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Pediatrik Aritmiler (Gercek olgu 6rnekleri ile) :
|. Tasiaritmiler
Supraventrikuler
Ventrikuler
Il. Bradiaritmiler ve AV blok
I1l. Kanalopatiler ve ani kardiyak arrest/6lim (SCA/SCD)
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Europace Advance Access published July 12, 2013

children m\py

Review

Arrhythmias in Pediatric Age: A Narrative Review

@ Europace EHRA/AEPC CONSENSUS STATEMENT

doiz10.1093/europace/eut082

Pharmacological and non-pharmacological Antonio Strangio "***(), Jessica Ielapi >*, Jolanda Sabatino '**>(), Rosalba De Sarro 2(,
therapy for arrhythmias in the pediatric
population: EHRA and AEPC-Arrhythmia

Working Group joint consensus statement

p E D l AT R I C S Part 8: Pediatric Advanced Life Support:

2025 American Heart Association and

Review > Heart Rhythm. 2014 Sep;11(9):e55-78. doi: 10.1016/j.hrthm Amencan Academy of Pgdlatrlcs Guidelines for
b 2014 May o Cardiopulmonary Resuscitation and Emergency
- v Cardiovascular Care

Assunta Di Costanzo * , Martina Sportelli 3, Federico Sicilia 3, Giuseppe Panuccio 12 , Nadia Salerno 12 ),

6 1,24

Sabato Sorrentino [, Salvatore De Rosa % and Daniele Torella

") Check for updates

Circulation

Pediatric Algtvanced

Part 4: Pediatric Basic and Advance

Life Support PACES/HRS expert consensus statement on the
2020 American Heart Association Guidelines for . e
Cardiopuimenary Resuseitation and Emergency €Valuation and management of ventricular
Cardiovaseular Gare arrhvthmias in the child with a structurally normal
@ESC ESC GUIDELINES RESUSCITATIONZ215 (2025) 110767
European Heart Journal (2020) 41, 655720 il
o c%?a?;f;;'ety doi:10.1093/eurheartjfehz467 : =

COUNCIL

Available online at ScienceDirect
EUROPEAN
. . R it ti n @ %RESUSCITATION
2019 ESC Guidelines for the management of esuscitatio v
patients with supraventricular tachycardia

journal homepage: www.elsevier.com/locate/resuscitation

The Task Force for the management of patients with supraventricu- Practice Guideline
lar tachycardia of the European Society of Cardiology (ESC) European Resuscitation Council Guidelines 2025 n

Paediatric Life Support
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* Cocukluk caginda acil aritmiler eriskine gore
daha nadir ancak ;

— Tanida birkac¢ dakikalik gecikme

* ciddi hemodinamik bozulma, kardiyak arrest ve
norolojik sekellerle sonuclanabilir

Guncel kilavuzlarin ortak mesaji :

Cocukta aritmi yonetiminde hayat kurtaran temel basamak,
yalnizca EKG morfolojisini tanimak degil, hemodinamik
durumu degerlendirmek ve uygun algoritmayi gecikmeden
uygulamaktir
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Yasa Gore Kalp Atim Hizlari

* Bebek ve cocuklarda normal kalp hizlari yasa gore
degiskenlik gosterir ve eriskinlerden daha yuksektir.

Table 1 Normal heart rates at rest and on exertion; approprate for age

Rest (Sleep)

Age Rest (Awake)  Exertion/Crying

Neonate 80160 100180 Up to 220
One week to3 mo  80-200 100-220 Up to 220
Jmoto2y 70-120 80170 Up to 200
2010y 60-90 70110 Up to 200

10 y and above 50-90 55-90 Up to 200

Neb
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Olgu Sunumu-1

Sikayet: 12 yas erkek hasta, ¢arpinti yakinmasi ile basvurdu

Ovykiisiinde: Yaklasik 4 yildir aralikh ¢carpinti ataklari var ve 3 defa acile bu

sikayetlerle basvurmus. Her defasinda damar yolundan ila¢la durdurulmus.
Beta bloker (Metoprolol) tedavi alirken sikayetleri devam etmis

6 ay Oonce arkadaslari ile oynarken okulda kisa siireli bayilma var.
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FM:

KTA 220/dk , periferik nabizlar palpable

S1-S2 net duyuluyor, Ufurim yok, Kapiller dolum zamani

normal,
Ta 100/65 mmHg
Diger sistem muayeneleri normal

Tele: Normal
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Ne Yapalim ?
Ik 30-60 sn cok dnemli !!

Tasikardi saptandiginda EKG'den 6nce klinige
bakilir

(d SVT'si olan bir hastada oncelikle, perfiizyon,

U

o

solunum sekli ve bilin¢c duzeyinin Pediatric Advanced
Ife Support

degerlendirilmesi gerekir

(J Hemodinami stabil mi? degil mi?

ikizce Neighborhood, ikizce Street No: 100 £ e . B e . sdiotiikaciisrmalatos
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Hemodinamik Age «Systolic BP

Unstabil Sth centile

_ . mmHg
Hipotansiyon;

Yasa gore 5. persentil altindaki sistolik 1 month | 50
o 1 70
* Term yenidogan (0—28 glin): SBP < year

60 mmHig 5 years 75
* Infant (1-12 ay): SBP < 70 mmHg
* Cocuk (1-10vyas): SBP <70 + (2 x 10 years | 80

yas) mmHg

- Orn' 6 ya§: 70 + (2x6)= 82 mmHg KIeinm_cm!V\E, Chameid(:.\s L Schexrlayder SM,.ei al. Part 14:

