Journal of Biomedical Practitioners

Periodico per le professioni biomediche a carattere tecnico - scientifico - professionale

smal Supraventricular Tachycard

ervational Study.

/ Authors: Giuseppe Ruffino, Giorgio Berge

Pagine / Pages: 144-154, N.2, Vo
Submitted: 21 June 2025 - Revi
- Published: 29 December

Contatto autori / Cor.

Editore/Publisher: ?%" UNIVERSTA SIRIO - SIstema RIviste Open access https://ojs.unito.it/index.php/index

Opera distribuita con Licenza Creative Commons - Attribuzione - Condividi allo stesso modo 4.0

Open Access journal - www.ojs.unito.it/index.php/jbp

Questa Rivista utilizza il Font EasyReading® carattere ad alta leggibilita, anche per i dislessici


https://ojs.unito.it/index.php/index
http://www.ojs.unito.it/index.php/jbp
http://www.easyreading.it/it/
http://www.easyreading.it/it/
http://www.easyreading.it/it/

Journal of Biomedical Practitioners

NJBP

Periodico per le professioni biomediche e sanitarie a carattere tecnico - scientifico — professionale

Rivista scientifica ideata e fondata da / Scientific journal founded by:

Francesco Paolo SELLITTI

Direttore responsabile / Editor in chief: Francesco Paolo SELLITTI, Elisa PICCOLO (Condirettrice),
Domenico Riccardo CAMMISA (Condirettore).

Direzione di redazione / Ediforial manag—emenf: Elisa PICCOLO, Domenico Riccardo CAMMISA, Claudio
POBBIATI.

Comitato di redazione / Editorial team:

Luca CAMONI, Ilaria STURA, Irene NIERI, Alessandro
PIEDIMONTE, Luciana GENNARI, Patrizia GNAGNARELLA,

Editors: Claudio POBBIATI, Cristina POGGI, Elisa PICCOLO, Domenico
Riccardo CAMMISA, Alessia BORRELLI, Jonathan NORA,
Agnese FROLA.

Journal manager e ICT Admin: Francesco P. SELLITTI, Domenico Riccardo CAMMISA.

Book manager: Francesco P. SELLITTI

Alessia BORRELLI, Agnese FROLA, Jonathan NORA, Francesco

Graphic Design Editor: P, SELLITTL.

Comitato scientifico / Scientific board:

Dott. Anna Rosa ACCORNERO Prof. Daniela MESSINEO Dott. Alfredo MUNI

Prof. Roberto ALBERA Dott. Sergio MODONI Dott. Grazia Anna NARDELLA
Dott. Massimo BACCEGA Dott. Laura DE MARCO Dott. Christian PARONE
Dott. Alberto BALDO Dott. Patrizio DI DENIA Prof. Lorenzo PRIANO

Prof. Nello BALOSSINO Dott. Chiara FERRARI Dott. Fabio ROCCIA

Prof. Paolo BENNA Prof. Diego GARBOSSA Prof. Marco SASSOE-POGNETTO
Prof. Mauro BERGUI Dott. Luciana GENNARI Dott. Carlo SCOVINO

Dott. Salvatore BONANNO Dott. Ramon GIMENEZ Dott. Saverio STANZIALE
Prof. Ezio BOTTARELLI Prof. Caterina GUIOT Dott. Ilaria STURA

Prof. Gianni Boris BRADAC Dott. Vincenzo INCHINGOLO Dott. Lorenzo TACCHINI
Dott. Gianfranco BRUSADIN Prof. Leonardo LOPIANO Prof. Silvia TAVAZZI

Dott. Luca CAMONI Dott. Giovanni MALFERRARI Dott. Simone URIETTI

Prof. Alessandro CICOLIN Prof. Alessandro MAURO Dott. Irene VERNERO

Open Access journal — www.ojs.unito.it/index.php/jbp - ISSN 2532-7925

Publisher: Universita di Torino — SIRIO Sistema Rlviste Open access — https://ojs.unito.it/index.php/index
Distribuita con Licenza Creative Commons. Attribuzione: Condividi 4.0 Internazionale




Journal of Biomedical Practitioners

\JBP /7

Periodico per le professioni biomedico-sanitarie a carattere tecnico - scientifico — professionale

©

SOMMARIO / TABLE OF CONTENTS V.9, N. 2 —-2025

Scienze di laboratorio biomedico e biologia / Biomedicine laboratory sciences and biology

1 Gestione della catena di custodia dei campioni biologici post-mortem destinati
all’esame tossicologico: ruolo del Tecnico Sanitario di Laboratorio Biomedico di
Sala Settoria nell’integrazione della procedura in vigore nell’Azienda Sanitaria

Locale 02 Abruzzo.

