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— Abstract —

Supraventricular Arrhythmias in the Surgical Intensive Care Unit

Song-Soo Yang, M.D., and Suk-Kyung Hong, M.D.

Department of Surgery, University of Ulsan, College of Medicine and Asan Medical Center, Seoul, Korea

Purpose: Supraventricular arrhythmia is a well-known complication of cardiothoracic surgery, and is com-
mon in patients wirth underlying cardiovascular disease. Also, it’s treatment and prognosis are well known.
However the incidence, the contributing factors, and the prognosis for supraventricular arrhythmias in noncar-
diothoracic surgical patients are less well known. This study was undertaken to investigate the incidence, the
clinical presentation, the prognosis, and the factors comtributing to the prognosis for supraventricular arrhyth-
miain the surgical intensive care unit.

Methods: We performed a retrospective study of 34 patients with newly developed or aggravated supraven-
tricular arrhythmias in the surgical intensive care unit between March 2004 and February 2005. The incidence,
therisk factors, and the prognosis of supraventricular arrhythmias were analyzed.

Results: During a 12month period, the incidence of supraventricular arrhythmia was 1.79% (34/1896). Most
patients had pre-existing cardiovascular disease and sepsis. The mortality rate was 29.4%, and the most com-
mon cause of death was multiple organ failure due to septic shock. The mean value of the APACHE Il score
was 20.9, and the surgical intensive care unit and the hospital lengths of stay were 9.9 days and 25.8 days,
respectively. The APACHE |l score measured when the arrhythmia devel oped was a significant factor in pre-
dicting mortality,

Conclusion: Supraventricular arrhythmias result in increased mortality and increased length of stay in both
the surgical intensive care unit and the hospital. The arrhythmia itself did not cause death, but a high APACHE
Il score incicated a poor prognosis. This may reflect the severity of the illness rather than an independent con-
tributor to mortality. (J Korean Soc Traumatol 2008;21:85-90)
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— FHE 9 A FRAMNA LA AN B —
(559%) 9] $Atol Al - A 714 Aol 9o, 35 Ae FAA AL A 22z o el Tholy
71A NNAASE 107 (294%) M Bk AEHA 71A Feol Yo% 54 7HY IANAL, HEA A FF
Agore v W, A AlE 78, 8 HAE 2 AAE P FA onde HPEF &3 AL 2, G4
B, g AR 18 BEXE RN SF7A 71AA A4 B9 8 1Y, g FE 84 34, 3571 ¥
o2 WAHHNAAAS 99, A4 7L S 7 < $7 2ol qith
1ol ATk A TR YA D A F A4 Foguo]l wAE AZl= 717 AdEE A9 1dE
TFoFeE Fo YT A 158 (M1%), 7 FE T AJatie A 94 F 64 ojdfel] BT IS
AAe A 89 (235%), HlFEd JFAEE s 44 tHFig. 1). 44 A5 o 2t
g SAbE 117%(324%) ©lATtH(Table 1). 5t & Fol A HAgalo]l wAEAS Wel dFYES HY
A g 159 F H5F FEo] 114, 83 F&0] 21, gdFo] FHHAP B TG HFSsE 199
Zb o] Fgo] 2 oL, S FE Fol YU A (569%) & @A3] wokeh AAAd g9 2xpe] 187
8 B Feo] 79, 7+ o]y FEo] 14 otk $F (529%)lA &ag ZAFstAeH o F 128 71E9
AP £3R s AFste] BAT AL, 68 A
12 r Tro] AAAd FAgHo] st A FukE AIA 4&d
£10 ottt A AFHFol AAY A= 89 (235%) 0]
28 AT 49(118%) M 29 skt Fd2d 749
S 6 WA FA 8] o APACHE I 5+ 2093 tH(Table 2).
£4 AREE 204%5 2S 7 E 3 FBAL
Z 2 A AFEQ 32%0) Ha| 258 Bhom, Al
0 80%v AEA &3e] o thg A7) FHoldnh 1
D T Wl 794 16, SFRA 197} 47 Qe o3 F
A AL AFE 9992 P2 V17 AA A TF
Fig. 1. Z:Cirlr(édu* days when supraventricular arrhythmia A2 Bare] BEAS 220l 4259 Wb 2ujo] A} Egko
] ]