* 210 yas: SBP < 90 mmHg

Suppl 3):5876-5908. doi:10.1161/CIRCULATIONAHA.110.971101
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Hemodinamik Unstabil

Akut mental durum

Kalp yetmeazligi

Sok bulgular

degisikligi

bulgulari

* Konflzyon, * Soguk * Pulmoner 6dem,
letarji, biling ekstremiteler, belirgin dispne

kaybi uzamis kapiller
dolum, zayif

periferik nabizlar

ikizce Neighborhood, ikizce Street No: 100
P.O. Box: 44900 Yesilyurt
Malatya, Tiirkiye
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Iskemik

semptomlar

* Gogus agrisl
(6zellikle buyuk
cocuk/adolesan)

Kleinman ME, Chameides L, Schexnayder SM, et al. Part 14:
pediatric advanced life support: 2010 American Heart
Association Guidelines for Cardiopulmonary Resuscitation and
Emergency Cardiovascular Care. Circulation. 2010;122(18
Suppl 3):5876-5908. doi:10.1161/CIRCULATIONAHA.110.971101
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Pediatric Tachycardia With a Pulse Algorithm

Initial assessment and support Doses/Details

= Maintain patent airway; assist breathing as necessary Synchronized

* Administer oxygen cardioversion

+ Cardiac moniter to identify rhythm; monitor pulse, Begin with 0.5-1 J/kg:
blood pressure, and aximetry if not effective, increase

* VIO access : : to 2 J/kg. Sedate if

* 12-Lead ECG if available needed, but don't delay

cardioversion.

Adenosine IV/10 dose

Probable sinus
tachycardia if

* Pwaves present/normal Egl«:;t.f.mh,m'g . Filslt dose: 0.1 rrrga'kg

= Variable RR interval or monitor. rapid bolus (maximum:
= Infant rate usually <220/min ZE ma} ‘

* Child rate usually <180/min » Second dose:

y 0.2 mgfkg rapid bolus
| [rmaximum second
A

oo 17 il

(J Hemodinamik Stabil =>

Oncelikle vagal manevra

(J Hemodinamik Unstabil => CV

— Hemodinamik unstabil hastada
ritmin dar ya da genis QRS’li olmasi
onemli olsa da, temel tedavi
elektriksel tedaviyi
geciktirmemektir
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Hemodinami stabil - akut tedavi
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9 ikizce Neighborhood, ikizce Street No: 100
P.O. Box: 44900 Yesilyurt ;

Monitorizasyon, 12 kanal EKG

Vagal uyan (yuze buzlu soguk uygulamasi, Valsalva, kuvvetli 6ksurtk
ogurtme, %20-40 etkin)

*** Karotis siniis masaji gocuklarda ¢ok etkin degil,
sakincali

Etkisiz ise:

Adenozin (200 mcg/kg, gerekirse 300 -400 mcg/kg, (santral
venoz yol, SF ile yika)

pediatrikaciller44@gmail.com @ www.pediatrikaciller44.com
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YENIDOGAN VE SUT COCUGUNDA YUZE BUZ UYGULAMASI
* Bir bez icerisine konan buz hastanin hava yollarini kapatmayacak sekilde ylz kismina konur

* Bu sekilde 10-15 sn bekletilir. dizelme olmazsa 2. kez tekrarlanabilir.

* Vagal manevralar basarisiz olursa diger tedavilere gecilmelidir

B
-
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Adenozin IV

A A A AR

Gegici AV blok olusturarak etki

I Yarilanma omrii 5-7 saniye

Siirekli EKG izlemi ile;

0.2 mg/kg dozunda, hizlica ve

Vi

arkasindan serum fizyolojik verilerek

uygulanir

Etkisi saniyeler icerisinde ortaya cikar

P18/ 12 00 GC BF BT oA/ BEREE RS [RREAS 0 ve kaybolur.

9 ikizce Neighborhood, ikizce Street No: 100
P.O. Box: 44900 Yesilyurt
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Adenozin IV

ilk uygulama ile SVT durmazsa daha yiksek dozda (0.4 mg/kg, maks 12
mg) ikinci kez verilir

ETKIiSiZ

AV nodu ilgilendirmeyen tasikardilerde (atrial fibrilasyon, atrial
flatter, atrial tasikardi, ventrikiiler tasikardi) etkisizdir

BASARISIZLIK Adenozin verirken 3 seye dikkat !!!
AV nod bagimli tagikardi olmamasi 1.WPW oldugu bilinen hastalarda dikkatli OL
Diisiik doz, verilis hatas Afib indlksiyonu => Hizh gecisli Afib => VF 1!
2. Akut bronkospazm yapabilir . Solunuma dikkat

3. Kardiyak rezervi sinirda olan (koroner ¢calma)
ENEIEIGEERIE G R

ikizce Neighborhood, ikizce Street No: 100 = e , RS e e . sdiotiikaciisrmalatos
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Supl'aventrikijler Tapikardilgrde Ad

Hizda hig

degisiklik yok

Yetersiz doz,
Uygulama hatasi,
VT (Fasikiiler ya da

Yiiksek septal)

- - - ® ]

i.V. Adenozin

Hizda progresif

yavaslama ve Ani terminasyon
tekrar hizlanma

. . . . AVRT,
Sinus tasikardisi, AVNRT,
721] FAT
JET,

nozin => Tani/Tpdavi

Gegici AV blokla
birlikte zeminde

atrial tasikardinin
devam etmesi

Atrial flutter
AF
FAT
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Supraventrikiiler Tasikardilerde Adenozin => Tani/Tedavi

