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ABSTRACT

Fetal tachycardia is at risk for developing low cardiac output, non-immune hydrops
fetalis and ultimately fetal death. Spontaneous resolution of supraventricular
tachycardia (SVT) is common during the first year of age, but some infants
need long-term antiarrhythmic therapy. In almost neonatal tachyarrhythmia
including SVT, adenosine is the drug of the first choice. Digoxin is used to treat
the SVT which is not controlled with adenosine. Class Ic and III antiarrhythmic
drugs are additionally recommended for the disease unresponsive to digoxin.
Intravenous amiodarone is highly effective and safe in an infant with refractory
or life threatening tachycardia. Some cases have been reported that amiodarone
combined with digoxin therapy is effective for treating tachycardia. We herein
report a case of a preterm infant-born at 32 weeks of gestational age-with hydrops
fetalis and life-threatening refractory SVT accompanied by multiple congenital
heart diseases. SVT was initially not responsive to adenosine therapy, however, it
was then successfully controlled with combination therapies of amiodarone and
digoxin.
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Figure 1. Wide QRS tachycardia with retrograde P wave on 1st hospital day.
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Figure 2. Post patent ductus arteriosus ligation, Heart rate 187/min, Wide QRS tachycardia

with retrograde P wave on 5th hospital day.
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Figure 3. Heart rate 176/min, sinus tachycardia, high peaked P wave, incomplete RBBB
pattern, right axis deviation on 5th hospital day (Medication: Amiodarone, Digoxin).
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Figure 4. Heart rate 141/min, normal sinus rhythm on 6th hospital day.
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7} N71EH", 3] amiodaroneS EF 9 24 o] 2 B2
= G AN FAAY A gt 88718 T
7} A1 Z1EH? . Amiodarone-&- Al 2140 BlEl o] %] 2ol A d
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2 913k 7+, {45 (pulmonary fibrosis), 714 715 &%
(hyperthyroidism), 734 71% A8} (hypothyroidism) 5] &
27 QY B golol A= o] 23 Ak wajo] BEE |
okt

£ ZldA= 24 Aol A Aol SRk Ejo} Rl o
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AR A F2AR] oS I DA o= Ao

‘ Adenosine Amiode?rone Am.iodarone Tirem
BP (mm/Hg) HR (rate/min) G Loading MalntenanFe o) Rhythm
(mg/kg) (mcg/kg/min)
09.Jan 16:40 36/14 (22) 179 SVT
17:20 27/11 (19) 181 100 SVT
20:00 u/C 188 200,400 5 SVT
23:00 31/11(10) 180 450 7.5 6.67 Sinus
10.Jan 00:00 44/26 (35) 170 15 6.67 Sinus
01:00 31/12(23) 180 450 SVT
01:45 ucC 180 450 5 SVT
09:00 31/13(23) 180 450 SVT
10:00 34/16 (25) 160 Sinus
17:00 49/27 (34) 140 6.67 Sinus

Abbreviations: SVT, supraventricular tachycardia; Sinus, sinus rhythm; UC, uncheckable.
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EfOlr-3 A M3d AZHo| St Bl dalald BIaS Hol= 0j=50101|A
AmiodaroneZ! Digoxin Hg! X|= 18|
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Z9] sz, g8 o2 glole] Al o]& = uTh Al aAd B9 (supraventricular tachycardia)- T4 14
o]l A 2l Fu}, ARA] 7]7F 57 W (antiarthythmic drugs) X 5.2 FQ 2 e} A vlws
=g tjR0) 21410} 1elo]A] o}l (adenosine) & 3 WIAIR AHLE) = okolt), olalow 2 AEA
o= AAAA BIe] ¢ vl (digoxin) 2 ARESled 24 St T apalel whe- a1A] b - Al 1 e 73 A
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ZFEl= HolRl, Blol-4-5 9 M3 A o] Rk AEAE 325 v|solE SAUgE Sotol| A, A T AlS
sto] 2l g RIS Hof obd|inAlS Fof 3Fl ot A X gFof, amiodarone ¥} digoxing ¥ Foiste] ¥l
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