


LB T8 A 2 iR ) I AR AR 1
o T R A = R R R I
IR’E%ZE, s N =T Rt
a LRI . BALE A, A Ek
mTﬂﬁ PERESL=, HVF, mBEE

,,,_;.JL[*HI:H
2 KK A RECGL

— s

B

%Jﬁfi




Iinfreguent syncope episodas
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Education: reassure patient, avoid rggers, recoOgnioeg prodron s
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FRacurresnt episodes despite educational measures
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Continue aducational maas uras Comtinua aducational

Nonpharmacological measures: MoasLiros
increased fluid intake, salt tablats,
compression stockings, physical maneuwers
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TAELE 2. Summary of Counter-Prossure Maneouver and Syncope Managoement Unit Trials®

Treztment/ Dezenption
Eefarence mitervantion Sodwv design of participants Mam findings/ conchrsions
Connter-pressure manenver fitals
Erediet ot 2l * Leg crossmg’ Smgle-aim rial 21 patients; reciurent Manerver T SBP and DBP duming 41t testing
2002 mmsele tensing syncope and positive
findmg: on tili-table Manewrrer zbolished prodromal symoptoms
tast and prevented loss of conscioumess duing
alt testing
11 of 12 patients who applied mmanewrver m
daily life were free of syncops at 10 mo
Briguele st al 7 Handgnp Smgle-blind, placebo- 19 patients; vasovagal Manever T SBP duwing it testimgz; placebo
2002 controlled, randonuzed, SVICOpE 1 SBF (P=1008)
crossover, efficacy trial &3%% 1 actrve arm v 1156 m placebo arm
ecame asympiomeatie (P=02); 5% vs 47%
devaloped svoncope dunng tilt-induced onset
of symptonys (P=_ I}I:I
wan Dk et al * Leg crossmg, Mulhcenter, prospactive, 106 meated with PO Syncope recurred m 32%% of patients weated
2006 hand=zmp, arm randomized controlled tal ws 117 contrel patients with PO vz 51%% of control patrents
tansing (P= 004
Legz crossing, handsnp, RRR with PCRL 399 9535 CT, 11%6-53%
arm tensing (PCMD) v
conventional therapy
(control patients)
Iielby et al ** Inspiratory Smgle-centar, randonmzad 18 healthy volmteers Active treatmeant | postore-induced drop in BP
2007 impedance contolled tial and 22 patients with OH in healthy volhmtsars and patients with OF
thrazhold device HAetive (impedance 7 cm H,O) Active treatment | postore-induced svmptoms
or sham (no inspiratory in patients with OH
mmpedance) impedance
thresheld davice
Syncope management unit frials
Brizuole st al * Symcope unit m Prospective cohort study wathon 279 smudy group patients Fewrar hospatalizations (43%: vs 49%%;
2003 the hospatal a prospectve ragishy ws 274 contrel patients B=15) and tests perfoomed (mean = 50,
& hospitals with syncope wmits 3322 2 ws 2622 2 P=N5) among stady
(ztudy zrowp) vs 6 matchad vs control patients
hospitals wathout svmeope Study patients undsrovant 2E8% more TS5
wmits (oontrols) and E7% more t1lf testing
TS was diagnoszed mn 56% of study
patents vz 36% of conmol patients
(P=.001%
Shen af al,™ Svncope unit Prospective, randonmzead, 51 stady group patientis Dhasnosis was established m mere study
2004 m ED smgle-center study ws 52 conirol patients pafients than contrel patients (67% vs

Shmecope vt evaluation i ED
{study group) vs standard
care in ED) (eontrols) for
mfermediate-ick patients

10%%; P=1001}

Study patients had fewer hospitalizations
{-1-3 oz 98%; P=001) and higher
actuznial a.1.1n'.|-..a] (7% ws 90%; P=130)
than control patents

Sincope unit n ED T dizgmostic viald and
1 bospitalizations without affecting
all-causze mertality
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