5<, b
FaE T 186/ 55 %t 155/ 53 L1872 5895 T9, Lone PSVT DY A K+ :,tot</\75>oﬂ\i@}/u

~—EE ST DI RIBIE TS L D O iEZ 1% Tild Z U TR Z8 M40 i i (tachycardia—

mediated cardiomyopathy) | E SV ET, AVNRT F721L AVRT @ 1770 AT 2.8 =D follow T-LAEF
FOHREL 72 ST DIF 1.2% TLT,

PSVT H35 D 50%I% 45-64 7% T 67.5% I3 L TT,

SVT (supraventricular tachycardias) {3:(>FE2> A =A% & (atrioventricular node) [ZH 3L £97, AkfFiZ 100/
5y LL |G His—Purkinje 2% #&H L C narrow QRS(=120ms) DA T,
PSVT % SVT @ subgroup THYVIEVER (episodically) IZA5FEN 22ROV FE T,

PSVT X FED 3 DHVET,

[PSVT (F&{EM: _E==2M:4E4) @ 3 F&:AVNRT. AVRT, AT]
FTTFRLD 3 2D PSVT OEA K EZELIEIN,
FUEME B - OBiE A —

AVNRT [FE=EEiO T/ vy valn AVRT 130 =EETHREY T TLEASNRES TRADXUEF D
[ED DR AT 1T ELBHENIR KL FT,

2/ 13


https://osaka-heart.jp/patient/cardiovascular-disease/arrhythmia/psvt/

@ AV nodal reentrant tachycardia(AVNRT ., B = #GHEi A EAE )
Treatment for AV Nodal Reentrant Tachycardia (AVNRT) in Washington DC & Maryland
(ZDOH D AVNRT D#, FBEFEIND slow & fast #R 2 Z R IZEWN)

KA VN WADMB B LA S W D FE R D5 312> CEENFEIL [reentry(FRHLEE) | 26D T,
PSVT Tixh Z< catheter ablation @ 56 %2324V T, AR i 6 H CEEAEHI TP I slow & fast D 2
BRENRHVET, BEMEEHON TIIHVEEA, 1/3 T QRS EZIZHITH P IERAHYET 23T P A
QRS r<IZHY EKG Th>12<< no—RP tachycardia * S HOiLE 7,

B = fEEIN T slow (@ —pathway., RISHAZEY) & fast( B —pathway, RISHAEVYD 2 D OB HDHEE,
FEEDGE . O IVE R E L FT MR AME LS C reentry IFHEZVFH A,

EZAPRFAED% T HHISMUHED T AL 7256 | SO fast ARKERN TS OE R EE D DiERE D
AJin (refractory phase) IZ A > TfnEEBH IE (conduction block) SAVEAAM A fast ARAETIEREITT T AT
1BV FERA, EEEOHMDIERET BTSN,

— 7 WIS I DR EBALDS slow FRME CREERE O T HICRIETHEICIT, FEEHND fast SRAED
ISR DS TNDT=8 fast BrEZ 1T | L TR ZEAEEI O A OISR slow BRAED 2 J& B 2MEFY F
9, ZLCZORAY MR AS slow FRHE T1T—fast FRHENI{T—slow FRHME T1T) 27 V7 Wik0R1L <
PSVT &720 %9, TAVNRT O ablation i% slow SRAEDBES | 21T WVVET,

@AV reentrant tachycardia(AVRT. & == [a])F 4 A8H7)
B EREEO I NIRRT B SRS SR B Z 7 V) VelbE DT,
BEAEH TN O3 b TIEHVEF A,

=Xy b F 2T E FELZHN T LR OE LA =Ny Th—V—2% BUAT S 72D T D3 V) M e]
JEANT DL WD T2 NWEDEN M T 72O ES X0 o0 b T B T LT,

YHANATHT=RE, A7 70 7V DT T7 43271 NI HFFE EWVIOFRIZZe > T Tl AWV B EL T,
iPAD X T EARERS |, 70 T A7 71X TEREIR ) CTAUT R ERED HF <0 ET,

AVRT IZ PSVT @ 2 %& H12%< ablation @ 27% 23241 C9, MIEI# (accessory pathway. bypass tract &
) AL LLERIO AV ring ZB{#TL THFEIELE7, 1500 A2 1 A TAE TR HHY E T, AVNRT L5
720 AVRT 13 MLV B PEIZ£< 54.6% T,

Orthodromic AVRTUIETT P4 /5 = [RUFH A5 2 48 i 6 His—Purkinje 52 2#8 T T4 (EATYE) DL
MR TLBEICRD Xy b 52k LU ET,