De Masi Benedetta, Fornaro Ludovica, Di Palma Angelo, Santavenere Francesco, Esposito Antonio.

16 Chain of custody management of post-mortem biological samples for toxicological

examination: role of the Sector Room Biomedical Laboratory Technician in

integrating the procedure in force at Abruzzo 02 local health authority.

De Masi Benedetta, Fornaro Ludovica, Di Palma Angelo, Santavenere Francesco, Esposito Antonio.

Scienze sanitarie della prevenzione / Prevention health sciences

31 Incendi in strutture sanitarie italiane: due case report su ospedale e RSA e analisi

delle criticita nella prevenzione e gestione del rischio.

Federica Ianieri, Chiara Gregorio.

53 Fires in italian healthcare facilities: hospital case study vs nursing home case

study with related analysis of critical issues in risk prevention and management.

Federica Ianieri, Chiara Gregorio.

Scienze infermieristiche / Nursing sciences

74 Il Safety Walk Around come strumento proattivo per migliorare la qualita delle

cure assistenziali: un’indagine esplorativa tra i professionisti sanitari.

Gloria D'Angelo, Stefano Marcelli, Chiara Gatti, Isabella Baglioni, Stefania Liberati, Ilaria Poli.

104 Safety Walk Around as a proactive tool for improving the quality of care: an

exploratory survey among healthcare professionals.

Gloria D'Angelo, Stefano Marcelli, Chiara Gatti, Isabella Baglioni, Stefania Liberati, Ilaria Poli.

Open Access journal — www.ojs.unito.it/index.php/jbp - ISSN 2532-7925
Publisher: Universita di Torino — SIRIO Slstema Rlviste Open access — https://ojs.unito.it/index.php/index

Distribuita con Licenza Creative Commons. Attribuzione: Condividi 4.0 Internazionale




133

Journal of Biomedical Practitioners

N

Periodico per le professioni biomedico-sanitarie a carattere tecnico - scientifico — professionale

SOMMARIO / TABLE OF CONTENTS V.9, N. 2 —-2025

Impatto della Tachicardia Parossistica Sopraventricolare sulla Qualita di vita: uno

studio osservazionale.

144

Giuseppe Ruffino, Giorgio Bergesio, Carmen Sama, Simona Fantauzzi.

Impact of Paroxysmal Supraventricular Tachycardia on Quality of Life: An

Observational Study.

155

Giuseppe Ruffino, Giorgio Bergesio, Carmen Sama, Simona Fantauzzi.

Quando saper leggere un tracciato ECG fa la differenza: studio osservazionale

sulle competenze infermieristiche.

169

Raul Ripari Volturno, Chiara Gatti, Simona Bacaloni, Sabrina Carpano,

Claudio Grillo, Martina Michelini, Alice Serafini, Rita Fiorentini.

When knowing how to read an ECG tracing makes a difference: observational study

on nursing skills.

184

Raul Ripari Volturno, Chiara Gatti, Simona Bacaloni, Sabrina Carpano,

Claudio Grillo, Martina Michelini, Alice Serafini, Rita Fiorentini.

Gli infortuni degli studenti del Corso di Laurea in Infermieristica nella regione
Marche: uno studio osservazionale dal 2011 al 2024 presso la sede di Pesaro

dell’Universita Politecnica delle Marche.

Injuries among Nursing students in the Marche region: an observational study from
2011 to 2024 at the Pesaro campus of the Polytechnic University of Marche.

Tomas Simoncelli, Donatella Sarti, Antonella Silvestrini, Alice Lanari, Emilia Prospero.

HTA e Gestione del rischio clinico / HTA & clinical risk management

200

Analisi proattiva del rischio in Pronto Soccorso con metodologia FMEA: risultati a

confronto di un Hub ed uno Spoke di un’azienda sanitaria del nord Italia.

Proactive risk analysis in Emergency Department using FMEA methodology:
comparative findings between Hub and Spoke hospital belonging to a healthcare

organization in northern Italy.

