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[ Abstract |

cardia( PSVT) treated by combining verapamil with potassium magnesium aspartate. Methods The data about 27 pa-

Objective To summarize the curative effects of patients with paroxysmal supraventricular tachy-

tients with PSVT treated by combining verapamil with potassium magnesium aspartate were retrospectively analyzed.
Results  After 27 patients were injected and instilled intravenously with verapamil and potassium magnesium aspar-
tate respectively, 25 of them ended tachycardia and were converted to normal sinus thythm. The successful conversion
rate was 92. 6% . Most patients ended tachycardia and were converted to normal sinus rhythm in 3 to 15 minutes after
the treatment. Conclusion Combining verapamil with potassium magnesium aspartate to treat patients with PSVT is

effective and simple and the result is exact and safe, with high percentage of conversion to normal sinus rhythm and

little side effect.
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