ZO%E D QRS P E =R IS OARERAE (H7 1y 7) 237207 AT < (< 120ms)

LV—MZ 200—300/45 C9, Orthodromic AVRT TixififT: P K IZEN DD T (RP>70ms)

QRS DRIZAZDHIENZ VDO TT A AVNRT TiE72W TV P IIE QRS D HIZAVIAA TE<b 0 F+
Ao
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https://www.washingtonhra.com/arrhythmias/av-nodal-reentrant-tachycardia-avnrt.php

—J7 antidromic AVRT G171 E S [BR R 136 T R MBS A OMEEZ T1TL LS
i A A 2 L= 6 His—Purkinje % [34T | LS BAROD 7 [A301272AD T QRS WiHJAL (=
120ms) LEEMAE (VT) DI E T,

RN Z T 8T 5E QRS FAMERIL TCAFEEVD) PR 23< Wolff-Parkinson-White(WPW)/N 54—
(2720 FET, AEOAULE R IZMAIEI R Z L TS 3 R IV I iR B 2D 6T
&V ventricular preexcitation (A% * S bivET,

DX TT WPW A= THY I THALIE WPW syndrome 2 ivE+,

TWPW D HIEI# 135 SR AE B LD IE DN NN A TESANEZARZ D | 728 | Do a Al Eh 5 A R0 S A
NS0 DS ER L CTIRIRIET HZEN DN L DBET 2.4 N (95%C1,1.3-3.9) /1000 AT, Zh
(ZOWTIERIRL £,

~—LEST-DIX ICD BFE O PSVT 1L E AR ZHE SN CAE RV ay )2 2 ZenHDDTEED
T9, ZDOYAJ1ZL dual-chamber arrythmia detection |ZEVFAIT F9,

LR, ICD Z ANV TCWABIES AU, EEEBIL 22NN BELIZL A2 H -T2 EHDTT, 5
VWIZH ORNZEWVRO LS 7eb D03 FE- TETEARD 229K h— & ICD 2MEEL Tl FIZFF> TV 58
EBEEZDALLDIRLTCLESTZDEFEHTT,

AL,

FHE ZUXLLRL, A3 T CPR O, BRI Tl AZ BLAD EL TWEANEHE SN =D T3, /NVEJE FH
DEEHEMERETIZ DC KA Z ML TLEO RS S 72280 E LT, Bk DC & 2 23 [ELRl, 4
3 [Everyone clear! | LREDH AN TRWZ EEfEAELEL LD !

ANRTIEEERICET AN 0—1 5% 2 (voung infants) C PSVT S ALHLIZE D <L AVRT T, ZAuiFLfigns
REA 2T I\AER AEAE T D05 T, hED PSVT @ 9 NI H ARG L £V 83/ NE £ THF
HLFET, AVNRT [ ZADEMIZZ WS T,

/N NRIZE PSVT 3D L3V ERA TLT,

@Focal atrial tachycardia(AT)

LR EVCERIE BIRNAHYZ O H B R LE | IZEVES, PSVT T 3 F HIZZ%< ablation D 17%TY,
s EHIZHIIML B BRE S mEVET,

O FEX T PIZudE O P L7220 F3 23 P (monomorphic) T,

LUA LB crista terminalis (43 5488 REAR 0 2054 D ENBEZID - TR OB IR FEE CEXISE
(2B G- RS ENXZ O IZH D) RS EIROSAIXIER PR EFRUTIICRAET, 1:1 EEOHERD
La . (ZoXWL=PITHERE A,

FLOF 9L PSVT 1L AVNRTUE S AL Eh R AT B =i 8 TN O slow & fast OF—%vh), AVRT(E=E
[ElE AR A AR A AR R =S O3y b CIEIT L THY) AT D3-5HVET,
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2. A EKG12 #5E, CBC, FURR, BG, Ca, BUN, Cr, Na, K, Cl, HCO3 ##&#%,

Se A T B NEIZT 7 VAT 10 27 VE VMU TLAVEL T, Tkt -

2023 FEA )5 2024 4EFRIZHNT T NEJM T DHT (digital health technology : 7y 7 WAy F D L) 7 M fd BE
HaR) ORI 5 AL (BEIRIF ., 90, TA AL DIAET=4-5) THELZ, FrildhomiEe=4—
D= DT AN | TT, ZIHEFA TRET Y7 MIAyFINEIL THE LD 2 7=D T NLLRIL., =B
WCT R DRV TR Y D Efk 2 7V VML TN TEY DO EIREEL T =D T,

conference_2024_07.pdf
(DA E=A—D 72D DTV ANV AT, NEJM, Jan.25,2024, P& R 77)

