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Introduction

There is no standardised, universally accepted

used in clinical practice.

A recent paper by Smith et al does propose a gold
standard Valsalva manoeuvre :
for use in the

prehospital setting based on an electronic database
literature review.
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Data Analysis

Retrospective case review
Cross-sectional study/questionnaire
Prospective observational study
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Impact of a modified Valsalva manoeuvre in the
termination of paroxysmal supraventricular
tachycardia

S Walker and P Cutting
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RATIONALE FOR THE MODIFICATION
TO THE VALSALVA TECHNIQUE

: Oxford Handbook series and Advanced Life Support

Group manuals
exactly to perform the manoeuvre.

as to how

First, as Taylor and Wong observe, doctors frequently
instruct patients on how to perform the

Second, there is a general and an
(despite high reversion

rates) has a high side effect & cost implications.
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Study Design

The patient was in a position.

A new 20-cm precut length of suction tubing was
attached to a designated aneroid pressure gauge (figure
1), through which the patient blow ,
aiming for at least

Following pressure release, the patient was instructed to
relax.

If the Valsalva was not initially successful, the
manoeuvre was repeated with a 1-min rest
between attempts.

If Valsalva did not result in reversion, patients received
adenosine as guidelines.




Figure 1 Aneroid pressure gauge and attached length of suction tbing. SRR
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Table 3 Exclusion criteria for modified Valsalva manoeuvre study

Exclusion criteria

Glasgow Coma Score <15/15
Evidence of new heart failure
Cardiac-sounding chest pain
Systolic blood pressure <90 mm Hg

Inability, through any reason, for the patient {or parent in the case of paediatric cases) tg
provide informed consent

[

igure 2 Demonstration of modified Valsalva manoeuvre,

Table 2 Sumn:mr\.r of responses to departmental Valsalva questionnaire

Summary of responses
Valsalva questionnaire

Self-rated success rate at 20% mean (range 0%— (Mean for Consultant

reversion 100%) respondents—12%)
Position for Valsalva Sitting 14
manoeuvre Sitting forward 1

Semi-recumbent 4

Supine 8

Mixed positions 3
Duration of attempt Mean—10s (4 respondents—as long

as possible)

Adjunct used Syringe 28

Tubing 1

None (closed mouth) 1

P
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Table 4 Breakdown of results of modified Valsalva manoeuvre
Success No success
with with Significance
modified modified level
Valsalva Valsalva (p Value)
Number patients 6 13 Mot analysed
Male/female 42 58 0.35
Mean age in years (3D) 425 (12.61) 49.7 {17.35) 0.378
Median duration SVT in 2.25 (5.5) 2 {5.5) 0.77
haours (IOR)
Median pressure 60 (30) 30 (40) Not analysed
sustained in mm Hg (IQR)
Previous SVT? 4 9 Mot analysed
| Previous adenosine? 2 6 | Not analysed
Significance level for male/female analysed with Fisher's exact test.
Two-tailed t test used for age and exact Mann—Whitney test for duration.
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DISCUSSION

has been described in many studies to be
associated with

«* In our study, the mean age for the group
(42.5 vs 49.7 years), although
this was not statistically significant.

+ It is anticipated that ageing is associated with
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LIMITATIONS
«» The principal limitation for a study of this nature is size.
It is difficult to draw statistically significant conclusions
from the findings.

« Furthermore, this study age range was 27-77 years
despite plans to recruit in SVT.

» Anecdotally, our department have reported success
with the modified Valsalva manoeuvre in children on
occasions since the study has finished.
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DISCUSSION

“ In comparison, adenosine has a relatively high side
effect profile such as nausea / vomiting, chest pain,
headache, flushing and light-headedness, with studies
reporting between 22% adverse events in children and
9% - 27% in adults.
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CONCLUSIONS

+» we would recommend modified Valsalva maneuver to
be attempted as the first-line treatment for SVT.

+“* This appears to be safe, simple and more effective as it
can be adapted by patients for use at home, has the
potential to reduce presentations to hospital, prevent
the need for cannulation and decrease drug costs.
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Introduction

+“ The initial evaluation of patients with suspected
infection in the ED is complicated by

(1) the lack of specificity of
criteria for infection.

@ ,
including clinical signs and symptoms, site of infection,
comorbid conditions, and etiologic microorganisms.

(3) the challenge in

, especially
not severely ill at initial evaluation.

Adjudication of Infecti
Patient Outcomes

(1) infection and causative organism identified

(2) infection, but causative organism not identified.

(3) infection unlikely.

(1) =1 blood culture(+) for SA, Gram(-) bacteria, Candida
albicans, or S. pneumoniae;

(2) =2 blood cultures(+) for another single organism

(3) culture(+) from another sterile source (e.g., CSF, joint)

(4) a urinary pneumococcal antigen (+) with clinical compatible
with pneumonia.
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Figure 1. Study cohart. The study cohart at enrollment and
subsequent patient outcomes at 72 hours and 30 days.
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Introduction

+“*The objective of this prospective, multicenter
cohort study of patients presenting to the ED
with sepsis :
(€]
including types of infection and causative
microorganisms
2) associated
with early progression to septic shock.
(©)) associated with
early progression to septic shock.
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Study Definitions

was defined as sepsis without
evidence of shock or end-organ dysfunction.

was defined as two or more SIRS criteria
with evidence of end-organ dysfunction.

was defined as tissue hypoperfusion,
including hypotension (sBP < 90 mm Hg or MAP < 65
mm Hg) persisting despite initial fluid challenge or a
blood lactate concentration =4 mmol/ L.
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METHODS

++ Data from :
Community Acquired Pneumonia &Sepsis Outcome
Diagnostics (CAPSOD) study, which was a prospective,
multicenter National Institutes of Health—sponsored
study.

