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ABSTRACT

Background and Objectives : Age and gender are known to influence the mechanisms of paroxysmal supravent-
ricular tachycardia (PSVT), but large scale data regarding this subject is limited. In addition, data regarding the
mechanisms of PSVT in the Korean population is limited. In this study, we sought to investigate the different
mechanisms of PSVT according to age and gender in Korean patients. Subjects and Methods : Database of 3,176
patients diagnosed with PSVT excluded atrial flutter or atrial fibrillation and referred for electrophysiologic study
from 1986 to 2004 was retrospectively analyzed. The mechanisms of PSVT were classified as: WPW syndrome
(WPW), atrioventricular reentrant tachycardia (AVRT) due to a concealed bypass tract (CBT), atrioventricular
nodal reentrant tachycardia (AVNRT), atrial tachycardia (AT). Results : The mean age was 40.7 =16.0 (1-90)
and 53.3% of the patients were male. The mean age of females was significantly higher than males. (43.0%16.1
vs. 38.61+15.6, p<0.001) Overall, the dominant mechanism of tachycardia was AVRT at 62.6% (WPW: 31.1%,
CBT: 31.5%), compared to AVNRT at 34.1 and AT at 3.1%. This was mainly due to the predominance of
AVRT (74.2%; WPW: 38.1%, CBT: 361%) in male. The mechanisms of PSVT differed according to gender with
63.2% (1257/1988) of AVRT patients being males where as 64.6% (700/1084) of the AVNRT patients were
females. The distribution of PSVT mechanisms differed according to gender. In males, the proportions of
AVNRT : CBT : WPW were 22.7 : 36.1 : 38.1%, whereas in females the proportion was 47.2 : 26.3 : 23.0%.
Age had a significant influence upon the mechanism of PSVT in both genders with an increasing proportion of
AVNRT and a decreasing proportion of AVRT in the older age groups. AVRT was the dominant mechanism of
PSVT in all age groups for males, where as AVNRT was the dominant mechanism of PSVT for females over 50
years of age. Conclusion : The mechanism of PSVT differs significantly according to age and gender. This may
be due to the increased degeneration of accessory pathway with age and difference in the conduction properties
of the accessory pathway according to gender. In Koreans, the overall dominant mechanism of PSVT was AVRT
mainly due to it a greater male population. (Korean Circulation J 2005; 35:396—401)
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Fig. 1. The prevalence of PSVT of Korean 3,176 patients between 1996
to 2004. CBT: atrioventricular reentrant tachycardia with concealed
bypass tract, WPW: atrioventricular reentrant tachycardia with WPW
syndrome, AVNRT: atrioventricular nodal reentrant tachycardia, AT:
atrial tachycardia, PSVT: paroxysmal supraventricular tachycardia.
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Table 1. The distribution of sex according to the age group in pre-
valence of AVRT

Male Female Total
Age (yr)
<10 18 18 36
10-19 161 128 289
20-29 372 181 553
30-39 327 275 602
40-49 361 311 672
50-59 267 316 583
60-69 160 210 370
>70 27 44 71

AVRT: atrioventricular reentrant tachycardia
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Fig. 2. The prevalence of PSVT in males. WPW: atrioventricular
reentrant tachycardia with WPW syndrome, AVNRT: atrioventricular
nodal reentrant tachycardia, AT: atrial tachycardia, PSVT: paroxysmal
supraventricular tachycardia, CBT: concealed bypass tract.

Table 2. The distribution of mechanisms of PSVT according to age group

Fig. 3. The prevalence of PSVT in females. WPW: atrioventricular
reentrant tachycardia with WPW syndrome, AVNRT: atrioventricular
nodal reentrant tachycardia, AT: atrial tachycardia, PSVT: paroxysmal
supraventricular tachycardia, CBT: concealed bypass tract.