R HOKFIZIDE, Ty Wty F D X972 wearable device TP SVT(supraventricular tachycardia)f Hi D™
BT VARSIV ER 12 F5E LT 15 LA F ok CRUE 1.5%-37.7%, 60 LA ETi% 36 —100%
TL7=,

WL DA FTEFOTYT V74T OYa—21Z 15 BRI LB | 82 AT ENTEET, -
W2, FiROEE EE) IR EZ T - RO EL CKvET, 2haERAL O HE AL TH -7
TN —A—Zffi a0 E LT, T8 OfkE LED I K0S ES I T E1, 5 knDvr—%7
5O T 1 k3 5E [work out GEE)) 50D FL 7= EFRRIIVTHE E T THRITIEEE, 1 kmD Ty
7HA M BERER R L CIVET, fEDNZIEE Y - MESH GEENO FELIZE TH BV bl - TE
7T

WOHLOYF—% 7 3—AT 1 kmHi A, 2km H#5 « « 3D THONDELT=,

EFEO NEJM RFUZIFE W) BIZRFESNA Ty T VAyTF 1370 A En7 7L Tl B HE CEAHEHVELT-,
ZAUIEEASTENREE + [ ECG CHRIEE 252 RFH] CLEEE R JEDARIENLS 230 FTO R AN T
CEDOMBENGD) DO E TNV VAL T E A2 #EE T 589 T, LoL/IVED Apple watch10 Tid s
IEZOBRRITHE S TV ERATL,

FEIE ZNIHHEBEDFRS ADATRIZ A=%D HRHFIE 53 IRDT 7 Ve ATV TH:R], 4 BITHE4 .45
HiZkREERETTNET, L HIXL L REETHEL T2 B BIZ A TWEL,

%7 iPhone Z¥f > TV TH Ty 7 Wty T CREEEICHAZ LN TEET,
1965 FICH BTV TI AN = 29— | LU T2 A0 Tl EF ClREE T A5 A HV E L2, W -DODFEITH
FATRBEINEBR I CLENEL,

A—/N— 2 — — Google FRZR

PSVT BB O L Tk, OEX 12 FEIF 128D £, LB/ Holter L>EE X, patch monitors,
event monitors, implantable loop recorders Z#& &L £,
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https://nishiizu.gr.jp/wp-content/uploads/sites/24/2025/03/conference_2024_07.pdf
https://www.google.co.jp/search?sca_esv=4fc0e7b8018da7be&sxsrf=ADLYWIJtpRHgXPDk976iPwi522jINg_bjA:1733561717598&q=%E3%82%B9%E3%83%BC%E3%83%91%E3%83%BC%E3%82%B8%E3%82%A7%E3%83%83%E3%82%BF%E3%83%BC&udm=7&fbs=AEQNm0DOesMzpL3_zyX4PalAGZfUu_-UEh9MkHnLTs8vG_DdE493CJqvNezv1eAYmWyzrFc-RgTLCNKzMoI_48WpFhV4-TCXQGLU0o_a8iwRj1xnbukG2kMHFBsjIeikNyFS4aIWS-kWRDX5zyvx_a7dBdvM1-Viy5KgbujaCUGQBQugsTEwVAx5zGHua5h01ecV6nZEUT4_FHNpVtUIaQlA7R4igZ3xOUpnoEtq_nYDEdELH_o5PZ0&sa=X&ved=2ahUKEwi_pv7SpJWKAxWzklYBHTdaBv8QtKgLegQIGhAB&biw=1275&bih=613&dpr=1.5#fpstate=ive&vld=cid:2c6c8b2b,vid:c6KRh1YlG6k,st:0

deep learning (255 9,069 5], M TR 417z 3,886 5l T2 PSVT ELalis iz g DRUE 86.8%.,
BB 97.2% CTLT=,

FIMIE CBC, FIRIREEEE . basal metabolic panel (Ififf, Ca, BUN, Cr, Na, K, Cl, HCO3

D8 D) EIET,

FEOFI LA EKGL2 #5335, CBC, FIRIE,BG,Ca,BUN,Cr,Na,K,CLLHCO3 8L 7,

3. PSVT {BIROT VA YAL R EMRE T >ATP—Ca 51— B £5H1—DC50-100], #HIF2H

WH B PSVT ZEZ L7z B i OTEEIEIL T B O | Z28kie 2T,

(B FEHHT S FITHE (OASO TR IDER RN E U TROERFEITHITNICLTe, SO IR —F
FLFIKDIFD LD DB T T, By hR(04) 2F=HFD 72 W IR OB OB IZ 1T LI 720, a=yy
IRF B INLERD ITFIK DS LIVRWT ILE IR L ER T DITNRTE DG i #h & H 2 R U F T2