Cecilia Grasso.

Open Access journal — www.ojs.unito.it/index.php/jbp - ISSN 2532-7925
Publisher: Universita di Torino — SIRIO Slstema Rlviste Open access — https://ojs.unito.it/index.php/index

Distribuita con Licenza Creative Commons. Attribuzione: Condividi 4.0 Internazionale




Journal of Biomedical Practitioners

\JBP /7

Periodico per le professioni biomedico-sanitarie a carattere tecnico - scientifico — professionale

©

SOMMARIO / TABLE OF CONTENTS V.9, N. 2 —-2025

Scienze della riabilitazione fisica e Neuroscienze / Physical Rehabilitation Sciences and Neuroscience

Il percorso assistenziale integrato per persone con grave disabilita da

258
cerebrolesione: uno studio retrospettivo descrittivo dal progetto per
["Accreditation Canada Distinction program.
Davide Grillo, Stefano Bargellesi, Silvia Zangarini, Elisa Sandrin, Liliana Tudor, Federica Lanzi,
Giovanni Carretta, Carlo Longato, Massimo Zuin, Giorgia De Zottis.
279 The integrated care pathway for individvals with severe disability resulting from

brain injury: a descriptive retrospective study from the project for the

Accreditation Canada Distinction program.

Davide Grillo, Stefano Bargellesi, Silvia Zangarini, Elisa Sandrin, Liliana Tudor, Federica Lanzi,

Giovanni Carretta, Carlo Longato, Massimo Zuin, Giorgia De Zottis.

Open Access journal — www.ojs.unito.it/index.php/jbp - ISSN 2532-7925
Publisher: Universita di Torino — SIRIO Slstema Rlviste Open access — https://ojs.unito.it/index.php/index

Distribuita con Licenza Creative Commons. Attribuzione: Condividi 4.0 Internazionale




JBP 9 (2025), 2 - 144:154

OPEN ACCESS JOURNAL

http: //www.ojs.unito.it/index.php/jbp @KJmedlcal PracntD
BP
ISSN 2532-7925 \] /

A Scientific, Technical and Professional Practice Journal for Biomedical Practitioners

Impact of Paroxysmal Supraventricular Tachycardia on
Quality of Life: An Observational Study.

Giuseppe Ruffino’, Giorgio Bergesio’, Carmen Sama’, Simona Fantauzzi®.

1 Dipartimento di Chirurgia, S.C. Ortopedia e Traumatologia, Cardinal Massaia Hospital, Asti, Italy
2 Nursing Degree University of Turin, Italy

Corresponding authors: Carmen Sama, carmensama99®@libero. it

https://orcid.org/0009-0001-6057-2006

N. 2, Vol. 9 (2025) - 144:154
/ \ Submitted: 21 June 2025
Come citare / How to Cite: Revised: 15 July 2025
Accepted: 21 November 2025

Ruffino, G., Bergesio, G., Sama, C., & Fantauvzzi, S. Published: 29 December 2025

(2025). Impact of Paroxysmal Supraventricular Tachycar-
dia on Quality of Life: An Observational Study. Journal of

Biomedical Practitioners, 9(2).

<

https://doi.org/10.13135/2532-7925/13003

/ Think green before you print

(co) Distribuita con Licenza Creative Commons. Attribuzione - Condividi 4.0 Internazionale

Articolo redatto utilizzando il Font EasyReading®, carattere ad alta leggibilita, anche per i dislessici


http://www.ojs.unito.it/index.php/jbp
http://www.easyreading.it/it/

Impact of Paroxysmal Supraventricular Tachycardia on Quality of Life... 145

ABSTRACT
INTRODUCTION

Paroxysmal Supraventricular Tachycardia (PSVT) is a common arrhythmia that can occur at any
age. On the electrocardiogram, it presents as a narrow QRS complex with a heart rate greater
than 120 beats per minute. Signs and symptoms include palpitations, dizziness, chest pain, and
other symptoms. The purpose of the study is to evaluate the Quality of Life (QoL) in people with
PSVT.

MATERIALS AND METHODS

An observational study was conducted between February and July 2024 on a sample of 202
patients with TPSV. The UMEA22 (U22) and Medical Outcomes Study 36-Item Short Form Healthy

Survey 36 (SF-36) scales were used. Statistical analyses were conducted with Jamovi®.

