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Intrauterine treatment for fetal supraventricular tachycardia:
a case report

ZHANG Jiao, ZHANG Bin”
(Department of Obstetrics, Obstetrics and Gynecology Hospital, Fudan University, Shanghai 200011, China)

[ Abstract] Supraventricular tachycardia is the most common type of fetal tachycardia, often presenting as
persistent tachycardia, with a fetal atrial rate of 220-300 beats per minute and normal atrioventricular
conduction (1:1). This article reports one case of fetal supraventricular tachycardia admitted to Obstetrics
and Gynecology Hospital, Fudan University, sharing the diagnosis and treatment experience of
supraventricular tachycardia. The patient was 33 years old, and had an upper respiratory tract infection in
the fifth month of pregnancy. At 23" weeks of pregnancy, fetal supraventricular tachycardia and a small
amount of tricuspid regurgitation were found. At 27" weeks of pregnancy, fetal pericardial effusion and
peritoneal effusion were found on the basis of fetal supraventricular tachycardia. The cardiothoracic ratio
increased, and there was regurgitation at the atrioventricular valve opening. The A-wave of the venous
catheter decreased, indicating the possibility of fetal heart failure. After admission, the patient was treated
with oral digoxin and sotalol hydrochloride. Regular follow-up was conducted on digoxin concentration and
high-risk ultrasound, and medication dosage was adjusted based on the results. An infant weighing 3 440 g
was born naturally at 39" weeks of pregnancy, Apgar rating of 9’ -9’. The electrocardiogram of the
newborn was generally normal, the echocardiogram showed no significant abnormalities, and the heart
rhythm was normal.
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Tab 1 Process and effect of intrauterine treatment for fetuses

27" 228 Digoxin 0.25 mg tid /
Digoxin 0.25 mg bid+
28 220 N 1.06
Sotalol 80 mg tid
. Digoxin 0.125 mg bid+
28" 104 . 1.06
Sotalol 80 mg tid
- Digoxin 0.25 mg bid+
29 130 . 0.56
Sotalol 160 mg bid
- Digoxin 0.125 mg tid+
307 143 . 0.84
Sotalol 160 mg bid
. Digoxin 0.125 mg bid+
17 132 ; 0.
’ ’ Sotalol 160 mg bid 77
31°° 120 Sotalol 160 mg bid /

Heart rate 243 beats/min, rhythm regular, atrial and ventricular rhythm
consistent, atrial rate 243 beats/min, ventricular rate 241 beats/min,
cardiothoracic ratio=0.64, right-sided pericardial effusion 4.4 mm, left-
sided pericardial effusion 3.3 mm, abdominal effusion 32 mm

Atrial flutter with possible 2: 1 atrioventricular block, cardiothoracic
ratio=0.66, free abdominal echo-free area of 20.3 mm

Atrial rate 439 beats/min, ventricular rate 108 beats/min, regular
contraction and relaxation of the atria and ventricles, inconsistent atrial
and ventricular rhythms showing a 4: 1 conduction, cardiothoracic ratio=
0.67, free abdominal cavity with anechoic area of 24 mm

Heart rate 138 beats/min, rhythm is regular, atrial and ventricular
contraction and relaxation are orderly, atrial and ventricular rates are
consistent, atrial rate 131 beats/min, ventricular rate 129 beats/min,
cardiothoracic ratio=0.65, pericardial effusion: left side 3.3 mm, right
side 3.8 mm, abdominal cavity effusion 36 mm

The atrial rate and ventricular rate are consistent, around 135 beats/min,

with regular contraction and relaxation of the atria and ventricles. There is
a pericardial effusion of 3.9 mm, chest-to-heart ratio=0.62, and a 25 mm

free anechoic area in the abdominal cavity

The atrial rate and ventricular rate are consistent, around 138 beats/min,
with regular atrial and ventricular contractions and relaxations. There is a
pericardial effusion of 2.0 mm, cardiothoracic ratio=0.5, and a free
anechoic zone of 5.8 mm in the abdominal cavity

Same as 317 wk
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