PN H B VB 55 C R R ZZ B IFS — TR AR T TS IR L CUvET,

T ALY 2 B O/NRICELELL QOIS SRR R EY L CGEMICE T E
7T

LRI, BORRZEERARRBR L T2 A—~"VIZE W=D, EDZED BIZ B-29 BB KEDOBEHA R T T 5&

HINTEFENGPNBEXE ST LD ETUI, INEDPHEE DI, A~V KR T 5 PR3 PR IS

IR0 FER R R FI AN 72 B LIV [ERTIS 2 ANNWELT,

B AW =OX, BRATO K 7P O R I3 L A%, 2 & H 23 B R A7, 3 3 H S U
RN (12 DR E KT BB K FHE 758) CTlic, BEOHMAITIEF ST TY,

LIHT, VL H B B Ie a4 AL LT, SRR A B 1 TRt e A 2272 » T
WET, OBIESAEL b, 6 N THRIIZHA TRE, Jadl L0 EL, BEERMENH->TEL

(ZHTE 43 4R(1910)4 A 156 A | HNTE/KRBEAEEEL | Al 8 14 AR L 7RI O FETo 32 ik
%Fﬁﬁ;ﬂﬁﬁ@ﬁiﬁﬁﬁméhfb VOREENL £,

WEREREFRE L, THENIRIEICH O 24 BB R ETHEML TWAZEE TARL TWELD, BREZE
Wy FEBRITAE A 14 ADHE 12 AMIEDALITEDEREIZOWW-FEEMZ TWEL-, F-7T
TEDNLENIN2D T 2 NIE BN A7T DR EFTTHA TERY, IHNCEBZR ETERICH > TN
7-DTT,

Ve AR AE R OB T/ NE O REBEIZLVEE FOMEZ LD F a3, IR LR, SIVEHER —

A, FEACEAE TEILKZ DAY, IREICEFZUED | TNVFIXEZOTZORIENIEE N2 E, 7272
T2 ETAPNE, R T O LIXZOBDZS > TRERIBEKIEDR BRI BZ 5O RBLI 60895

IZHD, FEOITRER 5 % flilh > CZORERL RERIBKBED T A IEIc 2 A R<SNAFE, ST

TUTFTRNE — Db EKET 522 A7

Z L CGREMZ S O LR R D 54T 2 & E k> T oD T,
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RZRICIES AT TICHY, T TOBKELZL TETLEENLLOMGDLAHEZ, FAVRIHAIC
R 5?60)\ IN&LD I, | TS TWET, TANTITEANT V=2 N WML TENKEFA OHNZZ D
@aé’ JATEHINR DR E S U, EI2A% VAD E == HIEK SUBHE 2134 B AR & 5 S TR HED B

SHTVET,

LR OBEEDORVIGIII R E RO RN H- THICH D OIREE T2/ T HI272>TNTY,
FlEFRFELINEELILEL,
TR ELRSROH 2 DHATY,
—. BT (bE) D2.(F2) oLy
f— e Y2V NN B
ZRLDANO LD
T (H6) DD LY
ZEDANOLI

(
(
(
(

A UM

it

PSVT V&R D IRAUTIR DD TR A > TOER A,
[PSVT {5 D]
i) KEMPERTE: modified Valsalva 1%, SEHEIRIA~y—
i) DEXESEZRDD Adenosine(ATP)6 mgZ 1 —2 5T bolus EA#, ERTTTvva,
iii) VY ME PR
-verapamil(7/7 5mg/2ml)0.075-0.15mg/kg
- diltiazem(~A'y#—EH H 10mg, 50mg, 250mg)0.25 mg/ ke
iv) BFEHUHE:
~metoprolol(7° VY=V k. :20, 40mg/$E. EWNTES #7211 )2.5-5.0mg
-esmolol(7'Vt" 7' 1y/ 100 mg/10ml)0.5 me/ke
v) BEAE)(synchronized cardioversion) LT /7RI ASNZE Y72 BF DC50—100]

[PSVT D#ERIZHT]
)RR IE TR
«fascicular ventricular tachycardia
HEARZ
i) MR ERDGE
PESEAR: 77 )V ClE R B a3 ek A AR C st
- junctional ectopic tachycardia :[B=EFEEI7 By THEIZITE 2B,
-automatic focal atrial tachycardia: = fEEN7 0y/ TEICITIE LB,
iii) SVT M5 1T 2556
- AVNRT(AVnodal reentrant tachycardia)
*AVRT (AV reentrant tachycardia)