Correlations between variables were examined using Pearson's r, and Welch's ANOVA with a
Games-Howell post-hoc test was used to evaluate comparisons between groups, with a significance
level of alpha = 0.05.

RESULTS

On the U22 scale, patients reported an average score of 7.95 for general health and 8.65 for
the impact of symptoms on psychological and physical well-being. The SF-36 scale had average
scores of 85.0 for physical health and 73.3 for mental health.

Significant differences emerged between males and females. Physical activity is associated
with better mental and physical health. Ablation was significantly associated with improved phys-
ical and mental health.

CONCLUSION

The study provides important insights into how sociodemographic and behavioral variables
influence patients' quality of life. Significant differences were found related to gender, age, and
occupation. Personalized interventions that take into account differences in gender, age, socio-

economic status, and physical activity levels could significantly improve patient well-being.

Keywords: Paroxysmal Supraventricular Tachycardia; quality of life; PSVT; mental health.
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146 Ruffino G., Bergesio G., Sama C., Fantauzzi S.

INTRODUCTION

Paroxysmal Supraventricular Tachycardia (PSVT) is a common arrhythmia occurring with an
incidence of 2.5 per 1000 adults/year. It can occur at any age, but most commonly first mani-
fests between the ages of 12 and 30 years [1]. PSVT is characterized by sudden onset and
termination. It originates in or is conducted through the atrioventricular (AV) node via the His-
Purkinje bundle. The main type of PSVT is AV nodal reentry tachycardia (AVNRT).

On the electrocardiogram (ECG), it appears as a narrow QRS tachyarrhythmia with a heart rate
greater than 120 beats per minute. Signs and symptoms may include palpitations, dizziness,
syncope, chest pain/discomfort, feeling of panic, fatigue, dyspnea, excessive sweating, and uri-
nary urgency. Patients with PSVT often live in constant fear of unpredictable tachycardia epi-
sodes, which can also cause depressive syndromes [2]. Treatment involves both vagal stimulation
maneuvers and the use of drugs. Over time, vagal maneuvers may become ineffective as the

refractoriness of the AV node increases; in these cases, pharmacological therapy is used.

Adenosine is the drug of choice in PSVT, which allows the slowing or temporary interruption
of pacemaker activity of the sinoatrial (SA) node, spontaneous atrial activity and conduction
through the atrioventricular (AV) node. It is administered as an intravenous bolus of 6 mg over

1-2 seconds with a subsequent flush of saline.

The action of adenosine leads to a transient sinus pause of short duration, which the patient
perceives as a sensation of impending death. Other drugs used for pharmacological cardioversion
include calcium channel blockers (diltiazem and verapimil) or B-blockers, which are used only in

PSVT, which is not sensitive to the use of adenosine [2].

Literature shows that ablation can lead to complete resolution of symptoms with a consequent
improvement in overall quality of life (QoL), as it reduces the risk of PSVT recurrence [2, 3].
Furthermore, subjects may be reluctant to take pharmacological therapy, given that it would be
a long-term therapy, and thus they may be led to believe that they are suffering from a chronic
disease [3].

However, it must be considered that, beyond the immediate benefit of the surgical intervention,
many patienfs are reluctant to undergo it, especially because one of the complications that is
foreseen is the insertion of a permanent pacemaker resulting from an incorrect selection of the
conductive fibres to be operated on. The information and the role of healthcare professionals
are therefore crucial in the management of these patients.

The aim of the study is to evaluate the quality of life in a sample of people diagnosed with
TPSV.

w JBP 9 (2025), 2 - 144:154
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MATERIALS AND METHODS

STUDY DESIGN

In the period from February 2024 to July 2024, an observational study was conducted on a
sample of 202 patients diagnosed with PSVT.

