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[Abstract] Objective to summarize ATP cardioversion of paroxysmal supraventricular tachycardia in
children®s nursing. Methods The subjects from August 2008 to December 2009 12 patients with
paroxysmal supraventricular tachycardia in children, a total of 20 episodes,. ATP start from
100ug/kg the first dose, 1 ~ 2s within a rapid intravenous bolus, followed by with 0.9% saline 5-
20ml rapid intravenous injection, such as after 2min can not switch to sinus rhythm, 3min after in
the same way again in double dose, if invalid, instead of other drugs used for cardioversion.
Results 12 patients with paroxysmal supraventricular tachycardia in children with a total of 20
episodes, successful conversion by rapid intravenous injection of ATP , was not accompanied or
occurrence of adverse reactions. Conclusion In paroxysmal supraventricular tachycardia with the
first attacks, static pushed ATP to be effective in successful cardioversion. Make careful
preparations, particularly emergency medicine and rescue equipments before cardioversion. After
cardioversion, to the close observation and coordination, attention quickly push drugs, continues
to observe the patients condition and heart rate, blood pressure monitoring, and to give intensive
care to prevent occurrence of adverse consequences.
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