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ABSTRACT Objective: To analyze the clinical features, efficiency of anti-arrhythmic medications and prognosis of children with
tachycardia-induced cardiomyopathy (pTIC). Methods: The clinical data of 15 cases of children with pTIC admitted in the children's
hospital of Anhui province from January 2009 to October 2016 were retrospectively analyzed and followed up. The clinical features,
cardiac function, electrocardiographic and echocardiographic evaluation were analyzed. The ventricular rate, the size of the left
ventricular diameter and the recovery of cardiac function were observed after cardiac arrhythmia was controlled. Results: The
supraventricular arrhythmia was the commonest arrhythmia in 15 cases of pTIC (14 cases), there were 10 cases of pure drug therapy, 3
patients received radiofrequency ablation, and 2 cases were lost. The ventricular heart rates of was decreased compared with those of
pretherapy [(116+ 27)bpm vs. (189% 28)bpm], NT-proBNP was decreased[(404+ 355)pg/mL vs. (6280+ 3155)pg/mL], left ventricular
end-diastolic diameter was shrunken [(3.12% 0.48)cm vs. (3.69+ 0.70)cm], ejection fraction was increased[(57.9% 9.3)% vs. (42.2%
9.5)%], and Modified Ross score as decreased [1 vs. 7] after six months to 3 years. Conclusions: PTIC was caused by a variety of rapid
arrhythmias. Heart enlargement and cardiac dysfunction could be fully restored. Children given early recognition and effective treatment
had better prognosis.
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Table 1 Comparison of indexes pre-therapy and post-therapy(x-£s)

Groups Heart Rate NT-proBNP ( pg/mL) LVDD(cm) EF(%)
Pre-therapy 189+ 28 6280+ 3155 3.69+ 0.70 422+ 9.5
Post-therapy 116+ 27* 404+ 355% 3.12+ 0.48* 57.9+ 9.3*

Note: *P<0.05 vs. Pre-therapy.
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