ASSESSMENT TOOL
In order to analyze QoL in people with TPSV, the UMEA 22 Arrhythmia Questions (U22) was

used, a 22-question instrument translated into Italian that investigates aspects regarding the
severity and frequency of symptoms associated with arrhythmic episodes. The answers were
translated into a numerical rating scale for pain with the Numerical Rating Scale (NRS) [4]. To
investigate the impact of the disease on Quality of Life, the Medical Outcomes Study 36-Item
Short Form Healthy Survey 36 (SF-36) was used [5]. The questionnaire is composed of 36 ques-
tions that measure eight domains: physical functioning (PF), limitations for physical reasons (RP),
bodily pain (BP), general health status (GH), vitality (VT), social functioning (SF), limitations
for emotional reasons (RE) and mental health (MH). Each domain provides a score ranging from
0 (worst health) to 100 (best health), allowing a comprehensive assessment of the patient's
physical and mental health. The scores obtained in the individual domains can be aggregated into
two components: Physical Component Summary (PCS) and Mental Component Summary (MCS).
The former represents a summary of the domains related to physical health (PF, RP, BP, GH),
while the MCS is a summary of those related to mental health (VT, SF, RE, MH). The question-
naires were administered online via Google Forms® on the social network Facebook®, on the

“Tachicardia Parossistica” page and were recorded in a Microsoft Excel® spreadsheet (2019).

STATISTICAL ANALYSIS

Descriptive statistics analyses were conducted and the results obtained were processed using
the Jamovi® software (2.3). In particular, an exploratory analysis of the individual quantitative
variables was first carried out by calculating numerical summary indices (mean and standard
deviation). For the qualitative variables, absolute frequencies and percentages were used. To
evaluate the relationship between pairs of quantitative variables, a correlation matrix was con-
structed by calculating the Pearson r coefficients and the related p-values. To evaluate whether
there were statistically significant differences between the groups, a parametric inferential anal-
ysis was carried out using Welch's one-way ANOVA and the related Games-Howell post-hoc test.
For all inferential analyses, the significance level was set at alpha = 0.05.

PRIVACY AND CONSENT

Before administration, consent was obtained from the web group administrator, and each par-
ticipant consented to participate in the study. Data was collected anonymously and in compliance

with current Italian regulations.

JBP 9 (2025), 2 - 144:154 w
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148 Ruffino G., Bergesio G., Sama C., Fantauzzi S.

RESULTS

The sample under examination consists of 202 people, of whom 57 are male and 145 female,
with ages ranging from 20 to 40 years (29%), 41 to 60 years (63%), and 61 to 80 years (8%).
56% come from Northern Italy, 14% from Central Italy, and 30% from Southern Italy.

Regarding physical activity, 14% lead a sedentary lifestyle, 48% engage in light physical
activity, 29% in moderate activity, and 9% in vigorous activity. As for occupation, 3% are
students, 60% are employees, 24 % are self-employed, 8% are unemployed, and 5% were retired.

Ablation was performed in 66% of the sample (Table 1).

From the analysis of the results of the U22 scale, it emerges that for the item relating to
health conditions over the past month, the average score is 7.95 points (SD + 2.32), while the
perception of the influence of symptoms on psychophysical well-being has an average of 8.65
points (SD + 1.79). The question regarding discomfort during an attack reports an average of
9.30 points (SD + 1.19), and it is noted that the average score for the analysis of individual
symptoms is 9.83 points (SD + 0.532).

The incidence and duration of arrhythmic events show a heterogeneous distribution. 25% of
the sample experiences episodes lasting from more than one minute to less than 15 minutes. 2%
of subjects report daily events lasting a few seconds or up to 4 hours. Atftacks lasting more than
4 hours represent less than 1% for each reported frequency.

Considering the relationship between duration and frequency of symptoms, the average inci-
dence obtained is 3.13 points (SD + 1.48). The selected items of the U22 scale and the two
subgroups of the SF-36 scale were correlated with the variables sex, age, origin, occupation,

physical activity, and surgery.

Health conditions in the last month compared with the sample's sex show a mean score of 8.61
points (SD + 1.820, p = < 0.004) for males and 7.69 points (SD + 2.451, p = < 0.004) for
females. The level of perceived symptoms is 9.67 points (SD + 0.740, p = < 0.035) for males
and 9.89 points (SD + 0.410, p = < 0.035) for females.

Finally, the temporal aspect showed a mean of 2.65 points (SD + 1.445, p = < 0.003) for
males and 3.33 points (SD + 14.452, p = < 0.003) for females. The results of the SF-36 scale
were analyzed for the physical health subgroups (85.0 points) and mental health (73.3 points).

Comparing sample-related variables with SF-36 scores, statistically significant differences
emerged for the mental health subgroup, with 78.51 points for males and 71.64 points for
females. The physical health subgroup averaged 88.26 points for males and 84.26 points for
females.