-adenosine—sensitive focal AT
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) R+ 7 uy) L7 o6
« Atrial flutter
+ Atrial tachycardia

FLFE 4L PSVT IBEDOT NV AMTHK EMFE | 2ATP—Ca fidi— B H#iHi—DC50-100] DIEFETT,
Fr-FOERZK AT ELI,

4. Modified Valsalva: Y-JA7 10ml YUY A28 I 15 FPRXENM 45 FE T I2E E,43%R% 5,

ORI CHELE S5 vagal maneuver(KEMRRAIEIE T LD L5721 D T modified Valsalva maneuver &>
WET INEFID TR ELZ, FrtBhIIAR H O JAMA SO CTT NIEE CRAZENTEET,

modified valsalva maneuver — Google F&ZR

modified Valsalva maneuver | 39ED HiEE AR LR ITEL 43% % 17% T
BRI TIETHVEE B YN H Y CTHETTEETS,
LE T T HEROIS72HFIETT,

[ modified Valsalva maneuver]
D) AL (45 FEYITA=007) T 10ml DY)y w7 70y %= (B A ) Z ANTZEE RIS AT 15 BRHERL
(7° 70y v =X E < THERT BN 20 .
i) _EARZE UM A 15 B0 45 BEE B U CEIRIM T B BT COlg~ O RIER 2 807,
iii) FEENLIZ R D,

MIZSNEZ B A72 0 TN ER 2% MO 2 DB R 2R EZ 6235710 o7z
AHERNET,

BIBx 352 THIVENEZ BT OB~ OFNRIZE G A0 LOFA &350 =S T30 £, flaEN
J£ - F CHREA RGBS L AR RARIZ 7220 £, ZORAMEMZIZ /252 & TR IR, LA H =
MEREOIME, DA EE L ESTET,

INEDHE R DRE, JRBEDT— A THHENVIRIF < — D4 N3N ELT,

PSVT TERISSHE R o =Y 200 THEWDDZRWEH I LT T EL T,

SHEBDRYA v — 1R FHEVIR S0 I % 5 B vyt = LT, ZOREFRITFEAE Valsalva VAL [FIFREE
(10.5%%f 19.4%) T9, 7272L carotid MEZ Do T-VSHENRIKAZ D H A EE CTIIBETE9, 2D vagal
maneuver | XEHENIRO LS AR ZFNI L TIPS BIASREA IR O TN u—% 58 AL SH R ES i O(R5%
EOEFET, MAT N FRINCZE LB TIEE 1 BT,

8 /13


https://www.google.co.jp/search?q=modified+valsalva+maneuver&sca_esv=66d816af1ee8d0f4&sxsrf=ADLYWIIKGyT8d1kIZoY_Qi_hNSotanxbIA%3A1733126108634&source=hp&ei=3GdNZ_PJJIqo1e8Pvr_ukAQ&iflsig=AL9hbdgAAAAAZ0117EqkXGpQMidy2K-HGAkGjyRvJZzu&ved=0ahUKEwjzp7fwzYiKAxUKVPUHHb6fG0IQ4dUDCBk&uact=5&oq=modified+valsalva+maneuver&gs_lp=Egdnd3Mtd2l6Ihptb2RpZmllZCB2YWxzYWx2YSBtYW5ldXZlcjIMECMYgAQYExgnGIoFMggQABiABBjLATIIEAAYgAQYywEyCBAAGIAEGMsBMggQABiABBjLATIIEAAYgAQYywEyCBAAGIAEGMsBMggQABiABBjLATIIEAAYgAQYywEyCBAAGIAEGMsBSMYzUABY2C9wAngAkAEAmAH8AaAB4hiqAQY1LjIzLjG4AQPIAQD4AQGYAh6gAr8XqAIKwgIKECMYgAQYJxiKBcICBBAjGCfCAgoQABiABBixAxgEwgINEAAYgAQYsQMYgwEYBMICBxAAGIAEGATCAgcQIxgnGOoCwgILEAAYgAQYsQMYgwHCAhAQABiABBixAxiDARgEGIoFwgIIEAAYgAQYsQPCAgUQABiABJgDBZIHBDIuMjigB6CeAQ&sclient=gws-wiz#fpstate=ive&vld=cid:b84492d6,vid:NVFAr9-THKo,st:0

