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Dear Editor,

We read the article titled “Comparative Effectiveness of Adenosine,
Diltiazem, and Metoprolol in Rate Control of Supraventricular
Tachyarrhythmias in Geriatric Patients” by Eylpodlu et al. with
great interest [1]. While the study addresses a significant clinical
topic, we believe that the following points require clarification to
ensure accurate interpretation of the results.

A numerical discrepancy is evident between the Methods and
Results sections. Although the study cohort consisted of 167
patients, Table 1 presents data for only 59 individuals. This figure’s
proximity to the “rate control achieved” subgroup (n=58) suggests
that the table may inadvertently exclude the majority of the cohort
(n=109), hindering a complete comparative analysis of the study.

Second, although the title specifies adenosine, diltiazem, and
metoprolol, the results broadly group agents as “beta-blockers”
and ‘“calcium channel blockers,” lacking specific efficacy data for
adenosine. Moreover, the term “supraventricular tachyarrhythmias”
encompasses atrial fibrillation (AF). The current ESC guidelines
strictly distinguish AF from other SVTs [2,3]. If patients with AF were
included, the low treatment success rate (34.7%) is understandable.
However, if they were excluded, this rate contradicts the high
efficacy (76-100%) typically associated with adenosine and
diltiazem in SVT, raising questions about dosing protocols or

patient selection [4].

Third, we noted statistical inconsistencies in hemoglobin levels.
The text reports hemoglobin as a significant predictor in the
multivariate analysis (p=0.037); however, the corresponding data
are missing in Table 2. Furthermore, a discrepancy was noted in the
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univariate p-value for hemoglobin, reported as 0.011 in the text
and 0.192 in the table.

Finally, tachycardia in patients with anemia commonly represents
a compensatory physiological response [5]. Consequently,
persistent tachycardia may not indicate treatment failure.
Hemoglobin levels may be more suitable as a retrospective
explanatory variable rather than a prospective criterion for drug

selection in the acute setting.

Rectifying these concerns would substantially enhance the study’s
contribution to the literature.
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