The temporal aspect showed statistically significant differences in the age group between 20
and 40 years (X~ = 2.76, SD + 1.559; p = < 0.007) and in the age group between 61 and 80
years (X~ = 4.07; SD + 1.280; p = 0.007).

w JBP 9 (2025), 2 - 144:154
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Impact of Paroxysmal Supraventricular Tachycardia on Quality of Life... 149

In the temporal aspect, significant differences were observed between students (X" = 2.40;
SD + 0.0894; p= 0.022), the unemployed (X = 9.94; SD + 0.243; p= 0.022) and pensioners
(X =8.80; SD + 1.229; p= 0.022).

Regarding mental health, significant differences were observed for group one, represented by
the unemployed, with an average score of 62.49, which differs significantly from the average of
the groups of employees (who are group two) of 74.77 and of the self-employed (who are group

three) with an average score of 76.44.

For the variable physical activity, in the item relating to health conditions in the last month,
the average score obtained, for those leading a sedentary lifestyle, is X"= 5.90; SD + 3.166;
p = < 0.001, compared to those who perform at least light physical activity (X"= 8.04; SD =+
2.057 p = < 0.001).

Physical activity also showed statistically significant differences in relation to the SF-36 sub-
group. In particular, regarding mental health, those who lead a sedentary lifestyle obtained an
average score of 60.3, those who practice light physical activity had a score of 73.04, moderate

activity had a score of 78.40, and vigorous activity had an average score of 82.45.

The same statistically significant differences were also found for physical health, as those who
are sedentary had an average score of 74.04, light activity showed an average score of 85.24,
for those who practice moderate physical activity the average score was 88.59, and vigorous
activity had an average score of 93.2 (Table 2). No statistically significant differences were
found in relation to origin (p>0.05).

Having undergone surgery for PSVT had a statistically significant impact on the item relating
to health conditions in the last month (X"= 8.43, SD + 2.315 VS X"= 7.01, SD = 2.055;
p=<0.001). The following differences also emerged in the two subgroups of the SF-36 ques-
tionnaire relating to physical and mental health: physical health score (X" = 86.60, SD + 13.536
VS X"= 82.80, SD + 12.726, p= < 0.052) and mental health score (X = 77.87, SD + 16.576
VS X"= 65.13, SD + 16.229, p= < 0.001).

The study showed that the average score was positively correlated with the two subgroups of
the SF-36 for both mental health (r= 0.784, p= < 0.001) and physical health (r=0680,
p=<0.001). The temporal aspect had significant negative correlations with both mental health
(r=- 0397, p= < 0.001) and physical health (r= - 0.418, p= < 0.001) scores.

As far as mental health was concerned, a positive and significant correlation with physical
health was highlighted (r= 0.816, p=<0.001).

JBP 9 (2025), 2 - 144:154 w
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150 Ruffino G., Bergesio G., Sama C., Fantauzzi S.

%
Sex
Males 28
Females 72
Age
20-40 29
41-60 63
61-80 8
Origin
Northern Italy 56
Central Italy 14
Southern Italy 30
Physical activity
Sedentary 14
Light 48
Moderate 29
Vigorous 9
Work
Student 3
Dependent 60
Freelancer 24
Unemployed 8
Pensioner 5
Surgery (ablation)
Yes 66
No 34

Table 1: Sample characteristics (n=202).

w JBP 9 (2025), 2 - 144:154
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Mental health

X (+SD)

73.3 (£17.8)

X' (£SD; p value)

Physical health

X (+SD)

85.0 (£14.2)
X'(£SD; p value)

Sex

78.51 (£ 15.98; p= <
Males 0.009) 88.26 (+9.98; p=< 0.023)
Females 71.64 (£ 17.73; p= < 84.26 (+14.33; p= < 0.023

0.009)

Type of occupation

62.49 (+ 13.03; p= <

Unemployed 0.018)

74.77 (i17.76; p= <
Dependents 0.018)
Freelancers 76.44 (+ 16.81; p= <

0.018)

Physical activity

60.3 (£19.90; p= <

74.04 (+18.177; p= <

Sedentary 0.001) 0.001)
Mild aCHVH'y 236%4}1)(117.462; p= < 3566‘;)(i12,398; p= <

78.40 (+£13.258; p= < 88.59 (+10.157; p= <
Moderate 0.001) 0.001)
Vigorous il (EAIEER IS 93.21 (+5.893; p= < 0.001)

