Presumed P.S.V.T.
(Non Sinus Narrow Complex Regular Tachycardia)

Unstable or Stable but Stable and

No Pressure Low pressure WNL Pressure

DC Cardioversion Adenosine 12 mg IV push 1. Valsalva

(Synch!) 2. Right carotid Massage?

At 100 J Biphasic If unsuccessful: 3. Valsalva and Carotid

(or 200 J Monophasic) massage simultaneously!
Synchronized Cardioversion at 4. lce water immersion!
100 J Biphasic (or 200 J Monophasic) 5. Adenosine 6 mg IV
(provide conscious sedation) Push?

1. Do not use in elderly patients, or those with known cardiovascular or cerebrovascular disease
2. If Adenosine is unsuccessful consider:
a. Adenosine 12 mg IV push X 2
b. Diltiazem (Class 1) 15-20 mg IV then 5-15 mg/min IV infusion
c. Procainamide 20-50 mg/min (to a maximum o f17 mg/kg); stop if hypotension or QRS widens >
50% baseline)
* for patients with EF < 40%, digoxin, amiodarone, diltiazem or DC cardioversion are preferred
May also consider Beta blockade or cardioversion
Always consider a toxic - metabolic etiology for refractory P.S.V.T.




