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The effect and clinical significance of the Modified Valsalva Maneuver

on the termination of paroxysmal supraventricular tachycardia
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Abstract: Objective To investigate the effect of the Modified Valsalva Maneuver( MVM) on termination of paroxysmal
supraventricular tachycardia (PSVT) and its clinical significance. Methods A prospective study of 96 patients with PSVT
admitted to the emergency department of the Second People’s Hospital of Kashgar,the People’s Hospital of Shache County,
the People’s Hospital of Zepu County and the People’s Hospital of Shufu County from July 2018 to May 2019 was
conducted. The control group used the standard Valsalva action, and the observation group used the MVM to terminate
PSVT. The success rate of one-time cardioversion or cumulative cardio version, the rate of drug intervention, the average
number of operations, the time to cardioversion, and SBP changes, heart rate (HR) changes and adverse reactions were
compared between two groups. Results There were 96 PSVT patients in the study,48 in each group. The success rate of
one-time cardioversion (33.33% wvs 4. 17% ,P <0.01 ) and cumulative cardioversion (45.83% wvs 10.42% ,P <0.01) in
the observation group were higher than those in the control group;and the drug intervention rate(54. 17% wvs 89. 58% ,P <
0.01) ,the average number of operations in the observation group were lower than those in the control group, and the
conversion time was shorter than that in the control group (all P <0.01). The SBP HR of the observation group in the
release period of 10 s and 20 s were lower than those of the control group (P <0.05,P <0.01) ;the incidence of adverse
reactions in the observation group was not significantly different from the control group (4.17% wvs 8.33% ,P >0.05).
Conclusion The MVM improves the success rate of PSVT cardioversion, reduces the number of operations, speeds up

conversion of PSVT reduces systolic pressure fluctuations,and is safe and reliable.
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