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INTRODUCTION: 
There are myriad types of ventricular arrhythmias (VAs), 
affecting patients with normal hearts and those with structural 
heart disease ranging from benign to life-threatening. VAs 
can arise from focal sites of origin or from reentrant circuits.

Premature Ventricular Contractions: PVCs are early 
depolarization of myocardium originating from ventricles. 
Traditionally they have been thought to be benign in the 
absence of any structural heart disease.

VENTRICULAR TACHYCARDIA: The usual denition of VT is 
three or more VPBs in a row at a rate of 100 or more beats/min. 
various electrolyte abnormalities can lead to origin of 
ventricular arrhythmias.

Material:
Fifty patients(n=50) of both the sexes, of the age more than 12, 
having a history of an episode of Ventricular Tachycardia and 
admitted in I.C.C.U. of PDU Medical College & Hospital, 
Rajkot who fullled the inclusion criteria & not having 
exclusion criteria were included in the study.

Exclusion Criteria:
Age less than 12 years.

Inclusion Criteria:
Patients diagnosed with VENTRICULAR  TACHHYCARDIA.
Age more than 12 years.

RESULT:
Electrolyte abnormality correction was provided to 66% of 
patients. In spite of correcting electrolyte abnormality, 64% 
needed electrical cardioversion to control their ventricular 
tachycardia. About 80% patients survived after treatment in 
our study. There was not any statistically signicant 
relationship between electrolyte abnormality correction and 
survival of patients in our study.

CONCLUSION: 
Our retrospective cross-sectional study involving 50 patients 
of  ventricular tachycardia (age>12 years) showed that its 
incidence  was higher in patients of <60 years age in 
comparison to elderly  age group (≥60 years).

Palpitation, Dizziness and chest pain were the common 
presenting symptoms seen in patients.

Ischemic Heart disease was the most common co-morbidity 
seen  in almost one out of every 4 patients which was followed 
by  hypertension and diabetes mellitus.

About half of patients had addiction of tobacco.

90% patients had monomorphic type of ventricular 
tachycardia.

rd  Systolic Blood pressure was non-recordable in about 2/3

patients.

S1 and S2 heart sound were heard 'mufed' in all.

8% patients had family history suggestive of sudden cardiac  
death.

SpO on admission' was non recordable in 64% patients  while 2 

16% patients couldn't maintain acceptable level of 'SpO on 2 

admission' >94% even after O support.2 

90% patients showed higher CK-MB levels.

RWMA (36%) and LVH (8%) were the common abnormalities 
found in Echocardiography.

40% patients had reduced LVEF.

Electrolyte abnormality correction was provided to 66% of  
patients. In spite of correcting electrolyte abnormality, 64%  
needed electrical cardioversion to control their ventricular  
tachycardia. About 80% patients survived after treatment in  
our study.

There was not any statistically signicant relationship  
between electrolyte abnormality correction and survival of  
patients in our study.

Hyponatremia (20%), hypokalemia (32%), hypomagnesemia 
(38%)  and hypocalcemia (62%) were the commonly seen 
electrolyte  abnormalities in patients.

Our study concluded that despite correction of electrolyte 
abnormalities , Electric DC Cardioversion remains the rst 
line and the choice of treatment and providing electrolyte 
correction did not reduce the need for cardioversion.
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