FL FJ & vagal maneuver % modified Valsalva maneuver 23 3B#)H T9,
AL T 10ml YUy DEINZ T 15 YR EMEN T2 i CGRAEMRRZ R L2 D% BAMZIZL T 45 &
TEZE ELCHRERE R LE T, B 43% T9,

5. 77 %A(10,20mg/2ml)6 mgZ bolusl-2 #> T G- /7Ty, ] 10 #0, 5 2h= 90%,

77 HRA(ATP) ZEET HEEFD LE KN T77yMI 0N Db av b LET,

adenosine (77 HA, ATP10 mg., 20 mg. 40 mg. 4% 2ml) IXENIMEDTT )05 54K agonist THY F-JIIH
10 T, Al ZZARD agonism 24 L CHEER L7 0y) UE A Hi TO reentry (255 SVT ZFHFEL
F9, 6 mgZ& bolus T1—2 M TEGLARTIIyvalLE S, EANTIE 1A 10—20 mgBUEHEIC /2> T
3

77 )y B 5L EREELERNE, BrilE gsd HEL TITRnEd,

OEEXIZED PSVT @ subtype 2340730 F9,

adenosine {225 PSVT 15 111% 622 {5l RCT T 89.7% TL7~,

BT D 178 B> RCT T adenosine S4B % 1 RKOFEHEHITIRITELZH A 85% T PSVT 2ME 1k
Adenosine Z#ETHEALTLZHEAERTTvY2T 77% (odds ratio, 2.08, 95%CI, 0.65-6.64) T PSVT 2Ms 1R L%
L7

RIMEFRIZEA I FE8 R 62% ., M8 tightness 12%, FERIRIEE 7% T3,

FroF 4L PSVT I3 A3KE. 77 RA(10,20mg/2ml)6 mgZ bolusl-2 #>TE H5—E/T7Tvy 2, 5
10 ), i+ 90% T,

6. Ca F5PTILVY 7Y 5 mgh >~ I~ yih— 20 mgZ 2 45 bolus 13 A, AXEHR 93%, HFrEF TAAJ,

Ca f5H1HZIE dihydropyridine 5% Ca 5P (=720 /LT Ay v TRLKUYTy AV =2 0d 2 8) %
VWET,

Verapamil(7Y7.)5mg F721% diltiazem(™A'v1—)20 mg% 2 43 T bolus JEALF9,

622 D T MAT VT Ca fEFLERT YTV, ~A" v —)%F adnosine T PSVT 45 1IR3 Fe1d 93% %F 90% T4 03 E
B & HErEF O%E 13 Ca Pt 3EIF 228 ) /EH (negative inotropic action: YA /) | ) 235 | D

THETET,

Etripamil ([N A) LD # 0 sl EHYED Ca f5513K2300 PSVT IZAZNZZHTT, 692 il TH G-

30 /3% C PSVT {2 1L 13 etripamil %f placebo T 64%%f 31% CTL7=,

FEOFTE Ca fEPEITVYTV 5 mgh 'y — 20 mgZ 2 4y bolus EA. iR 93% T4, 7= LEaME
EIVERDHYFET DT HFrEF TA AT,
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7. BEHLOVE T 0y ) BIAREEAR(T 0 )y AUk a—WITTE T AR, RZEERE DC50-100],

PSVT IZX9 5 B kot T v AIEKEHIVE T, 44 A PSVT T diltiazem0.25mg/kg DN 1T B 5T
FE esmolol (7°VE' 7 ay) LT 100% 5%} 256% TLZ,

L7°L rate control LU CIdH H CAPEWITEHE T adnosine AN TARVWEX Ca FEHUEERDRIRELTHANT
AV TEIDHILTWET, 42 B35 T diltiazem120mg+propranolol 80mg (X 2 BFE]# 7771k L _T PSVT {2
123 94% %t 52% TL 7=,

B FEPTHSS Na Frv aVAEHEKILT AV —bDON T =< AT BT 20 TRt L L2 &Td,
Fro~—EE o700 B HPUEE (A T D) 1A N X UFHART v Fh - I K0 AR R X
NTCNDEDOEFHTT,

PRI O T VAR E 928 PSVT DA EGRICAI TIEHYET,

Propafenone(7°2/» 100,150mg/$%)2 mg/kelL AVNRT @ 76% . AVRT O 88% &5 [ C&EFELT-,
Flecainide(#/& 32—V 50, 100mg/#E)3mg/kg T 61%15 1 T9,