AVRT (%)
Age (yr) AVNRT (%) AT (%) SNRT (%) Total
CBT WPW Total AVRT
<10 4 (11.1) 16 (44.4) 14 (38.9) 30(83.3) 2(5.6) 0 36
10-19 81 (28.0) 91 (31.5) 106 (36.7) 197 (68.2) 10 (3.5) 1(0.4) 289
20-29 145 (26.2) 173 (31.3) 218 (39.4) 391 (70.7) 17 (3.1) 0 553
30-39 166 (27.6) 180 (29.9) 239 (39.7) 419 (69.6) 17 (2.8) 0 602
40-49 214 (31.8) 239 (35.6) 193 (28.7) 432 (64.3) 23(3.4) 3(0.4) 672
50-59 252 (43.2)* 169 (29.0) 145 (24.9) 314 (53.9)* 16 (2.7) 1(0.2) 583
60-69 186 (50.3)* 110 (29.7) 62 (16.8) 172 (46.5)* 11 (3.0) 1(0.3) 370
>70 35 (49.3)* 23(32.4) 10 (14.1) 33 (46.5)* 3(4.2) 0 71

#: p<0.01 by ANOVA n=3,176. SNRT: sinoatrial nodal reentry tachycardia, WPW: atrioventricular reentrant tachycardia with WPW syndrome,
AVNRT: atrioventricular nodal reentrant tachycardia, AT: atrial tachycardia, PSVT: paroxysmal supraventricular tachycardia, AVRT: atrioventricular
reentrant tachycardia, SNRT: paroxysmal supraventricular tacnycarclia, CBT: concealed bypass tract
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Table 3. The distribution of mechanisms of PSVT according to age group in males

AVRT (%)
Age (yr) AVNRT(%) AT (%) SNRT (%) Total
CBT WPW Total AVRT
<10 1(5.6) 8 (44.4) 7(38.9) 15 (83.3) 2 (11.1) 0 18
10-19 36(22.4) 52 (32.3) 67 (41.6) 119 (73.9) 5(3.0) 1 (0.6) 161
20-29 73 (19.6) 121 (32.5) 164 (44.1) 285 (76.6) 14 ( 3.8) 0 372
30-39 55 (16.8) 116 (35.5) 151 (46.2) 267 (81.7) 5(1.5) 0 327
40-49 80(22.2) 145 (40.2) 123 (34.1) 268 (74.2) 13 ( 3.6) 0 361
50-59 78 (29.2)* 93 (34.8) 89 (33.3) 182 (68.2)* 7( 2.6) 0 267
60-69 49 (30.6)* 64 (40.0) 42 (26.3) 106 (66.3)* 5(3.1) 0 160
>70 11 (40.7)* 12 (44.4) 3(11.1) 15 (55.6)* 1(3.7) 0 27

*! p<0.01 by ANOVA n=1,693. SNRT: sinoatrial nodal reentry tachycardia, WPW: atrioventricular reentrant tachycardia with WPW syndrome,
AVNRT: atrioventricular nodal reentrant tachycardia, AT: atrial tachycardia, PSVT: paroxysmal supraventricular tachycardia, AVRT: atrioventricular
reentrant tachycardia, SNRT: paroxysmal supraventricular tacnycarclia, CBT: concealed bypass tract

Table 4. The distribution of mechanisms of PSVT according to age group in females
AVRT (%)

Age (yr) AVNRT (%) AT (%) SNRT (%) Total
CBT WPW Total AVRT
<10 3(16.7) 8 (44.4) 7(38.9) 15(83.3) 0 0 18
10-19 45 (35.2) 39 (30.5) 39 (30.5) 78 (60.9) 5(3.9) 0 128
20-29 72 (39.8) 52 (28.7) 54 (29.8) 106 (58.6) 3(L.7) 0 181
30-39 111 (40.4) 64 (23.3) 88 (32.0) 152 (55.3) 12 (4.4) 0 2175
40-49 134 (43.1) 94 (30.2) 70 (22.5) 164 (52.7) 10 (3.2) 3(1.0) 311
50-59 174 (55.1)* 76 (24.1) 56 (17.7) 132 (41.8)* 9(2.8) 1(0.3) 316
60-69 137 (65.2)* 46 (21.9) 20( 9.5) 66 (31.4)* 6(2.9) 1(0.5) 210
>70 24 (54.5)* 11 (25.0) 7 (15.9) 18 (40.9)* 2 (4.5) 0 44

#: p<0.01 by ANOVA n=1,483. SNRT: sinoatrial nodal reentry tachycardia, WPW: atrioventricular reentrant tachycardia with WPW syndrome,
AVNRT? atrioventricular nodal reentrant tachycardia, AT: atrial tachycardia, PSVT: paroxysmal supraventricular tachycardia, AVRT: atrioventricular
reentrant tachycardia, SNRT: paroxysmal supraventricular tacnycarclia, CBT: concealed bypass tract
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