= Wistory: i ] e T EYRPTORE
wnwY 25w Filter: W50 d 35 W 03w/ aY 25

; al; ] i | i : JcrER R

_--:L-:I,’\,»\.Luql',,«_,ul;._,,ml}_,x,\_ﬁ H,\_A_'l r-="\—f\-ll..f\-u| WWIMM-’\J V\ﬂ-Lf\w—lL-l-J\-”\-—f\—L-"-"—!Wu wi ]

i i ] | 1 | i | | | .'. 3 ! l rl i | i i '. i l g I
"HI.-L"'\--V"\—’-\"'\._/\—F"\,-JE'h gl :Ilmi.'k_r"--'\.-il]i\..-\. lifh| e |]k lellmlw[wlwkm—fjlwlww “"'\.4"-"-""k-’'‘'""‘"’/-L'".\''-\"il"""'ﬂ'.\'-m—'i i o R

I.V. Adenozin

!

; ' 1 ' i = & Gegici AV blokla
N e M 2 i i e s = e tathearding

atrial tagikardinin
devam etmesi

vl

Fﬂmmﬁmwrﬂﬁ“ﬂﬂfwwrﬂlwmmﬁ ﬂmﬁmm\/—w{—-\ﬂwﬂmw

Atrial flutter

J1 b | B |
ik l L " | *\-.-r-.-ﬁ quj ll' i r WuwkﬁmLJw'tMme Mlmllwuulm FAT,
At P e e el i o
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Supraventrikuler Tasikardilerde Adenozin => Tani/Tedavi

e

I.V. Adenozin

!

Gegici AV blokla

birlikte zeminde

atrial tasikardinin
devam etmesi

.“" ____________ Atrial flutter
------------ teemscdasssunjeavnmmpannn FAT’
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Ne yapalim ?
Hemodinami stabil - akut tedavi

Adenozin Etkisiz ise:

Esmolol (50-200 mcg/kg 10 dk bolus)

Dikkat: IV Esmolol baslanacaksa hemodinamiden ve LV fonksiyonlardan emin

olunmal !!))

Amiodaron (5 mg/kg 1 saatte infiizyon, sonra 5-15 mcg/kg/dk inflizyona

devam) => Ani kollaps olabilir dikkat !!

Verapamil (1 yas listiinde verilebilir, 0.1 mg/kg IV puse, cevap yoksa 15 dk

icinde 0.2 mg/kg (maks 5 mg IV).

9 ikizce Neighborhood, ikizce Street No: IOO‘
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SVT- Hemodinami unstabil —Akut tedavi

J Hemodinami unstabil
Perfliizyon bozuklugu,
Hipotansiyon,

Kalp yetersizligi

(] Senkronize DC KARDIYOVERSIYON
(1-2 J/kg)

9 ikizce Neighborhood, ikizce Street No: 100
P.O. Box: 44900 Yesilyurt ;
Malatya, Tiirkiye
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Kardiyoversiyon
* Senkronize kardiyoversiyon dozu: o Resuscitation
* 0.5-1J/kg —/ Council UK
1st shock: 1 J kg™
* Basarisizsa 2 J/kg Subsequent shocks: doubling

the energy with each subsequent

attempt up to a max of 4 J kg
Doses/Details

Synchronized cardioversion:

Refer to your specific device's recommended energy level or to
relevant 2025 Guidelines sections to maximize first shock success.
If not known, use the maximum energy setting.

ikizce Neighborhood, ikizce Street No: 100 = e , RS e e . sdiotiikaciisrmalatos
Q P.O. Box: 44900 Yesilyurt pediatrikaciller44@gmail.com @) wwwpediatrikaciller44.com X © @ inr y!
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* SYNC tusu ON
olmali - cihaz R
dalgasini
isaretlemeli

* Her sokta SYNC
tekrar kontrol edilir
(bazi modellerde
otomatik kapanir)

28 - 30 August 2026

Malatya Turgut Ozal University ikizce Campus

2 NIHON KOHDEN

cardiolife

CHARGE -
D cunce
@mscmmee ’

ﬂ%

o T __.z"'

Kardiyoversiyona
hazirhik yaparken :
kardiyoversiyonu
geciktirmemek sartiyla
vagal manevralar
denenebilir

Yine kardiyoversiyonu
geciktirmemek sartiyla
damar yolu acik ve
adenozin kullanima
hazir ise adenozin
verilebilir
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Kardiyoversiyon

Defibrilatéri acin

Senkronizasyon digmesine basin

Enerji secimini yapin

Lead secimini yapin(1,2,3)

Kasiklari jelleyin

Hastanin gogus duvarina yerlestirin

Monitorden ritmi degerlendirin

Ekibinize defibrilatoru sarj edeceginizi haber verin
Apeks paddlenin sarj digmesine basin

Sarj sinyali gelince ekibinize seslenin

2= NIHON KOHDEN

i | M ity
0 142
| ! |' X

e hattelf

y I
I

ActiBjphasic

cardiolife
I 0

CHARGE
2 =
@DISCHARGE g

|
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Hastanin bilinci acgiksa sedasyon diisiin
Ancak kardiyoversiyonu geciktirme!!