*|CU : intensive care unit

Table 1. Democratic data of the patients with supraventricular tachycardia

Variable Number (n=34) %
Age (yrs) 65.0+12.1
Sex (Male) 22 76.5
Alcohol habit 7 20.6
Smoking 10 294
Pre-existing factor 29 85.3
Atrid fibrillation 7 20.6
Hypertension 11 323
Ischemic heart disease 2 59
Valvular heart disease 1 29
COPD* 9 26.5
Pulmonary Tbc* 1 2.9
Antiarrhythmic drug 7 20.6
Reasons of ICU* admission
Elective operation 15 4.1
Emergency operation 8 235
Medical treatment 11 324

* COPD: Chronic obstructive pulmonary disease
' Thc: tuberculosis
* ICU: Intensive care unit
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FAAA Bl AT AAFAAM Al Z19sks o A, 8w S22 FAL AA9 wst] wE A
A@ Al thel dFg FAE Agedle o 1F, Wol FHAE & 9 Fad g7 Aoz AU &
dZo Bl AFEH A AE FA AFAZT) ek & 2 A HARA, ANAT, SER BE ARw F
A Fik E2 APACHE I A4 ol 9wzt llew,  #Folyd ANFAT 5o Agdde] gutd st
s 248 Adstdls del FAdd FAEel 2 dehde o2 A SIrh(101416)

A & FA SAAY APACHE I A7t =2 3AE At 1270 F9 A FANe] R ES 1L79% ST
o] AFJAAZEAM <JH] 7k AATH(Table 4). oJAZ At el Me] FHE 05~1%HEHE w2 &
Aol AT AFH FEs L2 AAAM 2= FUE

v, F 10~65%H s B2 FAAT(TIL12) 223 #4949

THE HET A FAER AEAE(91%. 31/34)

2 A7 SR AFH Fee U2 At A4 olith. o A7k AR oA FaAAAL] A AEH
A FRALAA FAAY FAN FHES QFE FES T2 FRAS @Azl AAHW] Wiel AF
e ® 2L A% gL A 29§ 24 oA JIlE B Bue o 7 AAE el 9
Tl dAA vl sest=d Sl A Y T2 WE A FAN AgAlEel T

BN FAeld o2 7 dRle R <IF AAlA 2 @ol yehdt Aoz Helth
A% Wl Aoz BEHUA alAd 3 FAE B Bl SR Ak HEAB S 6334

Table 2. Clinical presentation of the patients when the supraventricular arrhythmia occurred

Factors Number (n=34)
Sepsis 19 (56%)
Shock 18
Septic (%) 12 (67%)
Cardiogenic (%) 6 (33%)
Acute renal failure 8
Hypoxia 4
APACHE* |l score (mean) 209+54

* APACHE : acute physiologic and chronic health evaluation

Table 3. Mortality and length of stay

Mortality (n) 10
Cause of Death Sepsis 8
Respiratory failure 1
Hepatic failure 1
Length of stay
ICU* length of stay, (days) 9.94
Hospital length stay, (days) 25.79

*|CU : Intensive care unit

Table 4. Multivariate analysis of risk factors for supraventricular tachycardia

Survivor (n=24) Non-Survivor (n=10) p
APACHE* |l score (mean) 26.5+6 18.6+9 0.017
ARF' (%) 5 (50) 3(12.5) 0.208
Sepsis (%) 9 (90) 10( 41) 0.562
Hypotension (%) 9(90) 9(37.5) 0.494

* APACHE : Acute physiology and chronic health evaluation
' ARF: Acute renal failure
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