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Abstract: We report a case in which paroxysmal supraventricular tachycardia
(PSVT) in a low-birth-weight newborn, due to atrioventricular nodal re-entry, was
successfully treated by intravenous bolus injection of adenosine-5-triphosphate (ATP).
The newborn was a male, born after 36 weeks and 1 day of gestation, weighing 2,204g.
One hour after birth, he exhibited tachycardia, at 250 to 270 beats/min. A chest
radiogragh revealed cardiomegaly, with a cardiothoracic ratio of 71%. Injection of ATP
at a dose of 0.3mg/kg resulted in complete cessation of PSVT, with temporary
suppression of the sinus node and resumption of normal sinus rhythm within 10 seconds
after injection.

No serious side effects of ATP injection occurred. Oral digoxin treatment was
administered for 10 months after ATP injection, to prevent recurrence of tachycardia.
The patient is now 3 years and 2 months old, and there has been no recurrence of

tachycardia.
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Fig.1. Chronological changes of electrocardiogram

Fig. 1. ECG on Day 0 shows paroxysmal supraventricular tachyvcardia. On Day 2 after injection of ATP and on
Day 14, normal sinus rhythm is appeared with incomplete right bundle branch block.
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Table 1. Summary of PSVT in neonates treated with ATP (after 1988)

Doses of

Success (%)

year r eporter I\ig'sgi Diagnosis (cases.) a((rine;r}sl:l; (w:‘(}lt; OSd\; ’)F/ ’(I)‘;r;i t((s)) Side effect t(lzgl:;y m;\ifiégi\l/er Reversion

1988  Overholt et al® 5 Hydr ops fetalis (2) 0.03 ~ 0.22 unknown 3~ 24 none none done unknown

1991  Fletcher et al? 1 Hydr ops fetalis 0.15 100 unknown none digoxin none unknown

1993  Hayami et al? 4 Cadiac failur e (1) 075~ 1.6 100 unknown none digoxin done unknown
WPW syndr ome (2)

1994  Ralston et al® 4 unknown 0.1 52/ 88 10 nausea none done none

1994  Cr osson et al? 3 TGA@2),PS(1) 005~01 87/9 1~30 apnea none unknown unknown

1994  Hizii et al® 1  Atrial septal aneurysm 0.3 0 unknown  none digoxin done  occurr ed

1996 Paretetal? 5 Low body weight (2) 0.05 ~ 05 80 12~ 25 none none done unknown
TGA (1)

1997  Inoue et al? 7 Cadiac failur e (2) 0.5 88 unknown unknown digoxin unknown unknown

pr opranolol
1998  Sherwood etal’® 11 CHD (3) 0.05 ~ 0.3 100 unknown  crying none done none
1998  Tamura et al'® 2  WPW syndr ome unknown 100 unknown  none digoxin none none
verapamil

1998  Taguchi et al' 2  WPW syndr ome unknown 0 unknown none  unknown  done  occurr ed

1998  Baski et al'® 1 TGA 0.15 100 12~25 none none done  occurr ed

2000 Yamazakietal”” 1 Multiple car diac tumor unknown 0 unknown none  aprindine done  occurr ed

2000 Watson et al'® 1 none 0.05 100 unknown none digoxin done occurr ed

2001  Our case 1 Low body weight 0.3 100 3 none digoxin done none
IRBBB

PSVT : paroxysmal supraventricular tachycardia,

SVT : supraventricular tachycardia, AV node: atrioventricular node
ATP : adenosine-5-triphosphate, WPW syndrome ; Wolff-Parkinson-White syndrome,

TGA ; transposition of great vessels

PS : pulmonary stenosis, CHD : congenital heart disease,

IRBBB : incomplete right bundle branch block
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