SEDATIFLER ANALJEZIKLER
Midazolam IV: Fentanil IV:
. Neonat: 0.05 mg/kg
. Cocuk: 0.05-0.1 mg/kg ® Neonat: 1 mcg/kg
. Maks: 5mg * <12 yas: 1-2 mcg/kg (maks 50
Midazolam IN: mcg)
o BZEIA gy izl 4D ) * >12 yas <50 kg: 0.5-1 mcg/kg
cetarmin IV (maks 100 mcg
€lamin TV. * >50 kg: 0.5—1 mcg/kg (maks
. 1-2mg/kg (60 sn)
. Ek:0.5-1 mg/kg 300 mcg)
Ketamin IM:
3-5 mg/k
‘ me/ke Fentanil IN:
Propofol IV: ® >1 yas: 1.5-2 mcg/kg (maks
. 0.5-1mg/kg 100 mcg)

Texas Children’s Hospital Procedural
Sedation Guideline, 2023
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Olgu Sunumu-1
Adenozin sonrasi 12 kanal EKG

ngalithiun Avg RR: 851 ms
| | QTcB: 431 ms

QT | 419 rgemil . | e

-1

i
1
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Wolff-Parkinson-White (WPW)Sendromu

Normal atrioventricular Pre-excitation
impulse transmission

L

Delta wave

Louis Walff, Sir John Parkingon &
and Paul Dudley White, who
dizcovered the phenomenon that

Normal PR interval: 0.12-0.22 s later would be called the WPW
Normal QRS duration: <0.12 s gyndrome.

WPW sendromu 1930 yilinda Drs. Wolff, Parkinson ve White tarafindan tanimlanmis

Atriyoventrikiiler Aksesuar bir yola bagh ventrikiiler preeksitasyon olmasi;
EKG’de delta dalgasi ile birlikte kisa P-R ve genis QRS ile karakterize
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Wolff-Parkinson-White (WPW)Sendromu

Klinik Bulgular; carpinti ve ani kardiyak oliim riski

Ortodromik dar QRS’li SVT

Fetrograde
atrial

activation
wia AP

4

Sinus rhythm APC, no & wave Orthodromic AVET

(Short RP tachycardia)

&

CARPINTI

Antldromlk gen|§ QRS li SVT

e -1 "'.:AF"C wnh """"""

conduction block

at A node
‘

&
*
Sinus Rhythm Antidromic AVRT (Wide QRS SVT)
CARPINTI ve

ANI KARDIYAK OLUM RISKi

————— .
e s

| ATUDRR |

MITIpUzmnlmDu'mg/

\‘““"--..__ __.a"'
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Wolff-Parkinson-White (WPW)Sendromu
Klinik Bulgular

TEORTEET UMEm -
T R PR T e St sl

Atrial Fibrilasyon

VE 200 3L 520

Ventrikuler Fibrilasyon

(
F
| SCD
Digoksin ve Verapamil
- , KONTRENDIKE !!! B
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WoIff—Parkmson Whlte (WPW) sendromu ve
Ani Kardiyak Oliim (SCD)

WPW: Sadece carpinti sendromu degildir

O WPW hastalarinda ani kardiyak 6lim sikhgi calismalarda ortalama % 0,6
O Semptomatik WPW hastalarinda ise %0,25 /yil, yasam boyu risk %1-3
O *** Kimler yiiksek riskli ?
O Egzersiz testi ve elektrofizyolojik calisma (EFC) yapmadan zor ama;

d  Gengyas<30yil,

0 Senkop 6ykiisii

O AF 6ykisii (<21 yas genel siklig1 %10)

O Erkek cinsiyet



Europace Advance Access published July 12, 2013

@ Eurcpace EHRA/AEPC CONSENSUS STATEMENT
zg:ll;:aff_ A doc10.1093 eurcpace’eut082

Pharmacological and non-pharmacological
therapy for arrhythmias in the pediatric

population: EHRA and AEPC-Arrhythmia
Working Group joint consensus statement

Josep Brugadal*, Nico Blom?, Georgia Sarquella-Brugada?,

Carina Blomstrom-Lundqvist?, John Deanfield®, Jan Janousek®, Dominic Abrams’,
Urs Bauersfeld®’, Ramon Brugada?, Fabrizio Drago'?, Natasja de Groot!'’,
Juha-Matti Happonen'?, Joachim Hebe3, Siew Yen Ho'4, Eloi Marijon',

Thomas Paull®, Jean-Pierre Pfammatter'’, and Eric Rosenthall®
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Cardiol ogy, Leiden University Medical Center and Acaderrical Madical Cemter Arrsterdam, 2300 RE Leiden, The Methedands " Pasdiatric Arrbethrmia Unit Cardiology Department,
Hompital Samt foan de Deu University of Barcelona, 08950 Barosiona, Spain; ' Department of Cardiology, Uopstla University, 5-75236 Uppala, Sweden: * Cordothorace Unit, Great
Ormond Strest Hospital Great Ormond Strest, WO IN 3JH Londan, UK *Children's Heart Centre, Universty Hospital Motal, 15008 Pragus Coech Repubiic " Cardiac
Bectrophysalkogy Divson, Depurtment of Candiclogy, Children's Hospital, Boston, 02115 MA, US4 "Medizinische Fakultit, Kinderspital Zirich, 8032 Zirich, Switsedand;
"Cardiovascular Genstics Center, bstitut dinvestigass Biomadica Girona-ldiBGi, 17003 Girona, Spairg "“Ardinythrnia Unit, Pedistric Cardiclogy and Heart Surgery Departrment,
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ATV Brarmen, Germany: | Cardize Morphology Unit, Royal Brompton Heogpital and rperial Collegs Londen, 5W3 &NP, UK "Parizs Cardipvasoular Research Center, lserm
B0 European Georpes Pormgidou Hospital, 75908 Paris, France "“Departrment of Padatric Cardiclogy and ntensive Care Madicine, Childreis University Hospital, Georg-August-
Univergty, 37099 Gittngen, Germany, " Pedriatic cardiology, University of Bem, 3010 Bern, Switzerbind and ™ Evdina Children's Hospital, Guy's & 5t Thormas” Hospital, 581 7EH
Lewnhan, (UK
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SVT’lerde EFC ve Ablasyon Tedavisi

