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Paroxysmal Supraventricular Tachycardia,Atrial Fibrillation and Chest Pain in 1 Case
XIAO zhi-gian

(Affiliated Hospital of Beihai Health School,Beihai 536100,Guangxi,China)

Abstract:In this hospital,1 patient with paroxysmal supraventricular tachycardia,atrial fibrillation,and chest pain was treated.
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Outpatient electrocardiogram shows paroxysmal supraventricular tachycardia.On the second day of hospitalization,the patient
complained of severe chest pain,decreased blood pressure,irregular heartbeat,and weak sound intensity.ECG showed atrial fibrillation,
ST -T changes,and elevated myocardial enzymes.Considering acute coronary syndrome,coronary angiography was performed at a
superior hospital.Normal coronary angiography and pericardial effusion were considered.The condition improved after pericardial

drainage.This case suggests that differential diagnosis of pericardial effusion and acute myocardial infarction is important.When a

particular condition is complicated,early chest X-ray and ultrasonography are helpful in differential diagnosis.
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10°%L. Il K* 4.43 mmol/L,Na* 139.6 mmol/L,CL"
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