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Outcome of patients

This study included 36 patients admitted to the CCU for

treatment 01l acute attacl( oP gVT.tlle % paﬂen{s were ra.ndomiied

into two groups. verapamil group &magnesitiiv duifata grous.

Effects of verapamil &magnesium sulfate on conversion of SVT

to normal sinus rhythm.

A) Verapamil group:

This group included 18 patients (7 females &11 males)with mean
age 37.388 + 10.204 years.Two patients with MVP& 16 patient
without underlying heart disease.

All patients recieved dose A 13 out of 18 patients reverted to
normal sinus rhythm which increased to 16 patients after dose B

after 15 minutes of dose A , the effective dose of verapamil wase

32+ 1.8mg.

Five patients failed to be reverted to normal smus rhvthm the
first patient was male 33 vears old 65 KG with SV T pulse raie
180 bestsim CFPhe second patient was male 44 vears old 33 KRG
with SVT heart rate 190 beats/m the third paticnt was temale 30 !

vears old 60 KG o owith SV heart rate 190 b m. they recieved

A.Lu\'cmgc 4.4 mg verapanmil as a doseAA but the heart rate HUTL
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1 changed after 15 minutes elapsed . so they recieved dose B (10 |

g)and after 5 minutes they were reverted to normal sinus

rhythm ,but they developed hypotension , (90/60) , (90/55),

(90/60) respectively,they recieved intravenouse fluids &they were

put on the trendelenberge posision .The fourth&fifth patient

failed to reverted to normal sinus rhtyhm after dose B so they

recieved synchronized D.C shock .

The fourth was female 40years 0ld,55 Kg she recieved(4.1mg)
verapamil as a dose A & after 15 minutes the heart rate chaged
from 180 to 160 beats/m ., so she recieved dose B (8.25mg)
verapamil & after 15 minutes the heart rate was still 160 beats /m
. SO synchronized D.C shock was applied .The fifth was male 37
vears .70 KG. he recieved (5,25mg)verapamil as a dose A&after

15 minutes the heart rate changed from 200 b/m to 150 b/m so he

recieved dose B (10.5mg)verapamil but after 15 minutes elapsed

the heart rate was stitt 130 b/m so synchronised D.C shock was
applicd. the overall outcome ol this group was 16 outoi I8
patients reyverted to normal simus thythm(88.88%0).

B3y Magnesium sultate group:
Fhis eroup mchuded TS patients ¢ 10 females &8 malesiywith mean

age 8.0 — [0.56 vears. One patient with MVP Lone patient with

i i
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I old myocardial infarction &16 patients without underlying heart l

disease.All patients recieved dose A 15 out of 18 patients reverted

to normal ginug rhythm which increased to 17 patients after dose

B after 15 minutes of dose A, the effective dose of magnesium

wase 2 gm. |
Three patients failed to reverted to normal sinus rhythm , the first
patient was male 20 years old 75 KG with SVT pulse rate 175

bests/m .The second patient was male 60 years old 60 KG with
SVT heart rate 140 beats/m, both of them recieved two grams of
magnesium sulfate followed by 10 ml flush of normal saline as a
dose A but the heart rate not changed after 10 minutes elapsed so
thev recieved dose B (two grams of MgSO, )and after 5 minutes
the heart rate reverted to normal sinus rhythm .the third patient

failed to reverted to normal sinus rhtyhm after dose B so he

recieved synchronized D.C shock .

He was male 38 vears old. 80 Kg with SVT. heart rate 180
beats m not changed after dose A & dose B The overall outcome
of this group was 17 out of 18 patients were reverted to normal

sinus rhyvthm(94.44%6).

) i
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Bl rabie NO (3) compares betwegn verapamil&magnesium group as regard

all clinical data studied, from the table there’s no significant difference

between both

groups as regard all data ayaept:

-Pulse rate after treatment which was significant high in magnesium group

group , see figure (6).

- Pulse drop which was significant in magnesium group , see figure (14).

- Systolic blood pressure drop which was significant in verapamil
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B
1 TABLE NO(G3)
e verap.G | 373 | 1020
g mgso4.G 38.6 10.56 -.3692 >’005 not Slgﬂlf
' t verap.G | 70466 | 8.27
m8504_G 75.80 8.92 -1.697 >0.05 not Slg]llf
mgso..G | 121.83 | 10.199 | 6312 | >0.05 not signif
DBP(B) verap.G | 80.000 | 9.39
ngﬁﬂ‘hg 80.000 | 7.859 {-5000| »0.05 | not Sigl]jf
SBP(A) veraR.G 11338 16740
mgsos.G | 116.94 | 8.768 | -7982 | >0.05 not signif
1‘ngso4_G 76 111 7.962 -1.157 =>0.05 not Slgnlf
pu[se(B) Vefap.G 171.11 19.85
mgso.. G | 172.11 | 17.739 | -[1594 | >0.05 not signif
pulge(‘.q) verap.G 978 1948 h]gh_ly
mgsos.G | 119.53 | 18.96 |-3.389 <0.001 signif
EF verap.G | 64.26 5.08
' mgso:.G | 62.80 8.05 876 >0.05 not signif
SBP verap.G | 10.77 | 11.33
(drop) | mgso..G | 4.72 7.37 1.899 | <0.05 signif
DBP verap.G | 7.222 927
fdrop) | mgso..G | 3.888 8.66 [LTH4 | =0.03 not signtt
pulse - verap G 0 7355 ) 2156 .
shrops mgso. G 3233 2181 2ud 003 stanif
A atker
Ia) .”M_'fr)l'
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A comparison of befor & after treatment as regard the various parameters

stidied 1o each group was done:

from these comparison in the verapamil group there was

- highly significant difference drop in systolic blood pressure,see table
no(4) &see figure no(6).

