
Junctional Ectopic Tachycardia (JET) Care Guideline for 
Cardiovascular Intensive Care Unit (CVICU)

Inclusion Criteria: Postoperative Cardiac Surgical Patient.  Diagnosis of JET 
confirmed by EKG.  Patient must have hemodynamic instability due to the 
arrhythmia.

Exclusion Criteria:  Patients without temporary pacing wires

Recommendations/
Considerations

The GOAL of treatment is to decrease JET 
rate just low enough to pace over

●  Lower medicaƟon doses may be 
appropriate in preterm neonate or 
impaired renal function

Initial Management

 Adequate sedation
 Electrolytes (especially magnesium)
 Temperature 36°C ‐ 37°C rectal
 Decrease vasoactives (especially dopamine)

 Attempt brief period of atrial pacing over ventricular rate
 Check threshold of wires

Obtain atrial ECG to document rhythm
Obtain ECHO to rule out effusion and check function
Notify Cardiologist

Secondary Medications/Interventions

Frequently reassess rhythm to determine ongoing need for medication
Consider cooling patient further down to 35°C ‐ 36°C rectal

 Dexmedetomidine infusion start at 0.2 mcg/kg/hr up to max of 1 mcg/kg/hr. 
 Reserve dexmedetomidine load for extreme situations

 Amiodarone 1 mg/kg over 10 minutes.  Repeat in 1mg/kg increments to a total     
            dose of 5 mg/kg.

 Then amiodarone infusion at 5 mcg/kg/min.  
Give intravenous CaCl prior to amiodarone load  
      

 Procainamide 7‐10 mg/kg load over 30 minutes
 Then procainamide infusion at 40‐60 mcg/kg/min
 Check levels at 4 hours
Use with caution if ejection fraction already decreased

 Esmolol infusion at 50‐300 mcg/kg/min
 Consider loading with caution
 Consider esmolol as first line agent in patients with JET presenting on POD 2 or 
greater and the patient is not on dopamine and ejection fraction is normal

       

Reassess the appropriateness of Care Guidelines as condition changes.  This guideline is a 
tool to aid clinical decision making.  It is not a standard of care.  The provider should 

deviate from the guideline when clinical judgment so indicates
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Consider EP consult if patient does not 
respond to first pharmacologic agent

Tertiary Medications/Interventions
Sotalol
 Caution:  Must have an EP specialist consultation prior to initiation of Sotalol
 Strong caution if patient has received Amiodarone 
 Give 1mg/kg intravenous Sotalol over 1 hour.  Can consider a second dose in 
consultation with EP specialist



References for Junctional Ectopic Tachycrdia (JET) Care Guideline

Andreasen JB, Johnson SP, Ravn HB. Junctional ectopic tachycardia after surgery for congenital heart disease in children. Intensive 
Care Med. 2008;34(5):895-902. doi:10.1007/s00134-007-0987-2. 

Batra AS, Chun DS, Johnson TR, et al. A prospective analysis of the incidence and risk factors associated with junctional ectopic 
tachycardia following surgery for congenital heart disease. Pediatr Cardiol. 2006;27(1):51-55. doi:10.1007/s00246-005-0992-6.

Chrysostomou, C, Beerman L, Shiderly D, Berry D, Morell VO, Munoz R. Dexmedetomidine: a novel drug for the treatment of atrial 
and junctional tachyarrhythmias during the perioperative period for congenital cardiac surgery: a preliminary study. Anesth Analg. 
2008;107(5):1514-1522. doi:10.1213/ane.0b013e318186499c.

Dodge-Khatami A, Miller OI, Anderson RH, Gil-Jaurena JM, Goldman AP, de Leval MR. Impact of junctional ectopic tachycardia on 
postoperative morbidity following repair of congenital heart defects. Eur J Cardiothorac Surg. 2002;21(2):255-259. doi:10.1016/S1010-
7940(01)01089-2.

Dodge-Khatami, A, Miller OI, Anderson, RH, et al. Surgical substrates of postoperative junctional ectopic tachycardia in congenital 
heart defects. J Thorac Cardiovasc Surg. 2002;123(4):624-630. doi:10.1067/mtc.2002.121046.

Dorman BH, Sade RM, Burnette JS, et al. Magnesium supplementation in the prevention of arrhythmias in pediatric patients 
undergoing surgery for congenital heart defects. American Heart Journal. 2000;139(3):522-528. doi:10.1016/S0002-8703(00)90097-8. 

Grosse-Wortmann L, Kreitz S, Grabitz RG, et al. Prevalence of and risk factors for perioperative arrhythmias in neonates and children 
after cardiopulmonary bypass: continuous holter monitoring before and for three days after surgery. J Cardiothorac Surg. 2010;5:85.  
doi:10.1186/1749-8090-5-85.

Hoffman TM, Bush DM, Wernovsky G, et al. Postoperative junctional ectopic tachycardia in children: incidence, risk factors, and 
treatment. Ann Thorac Surg. 2002:74(5):1607-1611. doi:10.1016/S0003-4975(02)04014-6.

Kendrick JG, Macready JJ, Kissoon N. Amiodarone treatment of junctional ectopic tachycardia in a neonate receiving extracorporeal 
membrane oxygenation. Ann Pharmacother. 2006;40(10):1872-1875. doi:10.1345/aph.1H148.

Kovacikova L, Hakacova N, Dobos D, Skrak P, Zahorec M. Amiodarone as a first-line therapy for postoperative junctional ectopic 
tachycardia. Ann Thorac Surg. 2009;88(2):616-622. doi:10.1016/j.athorascur.2009.04.088.

Manrique AM, Arroyo M, Lin Y, et al. Magnesium supplementation during cardiopulmonary bypass to prevent junctional ectopic 
tachycardia after pediatric cardiac surgery: a randomized controlled study. J Thorac Cardiovasc Surg. 2010;139(1):162-169. 
doi:10.1016/j.jtcvs.2009.07.064.

Mildh L, Hiippala A, Rautiainen P, Pettila V, Sairanen H, Happonen J. Junctional ectopic tachycardia after surgery for congenital heart 
disease: incidence, risk factors and outcome. Eur J Cardiothorac Surg. 2011;39(1):75-80. doi:10.1016/j.ejcts.2010.04.002

Perry JC, Fenrich AL, Hulse JE, Trienman JK, Friedman RA, Lamberti JJ. Pediatric use of intravenous amiodarone: efficacy and safety 
in critically ill patients from a multicenter protocol. J Am Coll Cardiol. 1996;27(5):1246-1250. doi:10.1016/0735-1097(95)00591-9.

Valdes SO, Landstrom AP, Schneider AE, Miyake CY, de la Uz CM, Kim JJ. Intravenous sotalol for the management of postoperative 
junctional ectopic tachycardia. HeartRhythm Case Rep. 2018;4(8):375-377. doi:10.1016/j.hrcr.2018.05.007.

Saul JP, Scott WA, Brown S, et al. Intravenous amiodarone for incessant tachyarrhythmias in children: a randomized, double-blind 
anti-arrhythmic drug trial. Circulation. 2005;112(22):3470-3477. doi:10.1161/CIRCULATIONAHA.105.534149.

Walsh EP, Saul JP, Sholler GF, et al. Evaluation of a staged treatment protocol for rapid automatic junctional tachycardia after 
operation for congenital heart disease.  J Am Coll Cardiol. 1997;29(5):1046-1053. doi:10.1016/S0735-1097(97)00040-5.


	Page-1�
	Page-2�

