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A Case in which Tofisopam was Effective for Treatment of Paroxysmal
Supraventricular Tachycardia
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Paroxysmal supraventricular tachycardia (PSVT) is a reentrant tachycardia, and the autonomic nervous system in-
fluences the paroxysms of PSVT. Tofisopam (Grandaxin®) is a derivative of benzodiazepines. It is reported that heart
rate variability (HRV) reveals the function of the autonomic nervous system and is used as an index of the effects of the
autonomic nervous system on the heart rhythm. In previous studies, it was reported that tofisopam improved HRV. In
this case report, the frequency of PSVT was significantly decreased and subjective symptoms of arrhythmia were elimi-
nated after the administration of tofisopam. R-R interval variability and high-frequency power (HF; 0.15—0.40 Hz)
were increased, and {low-frequency power (LF; 0.04—0.15 Hz) } /HF was decreased after administration of tofisopam.
These results suggest that tofisopam overcame the existing imbalance of the sympathetic and vagus nervous system. In
this case report, it is suggested that tofisopam is effective for the treatment of PSVT.
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Table 1. Characteristics of Patient
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Fig. 1. The Effect of Tofisopam on Heart Rate Variability
LF: high frequency power, HF: low frequency power.

Table 2. Parameters before and after Administration of
Tofisopam

Date 2/25 3/13 5/8
HR 72.1 76.9 71.4
Frequency of PSVT 47 792 3
SDNN (ms) 186 170 176
SDANN (ms) 177 157 163
HF (ms?) 436 303 435
LF/HF 3.31 3.45 2.48

HR: heart rate, PSVT: paroxysmal supraventricular tachycardia,
SDNN: standard deviation of the NN intervals, SDANN: standard devia-
tion of the average NN intervals, HF: high frequency power, LF: low fre-
quency power.
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