- significant difference drop in diastolic blood pressure, see table no (5)&see
figure no (7).

- highly significant difference drop in pulse, see table no (6) & see figure no

(8).

In the magnesium sulfate group there was :
- significant difference drop in systolic blood pressure,see table no (7) &see

figure no (9).

- stmificant difference drop in diastohic blood pressure. see table no 18
&~ee lrzure no o
- highhy stgmificant difference drop m pulse see table no (91& see higure no

(1
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Verapamil group

TABLE NO(4) systolic blood pressure

124,166 | +11,9127

113,3880 | + 16,7407 SIGNIF

see figure( 6)

TABLE NO (3) diastolic blood pressure

mean -+ SD T test P value sig

Before 80,000 + 9,393

i After | £,7778 + 9,27(3_5_ 3,3051 | <,05 | SIGN"{F_
see figure( 7 )
TABLE NO (6) pulse__
mean + 8D T test P value sig
Before (70111 | = 198521 | 14.7613 <001 HIGH

After | 97.8889 . - 19484 | - SIGNIE

NS IIUTINUAY
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121,8333

magnesium group

systolic blood pressure

TABLE NO(7)

+ 10,1995

116,9444

+ 8,7681

see figure( 79 )

TABLE NO (8) diastolic blood pressure

mean +SD T test P value sig
Before 80,000 + 7,8591 1,9031 <,05 SIGNIF
After 76,11 1“1 +9,2708

see figure( 10 )
_ TABLE NO({9) pulse

mean +SD T test P value sig
Before (72010 | = 177396 1 104873 - 001 HIGH
After LEO.6ETT 189679 SIGNTE

SO HYHECH § g
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chi square test to compare between different groups see table NO(10).

when we compare the response of patients to treatment after dose A and

dose B& number of patients who are not respond either to dose A or

dose B in each group we found that there was no significant differance

between both groups
L TABLE NO (10).
group dose A dose B not respond B TOTAL
verapamil group 13 3 2 18
Mgsod group 15 2 1 18
TOTAL 28 5 3 36

p 005 =not sig.
COMPARISON AS REGARD THE TIME OF CONVERSION

TABLE NO (11}

| ]
s . : . . ! I
1 GROUP MEAN S.D | RANG |
| I |
verapamil 1 16,06 second 24 SO-130 second
magnesium | 2933 second 11 - 0,00 20-40 second

i

1207 Po 01 lnehly signiticant for magnesium

i g
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BJCORRELATION WITH LEFT VENTRICULAR EJECTION FRACTION i
The comelation was done between the pulse drop and left ventrigular

gjection fraction in the verapamil group revealed

- A non significant positive correlation with ejection fraction .. as shown on

table NO(12) &Figure NO(15)&NO(16).

Table ( 12 ) correlation between pulse drop & ejection fraction

4]

parameters data r" sig

Ejection fraction ,0465 not significant

critical value = +/- 0,466
- correlation was done between the pulse drop and left ventricular ¢jection
fraction in the magnesium group revealed .
- A non significant positive correlation with ejection fraction as shown in

table NO (13) &Figure NO(15)&NOQ(17)

Table ( 13 ) correlation between pulse drop &ejection fraction

parameters "r sig

b F 18006 not stgntficant

crittecal value - - 46

o\




Fig. (6): Mean SBP before and after verapamil _mei
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Fig. (2): Mean DBP before and after verapamil :ﬂmxm_
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Fig. (8): Mean pulse rate before and after verapamil _:Erm_ A
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Fig. (9»: Mean SBP before and after MgS04 intake

mmHg
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Fig. (lo): Mean DBP before and after MgS04 intake
mmHg
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Fig- {f)= Mean pulse rate before and after MgS04 ::mxmm
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Fig. (iz):. Mean drop in SBP in both <m«mnm3__

and MgSO04 treated groups

mmHg
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Fig. {3)= Mear— drop in DBP in both _<mqmvm3i
and MgSO4 treated groups |
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Fig. (15): Mean Ejection Fraction (EF) in both <mﬂmnm.3i

and MgSO4 treated groups m “
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Fig. (!‘): Correlation between ejoction fraction and
pulse drop In verapamil cases

REGRESSION EQUATION (Shown by +'s on scatterplot):
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Fig. Q’t Correlation between ejection fraction and
pulse drop in MgSo4 cases
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