L LA TOHABERNREK 13 A HEJRAEH (proarrhythmic effect) 235D THR Tl ECG BN MELT
75

e H L YPBET 92 kB, FTEEREZED B A HR155, BP50/37 £72Y 100] € DC %2>} T HR40-60,
sBP100 BICAIELE 3 IpPe~nk L L7z,

AT H RN AR ZE E 2 PSVT Tid DC 2SR T5 29 50—100] ) & VWV FE,

B4k 84 4511¢ DC 1% PSVT 5 112 100%H 2 L=,

FEOFTLBHPEETVE 7 19 PIAEIRRIEAREE | 7o)y Ak a— VO T VARIRONE T, £ T
DOPIAR BN IR BEARVE A 2350 O RS LT,
AT RN R E R &1L DC50—100] A2 T9

8. WPW+HAF CREFEHI7 0y /DT T HA, YTy~ = B HEHL V' ¥ 4228 DC50—100] %,

77 vy, Caffibidk, gk, v ¥4V AL EEN T WPW DA ST,
VEIAIHRNEORETHE TTCOET ANTORFNCT 7t bl TETHENT T,
INHOEA|CHEEAEEI N7 vy SN D LEIEEFEH TOELENEI YO EMEI AR UET, HllEE
i@%ﬁ%@b%& 2o TLEI DT, AFCLEAMED) 2372 A& VECLEMSE)) (228D TLEIDT
9, ZO%A. (L{;wﬁ%w‘ﬂ@b)i)ﬁ AV TN (TIH)) T,

if:m&%ﬁw_ B RO IR X Z O FEIT KL T fgZe O CHRAME L EE A,

LD FT L WPWHAL TR EMHT7 0y) DT T HA, V)T ANy =, BIEHL Y F A ATEERTF, DC50—
100] Z47V V&9,
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9. HIMEDR O I T T VAR ND VYT ANy — a7 VY= T ) =3y AR a—)v, 778 ) TR,

IV PSVT OFEMIBIROBFITIRENET 2, BHEHLEET VY =1, 7)) =)0

FE dihydropyridine & Ca 5H1ETY 7Y, ~A v 1IRINT, 56 2 IR flecainide (FvK a—1
50,100mg/#E) . propafenone (7'2/ 100,150mg/#€) , ZiLHZMEAR (as—needed, pill-in—the—pocket) LEJ",
B A=V IARE =70 ke T 300 mg, <70 ke T 200 mg, EINTIE 100—200 mg/ H T,

FEOFETEHREMEOR O FKIZI T VAR ROIVET M, T AN = a7 V)= T )= Bk a—)y,7'a)
VEETARLET,

10. TBHIZ ablation &5 1 34N, AVNRT,AVRT,AT T>9 EIH %), A 0HE: FEE71v7 0.3%.

Catheter ablation 3222 T H k223 5 < (cost—effective) | RN RN HY £ 7 (curative) , Reentrant
circuit @ slow fiber <2 H BRED IHHFE 55D ablation #4772V F T,

Ablation | radiofrequency 7> cryoablation &V E7", BAARIZE DL AHIE T catheter ablation T 30 ]9
97 % Tl EWAMRRED SGEL F LT,

2009 4E750 23RCT 0 4249 i T ablation 1 [H]0) AVNRT D& =13 94.3% (95%Cl, 91.2-97.4%) T
7T

18—65 % 61 AT ablation %I PARIEHE (bisoprolol + diltiazem) T 5 AEM DRI ARFEFFE1L0%S 68% T
L7z, 75 kbl ECHZ4E R T,

AVRT THHIEIEE D ablation 1355 1 #INTHY 2169 A THEIFE 98.5% T,

APHE 0.3% CHRE7 ) Z i 2 A2 -2 ELFELIZ,

4244 . 54RCT THIRZDOMIER ablation (BEERKIZIE<EELY) 1 radiofrequency T 37.5 7 H @ follow T
REEARESE 11.6% . cryoablation13.5 7 H 740—"CH3& 24.1%,

WPW SEMERE 72 B CMRIEI I D radiofrequency ablation &3V ha— b HLlE CARIEAREF R IZ7 Yo% 7T7%.
ablation 245 risk reduction (% 92% (relative risk, 0.08; 95%CI, 0.02-0.33; p<0.001) TL7=,

WPW I ZFE W AR =Y 2y DM (EDJRINIZ 72D DT catheter ablation #E5E5 T,

catheter ablation | focal AT |28 HELE T4, Focal AT C catheter ablation DI IIMTE L T 77%. 33
1 A 748—T 90% LI LEFFATL,