Table 4 Indications for catheter ablation and oral prophylactic antiarrhythmic drugs for recurrent SVT or VT

situation ecommendation assff Level Reference

WPW syndrome and episode of aborted SCD Catheter ablation

WPW syndrome and syncope combined with preexcited RR interval during AF Catheter ablation
<2250 ms or antegrade APERP during PES <250 ms

Incessant or recurrent SVT associated with ventricular dysfunction Catheter ablation

Recurrent monomorphic VT with haemodynamic compromise and amenable to Catheter ablation
catheter ablation

WPW syndrome and recurrent and/or symptomatic SVT and age >5 years Catheter ablation
Flecainide, propafenone
Sotalol
Amiodarone

WPW syndrome and recurrent and/or symptomatic SVT and age <5 years Flecainide, propafenone
Sotalol
Catheter ablation
Amiodarone

WPW syndrome and palpitations with inducible sustained SVT during EP test, Catheter ablation

age >5 years Flecainide, propafenone
Sotalol
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Hastaya yatisinin 3. giiniinde 3D haritalama ile
basarili cryoablasyon islemi yapildi
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Islem sonrasi cekilen EKG ve holter ritim kaydi:
normal smus r|tm| (WPWipate:rnl saptanmadi)

L 2 :‘-‘-. -:-- = =F= D L0 #l=lefls i B 400 0 D '.',::‘} pedic . Bl e 1\‘ E L el=Tajle ] =



IST INTERNATIONAL :
PEDIATRIC EMERGENCY 5 - 30 Aug 026
CONGRESS MALATYA alatya gut Oza -

Olgu Sunumu-2

\ ATUDRR |

MITIpUzmnlmDu'mg/

\‘““"--..__ __.a"'

Sikayet: 14 yas erkek hasta, ¢arpinti halsizlik yakinmasi ile basvurdu
Oykiisiinde: Daha 6nce bir sikayeti olmadigl, 3 saat &énce carpinti sikayetinin
basladigi 6grenildi.
FM : Genel durumu dugkiin ancak suur acik, hemodinami stabil
Tasikardik ,KTA 150-160/dk , S1 S2 N,
Periferik nabizlar palpabl, TA: sag kol 100-55 mmHg, sag bacak 105-60 mmHg

Diger sistem muayeneleri normal
Tele : Normal

EKO: Normal , LV fonksiyonlari hentiz bozulmamis
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\ Ac! Tip Uzrnaian qug,

TANI ?

Ventrikller tasikardi, aberran iletili SVT, wwwwm AR A A AAAAA
aksesuar yol Gzerinden iletim, pace ritmi? ? /0 MMQ’\\"\;”‘{“&fr MAAAA
Genis kompleks tasikardi, aksi kanitlanana " \, WA “v”v::‘ir**”{r’ﬂrf\f A A AA
kadar ventrikuler tasikardi kabul AV w” A
edilmelidir! ﬁw””w'w A “\,f'\, VAL A 1 A
— Yapisal kalp hastaligi, miyokardit, AAAAANAN 'L\" A AAAANAA AN

kardiyomiyopati veya kanalopati zemininde VT
olasiligi daha da 6nem kazanir.

9 ikizce Neighborhood, ikizce Street No: 100‘

P.O. Box: 44900 Yesilyurt B4 pediatrikaciller44@gmail.com @ www.pediatrikaciller44.com X () (B (In pediatrikacillermalatya

Malatya, Tiirkiye
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Ne yapalim ?

* Diizenli ve monomorfik
VT ise : Adenozin

Hemodinamik * ilk doz 0,1 mg/kg

. bolus (max 6 mg)
stabil hasta-akut  EEEEDY . e lnind

medikal tedavi bolus (max 12 mg)

* UK 2025; give a 0.3 mg/kg
(300 mcg/kg) (max. 12-18
mg) after at least 1 min

ikizce Neighborhood, ikizce Street No: 100 £ e . B e . sdiotiikaciisrmalatos
Q P.O. Box: 44900 Yesilyurt pediatrikaciller44@gmail.com ’ @) wwwpediatrikaciller44.com X O @3 inrer y!

Malatya, Tiirkiye
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Hemodinamik stabil hasta-akut medikal tedavi

Table 2 Recommendations for acute treatment of wide QRS tach

Wide QRS tachycardia Drugfintervention (dosages
Wide QRS tachycardia of unknown mechanism Electrical cardioversion . .
Lidocaine iv bolus starting at 1 ®  Lidokain : 1mg/kg, 10 dk araliklarla 3 kez tekrarla,
followed by infusion of 20— 20-50 pg/kg/dk inflizyon ile devam et

Amiodarone iv loading: 5—10 n
maintenance infusion of 10r

Procainaimide iv . . 7 .
. * Amiodaron : 5mg/kgi.v. > 60 dk’da inflizyon, 10
Esmolol Iv bolus 300 ngkg mg/kg/gun idame doz ile devam

Antidromic tachycardia, pre-excited AF Electrical cardioversion
Flecainide iv

* Esmolol: 0.5mg/kgi.vbolus, 50-200 pg/kg/dk inf.