0.001)

Table 2: SF scale scores.
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DISCUSSION

The results of the study provide important insights into the QoL of people affected by TPSV,
highlighting how sociodemographic and behavioral variables could significantly influence both the
perception of mental and physical health. Regarding the relationship between gender and QoL,
the study shows significant differences between men and women. In particular, men seem to
report a better level of mental and physical health than the opposite sex. These differences can
be attributed to biological, psychological, or social role-related factors that influence the per-
ception of stress and symptoms. Some authors hypothesize that women were more exposed to
stressors, due to a greater family workload, which could negatively influence their QoL, especially
in conjunction with an illness. Furthermore, previous studies highlight that women tend to per-
ceive and report symptoms more acutely than men, which could be reflected in higher scores

related to symptom perception [6,7,8].

The impact of age shows that QolL, measured through the SF-36, varies significantly across age
groups, with young people (20-40 years) perceiving better general health than older people (61-
80 years). These differences could be attributable to the physiological process of senescence or
to a greater ability of young people to manage stress by adopting different lifestyles. With
advancing age, physiological changes - such as the reduction of cardiovascular function and the
increase in comorbidities and chronic diseases - negatively influence QoL.

The aging process reduces the ability of the cardiovascular system to adapt to stress and
diseases, worsening symptoms related to arrhythmia. Young people, on the contrary, show a
greater ability fo manage stress and adopt healthier lifestyles, which contribute to a better QolL.
Furthermore, aging also involves psychological and social changes, such as the loss of active
social roles and the risk of isolation, which could worsen the perception of one's health and well-

being [9].

Regarding employment, it seems that students and the unemployed have a worse QoL than
pensioners and workers. This data suggests that economic and employment uncertainty negatively
influence psychophysical well-being. Some authors discuss how socioeconomic conditions influ-
ence life course and general well-being. Economic uncertainty could increase stress, anxiety and
the perception of symptoms related to PSVT, compromising QoL [10]. Pensioners and workers
enjoy greater economic stability, which contributes positively to psychophysical well-being. Eco-
nomic security and social support are factors that improve QoL compared to students and the
unemployed [11].

Physical activity seems to be a determining factor for a better QoL. Subjects who practice
physical activity, even light, show significantly higher scores in both mental and physical health
compared to sedentary subjects.

This finding is consistent with existing literature, which highlights the benefits of moderate
physical activity in managing stress, improving mood, and reducing arrhythmia-related symptoms,
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demonstrating that exercise has positive effects on mental health and the cardiovascular system.
This improvement in arrhythmia management is positively reflected in the QoL of patients with
TPSV [12,13, 14].

The data analyzed shows that those who underwent surgery for PSVT showed significant im-
provements in quality of life, especially with regard to mental well-being and this is also high-
lighted in other studies which used the SF-36 and U22 scales as evaluation tools [4, 15, 16].

The difficulty in diagnosing PSVT lies in the fact that it had to be recorded in the short time
in which it manifested itself. Although the symptoms could sometimes be evident without a clinical
electrocardiographic report, it is impossible to intervene definitively (intervention). Often people
showed difficulty in being believed by health workers.

Especially in the initial phase, patients affected by undiagnosed PSVT could be considered
hypochondriacs, stressed or anxious and are prescribed drugs such as benzodiazepines. The level
of frustration of these people tends to increase when, due to an incorrect diagnosis, the treat-
ments are ineffective [17].

When a patient develops signs and symptoms, the healthcare provider should promptly perform
an ECG to record the heart's electrical activity, informing and reassuring the patient that PSVT
is a benign condition. If pharmacological cardioversion with adenosine is necessary, it is essential
to inform the patient about the procedure and any possible side effects, providing appropriate

reassurance.

LIMITATIONS OF THE STUDY

e Although the questionnaires were administered in a forum dedicated to patients
affected by PSVT, it is not possible to be certain of the diagnosis of the respon-
dents.

e It would be useful to increase the sample size in order to generalize the results

obtained to the population.

CONCLUSIONS

The results of this study emphasized the importance of considering Quality of Life as a primary
goal in the management of patients with PSVT. Personalized interventions that take into account
differences in gender, age, socioeconomic status, and physical activity level could significantly
improve patients' well-being. Future research should focus on multifactorial intervention strate-

gies that can reduce the impact of PSVT on patients' daily lives.
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