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Efficacy of modified Valsalva maneuver and intravenous amiodarone for paroxysmal supraventricular tachycardia
LUO Li, WU Han-ni'* | MAO Guang-yu,HE Hai-ling. Xiangyang Central Hospital , Affiliated Hospital of Hubei University of
Arts and Science, Xiangyang 441000 , China

Abstract Objective: To compare the efficacy and adverse reactions of modified Valsalva maneuver and intravenous
amiodarone for paroxysmal supraventricular tachycardia in emergency department. Methods: Two hundred and fifty-four pa-
tients with paroxysmal supraventricular tachycardia were randomly divided into two groups according to the methods of com-
puter lottery ; modified Valsalva maneuver group and amiodarone intravenous injection group (n =127 each). The improved
Valsalva action and amiodarone intravenous injection were used to compare the recovery time, one-min recovery success rate,
one-time recovery success rate, overall conversion success rate and adverse reaction rate between the two groups. Results: As
compared with the modified Valsalva maneuver group, overall conversion success rate, one-time recovery success rate, the re-
covery time and adverse reaction rate in amiodarone group were significantly increased [92.1% vs. 77.9% , P <0.01; 85.8%
vs. 70.9% , P<0.05; (5.1 £1.3) minwvs. (31.7 +11.6) min; 7.1% vs. 4.0% , P <0.01], and one-min recovery success
rate was significantly reduced (43.3% vs. 58.3% , P <0.05). Conclusion: The improved Valsalva is an effective and simple

method with rapid recovery and less adverse reactions, which is worthy of vigorous promotion.
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