SVT with bundle branch block See table for acute treatment ¢

Monomorphic ventricular tachycardia Electrical cardioversion
Propranolol iv
Lidocaine iv
Sotalol iv

* MgS04: 25 mg/kg — 10 dakika

Polymorphic ventricular tachycardia Electrical cardioversion

Propranolol iv * llaglara yanitsiz ya da tedavi sirasinda
Deep sedation or general anes gt a bl olursa D/C kardiyoversiyon

Potassium and magnesium iv.

9 ikizce Neighborhood, ikizce Street No: 100 =
P.O. Box: 44900 Yesilyurt .
Malatya, Tiirkiye

pediatrikaciller44@gmail.com @) wwwpediatrikaciller44.com ‘ X 0 o In pediatrikacillermalatya
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Basarili RF ablasyon
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Oykii

* Konjenital kalp hastaligl

Hemodinamik * Rezidii cerrahi problemler
Sta bll haSta' 0 Ifalltsal aritmi veya kardiyomiyopati
: * Onceki carpintilar, senkop
akut medikal e * Beslenme giicliigl, huzursuzluk
tedaVi * Kullanilan ilaglar veya olasi ila¢ alimlari

* Hipokalemi veya hipomagnezemi
* Aile oykusl

9 ikizce Neighborhood, ikizce Street No: 100
- P.O. Box: 44900 Yesilyurt
Malatya, Tiirkiye
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Akut Nedenler

(Duzeltilebilir ve genellikle gecici)

Metabolik;

"Hipoksi, asidemi

®"Hipokalemi ve hiperkalemi
®"Hipokalsemi, Hipomagnezemi
"Hipoglisemi

Iskemik
*Koroner patoloji (Kawasaki)

Travmatik
*Kardiyak cerrahi
*Travma

Enfeksiyoz

*Miyokardit

*ARA

Toksik

*llaglar: Digoksin , Trisiklik antidepresanlar
Sotalol, Flekainid, Fenotiazinler,

*Madde kullanimi: Kokain

28 - 30 August 2026

Malatya Turgut Ozal University ikizce Campus

Ventrikuler aritmilerde etiyolojik siniflama

Kronik Nedenler

Konjenital Kalp Hastaligi
*Fallot Tetralojisi
*Koroner Anomaliler
*Mitral Kapak Prolapsusu
Kardiyomiyopatiler
*ARVD

*Hipertrofik KMP

*Dilate KMP
*“Noncompaction” KMP
Kanalopatiler

*Uzun QT sendromu
*Brugada Sendromu

*Katekolaminerjik polimorfik VT (CPVT)

*Kisa QT Sendromu

Kardiyak Tm (Ozellikle Siitgocugu)
Postoperatif

IDiYOPATIK VT

ATLDER

Aal Tip Uzmanlan Dm
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Pediatrik Ventrikiiler Tasiaritmilerde siniflama

Yapisal kalp hastaligi olmayanlar

Yapisal kalp hastaligi olanlar

A. Hayati tehdit eden VA (tipik olarak polimorfik)
*Genetik sendromlar

*Uzun QT sendromu

*Brugada Sendromu

*Katekolaminerjik polimorfik VT (CPVT)

*Kisa QT Sendromu

*idiopatik Ventrikiiler Fibrilasyon

*Erken Repolarizasyon

1.

DKH
i.
ii.
iii.
iv.

Ozellikle TOF
Koroner anomaliler

LV cerrahisi olanlar
MVP

B. Hayati tehdit Etmeyen VA(Monomorfik)
*idiopatik Cikim Yolu VT

*Sag —Sol ventrikul

*Aortik Sinls Valsalva

*His-bundle

*idiopatik Sol ventrikiiler VT

*Sol posterior- anterior fasikiler

*Diger

*Mitral — TrikUspit annulus

2. Kardiyomiyopatiler
. ARVD
Il. Hipertrofik KMP
lll. Dilate KMP
IV. “Noncompaction” KMP

3. Kardiyak Tm (Ozellikle Siitcocugu)

* Garson A, Gillette PC, Pediatric Arrhthmias; Electrophysiology and Pacing

Wren C. Concise Guide to Pediatric Arrhythmias
Moss and Adams Heart Disease in Infants, Children and Adolescents
Including the Fetus and Young Adult
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Hemodinamik Unstabil Hasta- Kardiyoversiyon

* Senkronize kardiyoversiyon dozu: 0.5-1 J/kg

O Resuscitation

* Basarisizsa 2 J/kg ~ Council UK

1st shock: 1 J kg™
Subsequent shocks: doubling

DosasiDetalis the energy with each suhsequ;ent
attemptup toamax of4 J kg
Synchronized cardioversion:
Refer to your specific device's recommended energy level or to

relevant 2025 Guidelines sections to maximize first shock success.
If not known, use the maximum energy setting.

ikizce Neighborhood, ikizce Street No: 100 = e , RS e e . sdiotiikaciisrmalatos
Q P.O. Box: 44900 Yesilyurt pediatrikaciller44@gmail.com @) wwwpediatrikaciller44.com X © @ inr y!