FEHFT L PSVT FI5IZ ablation 2355 1 334K CT9, AVNRT,AVRT, AT W9 1H>9 EIF% T4, S PHE
IR 7 vy 0.3% CTRILUIZESIFA =2 A= I1—T,
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11. /NJ2CY ablation 179, dhhm 3G VE B BRI 2008 T 5728 ablation #EIT 5,

/NIRRT HT AN 0—1 %) (voung infants) T PSVT 28 HNZ D %L1 AVRT T3, ZAUT DD
KT D IMEE N TS DHDIEZEHTT,

YD PSVT @ 9 EiF BARIEE L T 03V BUuT/ NEETHRLET,

—J7 AVNRT (3ZEHNCZWZEHTT,

/NRCTOIERE TR EMFESUT , adenosine, flecainide, propafenone, AT /)" AR AL E Y5613 DC T
9, BRI SRR VI CIE propranolol, digoxin, class Ic agents, amiodarone, sotalol 28T, /N2 T
ablation IZ PSVT OEHHERIZITHOZERHVET, 481 A D/ T radiofrequency ablation D k3
97.8% CTL 7=,

L2L 5 kL FCO ablation (F0lit A 2 53/ NS TR EEZ2 O THYIFIE N T FNET,

/INE Tl radiofrequency KV cryoablation D703, 7 0y DIV AT DMEND ThEEIE T,

49 N\ JEEMEH] TlX cryoablation DKEIERIE 100% TL7=, 30 7 H 740—THE3E 22%d CLI=NHE
DREiATT 30 B H %K= 100% TLT,

%D PSVT UA21% 22/10 5 AN T9, PSVT X RER O LR A, Va2 Il XA )27 0380 Odds ratio,3.52;
95%CI,2.65-4.67 T4, # FHIBID Odds ratio, 1.61:95%CI, 1.44-1.81 T, iz TIIHIAREEIRIEDY 2/
DT =A< CHENRE 1 #1 (1 —3 B ) TP AR I A PED - RE T F7-,

LIRI, BRSAN =0T %2 NS T I EEID TIEFITENTES L TE A mE —AS ? | k=il
AR TR AR TLIZ,

s COE 1 BINIE B P13 D propranolol ({7 7)V) , metoprolol (87 VY= tak) T atenolol (7/—3
D IFREAERERHDO TETET,

% 2 I digoxin, verapamil(VY7.), WPWIZiZ flecainide(#k a—)V), propafenone (7°8/) . #z 720>
(incessant) AT IZ1% B fiH1HE<C Ca PO RIZIEHNHDT

Flecainide(# 7k 2—)1)<2 sotalol(Y#a—V)3 4 HT9,

amiodarone |ZEEIAME PSVT TESZLIZHVET DG O FARIEEEEIK T AT 2R HVET,
catheter ablation |3 8& V2 DU #RIEEE O AT REMED G D D Thlhd TIE— TRV EH AN,

B FH L7230 ablation 725 R[RETY,

FLOFEFTEL/NETY ablation 21TV FE 3, dEIF I IAG VO BRI 2 281 5728 ablation 133 97,

ZAIUTIZ JAMA, Feb.20, 2024 & {EM: =M AR i BEE A 11 SOREDKIE T,

@D PSVT 1L AVNRT(AVN ), AVRT(AVN & AVNI b J#38), AT(LEHRE X)) D3,
@ WA :EKG12 & CBC, IR R. BG. Ca. BUN, Cr. Na, K. Cl, HCO3 #z8,
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@ PSVT I DT VAYAL R T —>ATP—Ca fiHi— B #5#H1—>DC50-100], HRIZ T,
@ Modified Valsalva: Y27 10ml V)Y O E F 15 RPIKE BT 45 B T2 [, 43% .
® 77 HA(10,20mg/2ml)6 mg% bolus1—2 FbCE: 5—AB 79y, Fi 10 B, T 90%,

® Ca FEHULTYTY 5 memwa'yH— 20 me# 2 43 bolus FEA. Hizhak 93%, HFrEF TR,

@ BT VE T my)) PUREENRO 1) AR 3= )T TV ME, RZEERE DC50-100],
WPWHAF CREEFERT7 0y DT T HATI T~ vt —, B 55T,V ¥ 222 2 DC50—100] %,

@ FIMEOR O FIETE T VARSILD RV TY AN Y= 07 V=, T )= Bk a—, 770 S TE R,
FBAIZ ablation 5 1 384K, AVNRT,AVRT,AT T>9 ElG%h, A 0HE: EE7 17 0.3%,

@ /~YETH ablation 179, kb i 3G Ve R R IRE#ET 5728 ablation #ET 2,
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