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The supraventricular tachycardia (SVT) can be described 
as an irregular heart rhythm with an increased heart rate 
originating above the bundle of His. The heart rate is > 100 
bpm. This condition can be particularly distressing for children 
and their families.1

The incidence estimate of SVT in children is inaccurate 
because symptoms are usually nonspecific, such as 
sweating, pallor, apathy, inappetence, and tachycardia. 
Furthermore, spontaneous resolution can occur in some 
cases. Nonetheless, studies estimate that in children without 
congenital heart pathologies, the incidence is 24.4 per 
100,000 live births. Still, the incidence is lower than in adults, 
and SVT emergencies are rare.1

Although the mechanisms behind this condition are 
complex, growing evidence suggests a significant role of 
systemic inflammation. Inflammatory markers are released 
in response to tissue damage, injury, or destruction caused 
by physical, chemical, or pathogenic factors. These markers 
are associated with SVT, as inflammation can alter the 
electrophysiological properties of the heart by disrupting 
the electrical channels that control the heartbeat, affecting 
depolarization, and interfering with cardiac remodeling. This 
disruption can lead to arrhythmias, including SVT.1

Thus, given the clinical relevance of SVT and its association 
with inflammatory markers, the study “The Relationship 
Between Inflammatory Markers and Supraventricular 
Tachycardia in Children” aims to evaluate the correlation 
between inflammatory markers — mainly the monocyte/
lymphocyte (MLR) and neutrophil/lymphocyte (NLR) ratios 
— and the occurrence of STV.1,2

 To perform the analysis, the study was conducted 
retrospectively, comparing a control group with patients 
diagnosed with SVT. Both groups consisted of 33 individuals 
from the same age range. The blood count, electrocardiogram, 
echocardiogram, as well as the MLR and NLR ratios of all 
participants, were evaluated.2

The study compared patients with SVT to a control group 
and observed that patients with the arrhythmia had higher 
white blood cell and monocyte counts. Besides, the MLR 

was significantly higher in these patients, suggesting that 
inflammation may be involved in SVT. No differences were 
observed between the groups regarding age, lymphocyte 
counts, hemoglobin, hematocrit, platelets, or the NLR.2

Upon analyzing the echocardiogram exams, it was 
observed that 10 patients with SVT had normal findings. 
However, some showed different results, such as mitral 
insufficiency (four cases), patent foramen ovale (two cases), 
and other minor heart problems.2

These findings highlight a possible link to inflammation and 
suggests that the MLR may serve as a valuable tool in assessing 
and potentially predicting the risk of SVT in children.

Understanding the role of inflammation in pediatric SVT is 
critical, as early identification and intervention can significantly 
improve long-term outcomes.

Early detection is one of the most important findings of the 
study, and the MLR, a simple blood test, could potentially assist 
in the early identification of children at increased risk for SVT. 
Additionally, improved risk stratification using this information 
could aid in better assessing the severity of the condition and 
adapting treatment plans accordingly.3,4

Another important finding influencing new therapeutic 
approaches is that underlying inflammatory processes may 
offer new avenues for treating SVT in children, in addition to 
traditional medications.5,6

However, further research is crucial. Larger studies are 
needed to confirm these findings and explore the impact 
of other inflammatory markers. Besides, investigating the 
underlying causes of this inflammation in children with SVT 
is essential. There are uncertainties, such as the existence of 
specific infections, autoimmune conditions, or environmental 
factors that contribute to this elevated inflammatory state.7,8

In conclusion, the study provides compelling evidence for 
the involvement of inflammation in pediatric SVT. By focusing 
on accessible biomarkers, we can improve the diagnosis, 
risk stratification, and management of this important cardiac 
condition in children. This research highlights the critical 
need for continued investigation into the interaction between 
inflammation and heart health, particularly in children.
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Figure 1 – Comparison between control group and group with supraventricular tachycardia. SVT: Supraventricular Tachycardia; 
NLR: neutrophil/lymphocyte ratios.
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