« Study Setting and Population :

A total of 730 patients over 18 years of age were
enrolled.

The final data for analysis contained 472 patients with
confirmed infection who were not in shock at the time of
enrollment in the ED.



Data Analysis

A multiple variable logistic regression model
was performed.

A Kaplan-Meier survival analysis was
performed to evaluate the temporal association
of early progression to septic shock with 30-day
mortality.

All analyses were performed using SAS,
Version 9.1.2 (SAS Institute, Cary, NC).
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RESULTS

varioble

Ago (yrl, median (IGA) 52 (4466 Comorbiditles. n %}

Sax. (%) Alcohal abiss 414am
Maiw 248 (52.5) 37478
Female 328 (47.5) renal tailure 60{12.7)

wung disnase 108 22,61
264 (55.9) i vor daoasn 71181
166 139.4) Diabetns msllitus 132 {38.0)
O 221047) Drug use 85411.7)
Hivrt Tilusre 4187
3 %)

5 5}:«'1\' 246 (52.1) Hemodalyzis 4710.00
Henry Ford, MI V86 (41.3) Human immanodsficiancy vires 7(185)
Durhaem, NC 31 (66 Smoker X 8501800

Apachas Il scars, medisn (IO 2.0 (5.0-125) Cl-::: e ?-88- madian (IR 100 {58123

1 rate (eate ming i '
1

o o i i A Raspiratary rac {braathesmin) 20 420-26)
e o oLy Temperatuse [*Cl 331374390
Plaate: count BI6*uld Pt e Slood prasaus, mesn anwris B7 (7A-66)
White blood oell count {x10%/ Ly 132 (81-167) nm :

12 = inserquartite range.

Tabile 1

Characteristics of 472 Patients With Sepsis tut No Evidence of
Shock an t 0 "

erang 472 BT Pationis With Sapsis

Univarisis Mabol [ .
o %01 ivalo of #he il pvalig
TIEF] 40 132 Lgg1a2
LR piYA 3 it
052 [TI=E) [
] TEO TR [ ET) TER 1AL (i |
T TET TR T
181 126109 BOIE
a7 0.32-191 a1
070 0.37-1.65 480
187 0.36-5.60 0485
111 088187 (1
g b EE 038148 2
Th T h
odalyais 14 07230 15
Hhurman immuncds fshincy views 077 006646 g7
Toow e py T L7 S icis |
Lars TIT T L=0)

o a:
Cxher unkRowe

Kaplan-Meler survival

stratified by pro 1 to seplic shock within 72 hours

Logeank p = 00011

Mo Progression

[

Survival Proporion

] H w0 ] 20 = n
Survtval Tena (dval

Figure 2. Kaplan-Meier survival analysis: 30-day survival strati-
fied by early progression (72 hours) to septic shock. The figure
plots 30-day survival for patients with confirmed infection who
were not in shock at the time of initial ED evaluation stratified
by whether they developed septic shock within 72 hours of ini-
tial ED evalu

Figure 3, Disease progression among patients with uncompl
cated sepsis. Of the 472 patients who were not in shock at the
time of enrofiment, 83 had evidence of end-organ dysfunction.
The remaining 379 patients had no evidence of end organ dys-
function and were categorized as having uncomplicated sepsis.
Of these 379 patients with uncomplicated sepsis, B6 (22.7%)
developed sevore sepsis or septic shock within 72 hours. A
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Cumulative incidence of severe sepsis or shock
in patients with uncomplicated sepsis at presentation

Severe Sepsis or Septic Shock
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Figure 4. Cumulative incidence of severe sepsis or septic
shock among ED patients with uncomplicated sepsis (i.e., no
evidence of shock or end-organ dysfunction). The figure plots
72-hour cumulative incidence of severe sepsis or septic shock
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DISCUSSION

| % This study : pyrexia in patients without shock who
present to the ED is similarly associated wi

increased risk of early progression to septic

“ However, in our study, women progress to septic
shock = 72 hrs of presentation.

++ Patients with vascular access device infections had the
highest rate of progression to septic shock = 72 hours
of admission

« Catheter-related septicemia : poor outcomes &
nearly 30% mortality.
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CONCLUSIONS

“ Near with confirmed infection who presents
to the ED with uncomplicated sepsis —severe sepsis or
septic shock within 72 hours.

+ Better diagnostic tools are needed to identify ED
patients with sepsis who are at high risk for disease

progression to organ dysfunction or shock.
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DISCUSSION

+ This study found that nearly with sepsis
who were not in shock upon presentation to the ED
developed

« This progression was observed appropriate
therapy.

« Patient factors
included older age, female sex, anemia, comorbid lung
disease, hyperthermia, and vascular access infection.

to septic shock was associated with
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DISCUSSION

+ In our cohort of 730 patients,
independent predictor of

“ In addition, lactate may be elevated for a variety of
reasons, including impaired clearance, depressed cellular
respiration secondary to insufficient oxygen tissue delivery,
impaired microcirculation, and mitochondrial dysfunction.

% Thus, additional metabolic biomarkers may be needed
to identify earlier.
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