Malatya, Tiirkiye
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Polimorfik VT/VF

Defibrilasyon, VF/pVT icin
kesin tedavi yontemidir v L

)
°
Pollmorflk VT'de genellikle . ok | tor | Recommendations
Senkr0n|zasy0n Z_Ordur' Senkronlze I | 1 : 1. It is reasonable to use an initial dose of 2-4
olm uyorsa 9 defibrila syon [ i ot it BT ’ 1D 1/kg of monophasic or biphasic energy for
: defibrillation, but, for ease of teaching, an
initial dose of 2 J/kg may be considered."”
3 i 2. For refractory VF, it may be reasonable to
b Ka Nna I 0 pah % e increase the defibrillation dose to 4 J/kg.*”
° ”ag |nt0 ks 3. For subsequent energy levels, a dose of 4 I /kg
! | HE e \ Lo A AR AR R 11 may be reasonable, and higher energy levels
on G Al ol sl ) A FH A 2b C-LD )
° Elektroht m bala NSl ‘ : VALV VY VY PRV may be considered, though not to exceed 10
: T _ : I/kg or the adult maximum dose.*”

« Miyokardit
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Recommendations for Defibrillator Paddle Size, Type, and Position

COR LOE Recommendations
COR LOE Recommendations
1. Use the largest paddles or self-adhering
1 CEO 1. Perform CPR until the device is ready to 1 C-EO electrodes that will fit on the child’s chest
deliver a shock.®22 while still maintaining good separation

between the pads/paddles.****

2. A single shock followed by immediate chest 2. When affixing self-adhering pads, either

1 C-EO compressions is recommended for children 2b C-LD anterior-lateral placement or anterior-posterior
with VF/pVT 13,14 placement may be reasonable.”**
— ] 3. Paddles and self-adhering pads may be
1 C-EO 3. Minimize interruptions of chest 2b C-LD considered equally effective in delivering

compressions.=*

electricity.®

<ly ya da <10kg

L)

. .
T/ ~ Intravenous line

Electrode patches

T C

ardioversion
machine
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* OED pedler yerlestirildiginde Toraks
empedansini 6lcer (genellikle 60—-120 ohm

arasi)
* Cogu cihaz:ilk sok: 150-200 J bifazik
* Sonraki soklar: esit veya daha yliksek ener;ji » Tasinabilir Otomatik Sok
* Cogu OED’de pediatrik attenuator ped vardir. Cihazi (OED) Hakkinda

Yonetmelik” Resmi
Gazete’de yayimlandi

* Pediatrik mod yoksa: »1 Ocak 2026’dan itibaren
* ERC/AHA: eriskin ped kullanilabilir (6zellikle >1 yasta) belirli alanlarda OED

bulundurma zorunlulugu
getiriyor

* Enerji genelde 50-75 J'e dusuruldr.
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Olgu Sunumu-3

5 vas, 13 kg erkek hasta

Evin bahcesinde oynarken senkop
gecirme yakinmasi ile acile getiriliyor
Geldiginde bilin¢ acik koopere

* FM de kalp hizi diistik (40-45/dk)
Bilateral nbz palpable

Tele: Hafif kardiyomegali

* EKG....

P.O. Box: 44900 Yesilyurt
Malatya, Tiirkiye
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* Gece servise yatiriliyor, Hasta bir kez daha ayaga kalkinca
senkop+nobet

* Kalp hiz1 30-34/dk => ICU
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Olgu: S yas 13 kg AV TAM blok ve senkop,
Gecici PM

9 ikizce Neighborhood, ikizce Street No: 100
P.O. Box: 44900 Yesilyurt
Malatya, Tiirkiye
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Pace Endikasyonlari

resynchronization therapy

2013 ESC Guidelines on cardiac pacing and cardiac

28 - 30 August 2026

2012 ACCF/AHA/HRS Focused Update Incorporated
Into the ACCF/AHA/HRS 2008 Guidelines for
Device-Based Therapy of Cardiac Rhythm Abnormalities

Congenital AV block
Symptomatic advanced second- or third-degree AV block
Asymptomatic high degree AV block with ventricular dysfimection
Asymptomatic high degree AV block with prolonged QTc interval
Asymptomatic high degree AV block with complex ventricular ectopy
Asymptomatic high degree AV block with wide QRS escape rhythm

Asymptomatic high degree AV block with abrupt venmicular pauses
>threefold the hasic cycle length

Asymptomatic third-degree AV block in the infant with a ventricular rate
<55 bpm or with CHD and a ventricular rate <70 bpm

Third-degree AV block beyond the first year of life with an average heart
rate <50 bpm

Asymptomatic high degree AV block with a venmicular rate <50 bpm

% L ' R (N (R I L . S G— R N N U S

Class [, level C
Class [, level C
Class I, level C
Class I, level C
Class I, level C
Class I, level C

Class [, level C

Class I, level C
Class I, level B

Class I, level B
Class I, level B
Class Ila, level B

Class I, level C

Class Ila, level B
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Cerrahi cift odacik PM sonrasi ritm
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AV tam blok

Hicbir atriyal aktivite ventriklllere iletilemez

Atriyumlar ve ventrikuller ayri ayri bagimsiz
“pacemaker” odaklari tarafindan uyarilir

AV tam blokun akkiz formlari akut olarak senkop JHELLER

ile ortaya cikabilir L FUBY Lt b D DAy AL LA
Hastada suur kaybi ile beraber cilt rengi i | i | |
soluklasir, nabiz alinamaz, hecme uzarsa
solunum bozulabilir, siyanoz ve konvulziyon
baslar (Adams-Stokes Sendromu)

Senkop hecmesi gectigi zaman cilt rengi normale
doner ve yavas yavas suur acilir
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Kanalopatiler
ve
Senkop/Ani kardiyak 6liim (SCD)

l. Uzun QT sendromu (LQTs) (EN SIK KANALOPATI)

Il. Katekolaminerjik polimorfik ventriktler tasikardi
(CPVT)

Ill. Brugada sendromu (BrS)

IV. Kisa QT sendromu (SQTs)

V. Daha nadiren;

Erken repolarizasyon senromu (ERs) ve idiopatik
ventriktler fibrilasyon (IVF)
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* 9vyas kiz hasta, bayilma

 Oykii: 3 yasindan itibaren bayilmalari var. Bayilmalar kizip aglayinca,
korkunca ve 1 defa da kosarken olmus.

* Enson 1 saat 6nce evde oyun oynarken gogus agrisi ve ardindan
bayilma ve kasilmalari baslayan hasta acilimize getirilmis

* Aile oykiisiinde : Bir kardesi (5 yas) 2 yildir epilepsi tedavisi alirken
kdpek gordiikten sonra bayilmasi olmus. Acilde arrest ve YBU’'ne
kaldirilmis ve ex olmus.
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F Genetlk Mutasyon Annede ve hastada Long QT1
Mutasyonu (KCNQ1) pozitif

. GE  MAC2000 1.1 12SL™ v241 25 mm/s. 10 mm/mV ADS 0.56-20 Hz 50 Hz 4x2.5x3_25 R1 1/1
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UZUN QT SENDROMU

QTc intervalinde uzama ve
ani 6limle sonuclanabilen
tipik polimorik VT (torsad de
pointes) ile karakterize
genetik aritmi sendromudur

Prevalans 1 / 2000-2500
Bilinen 17 alt tipi var

Tip 1, tip 2 ve tip 3 %90-95’i
%5-10 yeni mutasyon

Senkopla basvuran tedavisiz
hastalarda

— 1 yilda % 20

— 10 yilda %50 olum orani

* Torsad de pointes: QRS morfolojisinin her 5-10 atimda bir degistigi farkli morfolojilerin
ardisik olarak birbirini izledigi polimorfik VT.
* QRS-T dalgalari genellikle ayirt edilemez

1min HR = 98 bpm Per 10:01:41 25 mm/fs
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Tmin HR = 130 bpm Per 10:02:23
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Uzun QT Sendromu (LQTs) Tedavi

Hayat tarzi degisiklikleri:

. Yarismali sporlar ve ylizme yasak

. Elektrolit imbalansina dikkat (6zellikle hipokalemi ve hipomagnezemi) edilir

. QT'yi uzatan tiim ilaclardan sakinmak gerekir (www.gtdrugs.org)

. Ayrica asiri kusma ve ishal elektrolit kaybina yol acacaginda aritmiyi indikleyebilir.

Farmakolojik tedavi:
. LQTS'nin farmakolojik tedavisinde sadece iki B-adrenerjik reseptor bloker etkili
=> Propranolol ve Nadolol

. Sodyum kanal blokerleri (Ozellikle tip lI’de Mexiletin yararlidir. Ayrica tip II'de QTc’yi kisaltiyorsa
kullanilabilir)

Sol kardiyak sempatektomi (LSCD) ve implante edilebilir kardiyoverter defibrilatér (ICD) takilmasi:
. Her hastada kimler ani 6lim igin ylksek risklidir bu belirlenmeli
. Buna gore LSCD ve veya ICD karari verilmeli
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* 13 vyas erkek hasta,

* Yakinma : Okulda arkadasi ile tartisma sirasinda aniden
bayilmis

* Oykii: Son 3 yildir eforla (oyun oynarken, merdiven ¢cikma)
iliski olan, bazilari korku ile de iliskili 3-5 dakikalik bayilma
ataklari mevcut. Bayilma sirasinda gbézlerde sabit bir noktaya
bakma ve ekstremitelerde hareketsizlik mevcut. Hastaya daha
sonra epilepsi tanisi ile ikili antiepileptik tedavi baslanmis.

* Aile oykiisiinde : Anne ve baba akraba (1. dereceden),1
kardes EX oykusu (4 yil 6nce ani kardiyak arrest), Annede
EFOR testi sirasinda VES’ler saptanmis

* FM, EKG ve Ekokardiyografi: Normal
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Katekolammerjlk Pollmorﬁk Ventrlkuler Tasikardi
(CPVT)

* Bazal EKG ve EKO siklikla
normal Mv
* Egzersiz veya adrenarjik
uyari ile indtklenen T e e )
polimorfik, bidirectional iy i g AP(K{ ] /Hj { J“HH ,{i '{”‘1[
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Hangi senkopta kardiyak aritmik neden dustnelim ?

Egzersiz, asiri gurultl, korku, anksiyete ve asiri emosyonel stres
aninda olmasi

Senkop dncesi carpinti ve gdgls agrisinin olmasi

Oncesinde prodromal belirtilerin olmamasi ve senkopun yaralanma
ile sonlanmasi

Yiizerken aniden senkop ve kollaps olmasi
Senkop aninda kardiyopulmoner canlandirma gereksinimi

Senkopun norolojik sekelle sonuglanmasi

Senkop aninda veya hemen sonrasindaki ritim anormalligi, patolojik
ufdrdm,

Anormal kalp sesleri gibi fizik muayene ve EKG anormalliklerinin
olmasi

Ailede <40 yas SCD ve Pacemaker / ICD 6ykusi

Ailede ani bebek 6lim sendromu oykusu varlig
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Carplntl/SenkopIu hastalarda Kirmizi BAYRAKLI EKG’ler
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Carplntl/SenkopIu hastalarda Kirmizi BAYRAKLI EKG’ler
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Carplntl/SenkopIu hastalarda Kirmizi BAYRAKLI EKG’ler
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Erken tani hayat kurtarir
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