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EVADE: The Evaluation of Pre-hospital use of a Valsalva Assist Device (VAD) in the Emergency treatment of supraventricular tachycardia (SVT)
Study Rationale: Supraventricular tachycardia (SVT) is a common heart rhythm disorder causing episodes of fast heart rates over 160 beats/minute. Episodes of SVT can be self limiting, but often recur and attacks are very unpleasant and disruptive to patients’ lives. Patients are often brought to the Emergency Department (ED) by ambulance during attacks. Approximately 50 patients per week present with SVT within the SWASFT area. Guidelines for SVT advocate cardioversion with modified valsalva maneouver or valsalva maneouver in contradindicated patients. These maneovuers increase intra-thoracic pressure and stimulates the vagus nerve to slow the heart and restore into a sinus rhythm. The controlled strain during the maneouvers is important to exert the correct amount of pressure for cardioversion. The Valsalva Assist Device (VAD) has been developed to provide a strain pressure of 40mmHg resistance. If successful, the patient can be discharged to home and left with the VAD for subsequent SVT attacks. 
EVADE Objectives: To determine if routine access to the Valsalva Assist Device will enable ambulance clinicians to provide a more effective Valsalva Manoeuvre (VM) and reduce the percentage of patients that are conveyed to hospital compared to the current standard VM which typically utilises blowing on a syringe to generate the VM strain.
Inclusion Criteria: Adult patients (age 18 years or over). Record of a Valsalva manoeuvre for presumed Supraventricular Tachycardia having been delivered by an ambulance clinician assigned to an ambulance station cluster or standard SWASFT resource.

Recruitment: Automatic enrollment when the inclusion criteria is met. 

Sample Size: 800 patients.

Study outcomes: Conveyance of patient to hospital. Number of VM attempts used. Confirmation of Valsalva strain method used. Evidence of postural modification to the VM. Cardioversion as recorded by the treating ambulance clinician (including spontaneous cardioversion).
Study Progress: EVADE uses a step wedge design. This means ambulance stations have been arranged into clusters and at agreed time points, will start using the VAD as standard practice. By the end of the study all stations will use the VAD. Currently 50% of stations are using the VAD. VADs are located in the paramedic drugs bag pocket with a patient information leaflet. Please see the video link for a study update from the Chief Investigator Professor Andy Appelboam and Lead Research Paramedic Michala Cox: EVADE SVT vlog Update
EVADE Data: From the sample of 800, 366 patients have been enrolled into the study, 19 have been treated with the VAD out of a possible 40. It is important to use the VAD and to provide the patient with the information leaflet in activated stations. If no VAD is available and you believe your station to be activated, please email EVADE@swast.nhs.uk 
EVADE information for ambulance staff: Every ambulance station has a EVADE champion to help the research team deliver the study. Staff do not need to complete the training to use the VAD, however, CDP certificates are available for those who watch the training video EVADE SVT Study Training Video. For the treatment of SVT, this is standard practice as referenced in GC21: GC21: SVT (swast.nhs.uk). Below is a reminder of what SVT may look like and the modified Valsalva Manoeuvre (MVM). This information is available in the EVADE pouch.
SVT is a regular narrow complex tachycardia, greater than 160 beats per minute. Patients may present with palpitations, chest pain, syncope or shortness of breath.
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