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A meanwhile 45-year male patient suffered from initial permanent junctional reentrant tachycardia
with a prolonged RP > PR interval and a severe form of dilated cardiomyopathy reported in advance
in two publications (1, 2).
The patient was sent to an electrophysiological study where a retrograde conduction block in the atrioventricular
node was documented under high dose bisoprolol (7.5mg per day). A dual conduction physiology in the
atrioventricular node was not present. With the exclusion of permanent junctional re-entrant tachycardia the
patient was sent home.

At the beginning of 2018 was sent to a control examination (ECG, echocardiography). The patient had no
complaints.
ECG showed sinus rhythm at a heart rate of 65/min, positive P waves in leads II, III and aVF, no signs of
PJRT under continuous medication with entresto (100mg td) , high dose bisoprolol (7,5mg td) and
spironolacton (25mg).

Echocardiography revealed normal dimension and an increase in left ventricular function with an ejection
fraction of 52%. Slight mitral insufficiency was seen.
In conclusion, the patient was sent to electrophysiological laboratory to do catheter ablation of permanent
junctional re-entrant tachycardia. In the diagnostic approach there was no dual conduction physiology due to
complete conduction block in the atrioventricular node.

High dose bisoprolol has strict beta-blocking properties and functional refractory periods of the AV node (3).
Under intravenous administration bisoprolol has depressant effects mainly of atrial function and the nodal
conduction (4).
In this special patient orally administrated bisoprolol in higher dose leads to a complete retrograde conduction
block of the AV node. Ablation of PJRT was not necessary at all. The patient had no complaints, the medication
was continued in the follow-up.

In children at lower age amiodarone, flecainide, maybe in combination with digitalis, is used to treat PRJT
(5). Definite cure is only possible by catheter ablation in advanced age. In adult patients PJRT presented with
longer duration of symptoms, more frequently tachycardia-induced cardiomyopathy and a slower
tachycardia rate (6).
Antiarrhythmic medication – in this a case high dose beta blocking agents - can provide no recurrence of
permanent junctional re-entry tachycardia thus solving the problem of tachymyopathy
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