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Pathophysiological basis of the classification
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MINAKAZ  OappakoMOYIKEG 0UTIES TTOU XPNOi-
LOTTOI0GVTA 0T BEPOTTElR TG AYEIOPAYOTOVIKNAG
OUYKOTIT|G.

1) B - adpevepyikof amokAeIoTEG: 0TEVOAGAY, TTIVOO-
A6\, peToTPOAGAY, TPOTPavOASAn, vadoAdAn
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3) AvagToleig emavampGeAnyng oepoTOViviG: TTa-
po&etiv, AovoCeTivn, oepTPOAIVN

4) Av€nTikEg TOU GYKOU afpaTOS: (PBOPIO-VOPOKOPTI-
(6vn |

5) AMNeg ovaieg: Oioomupapidn, okomolapivy, Beo-
@UANIv, evoampihn, e@edpivn, HiudpogpYOTOpIVN,
vahogovn -.
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Unexplained and
high risk of SCD

e, CAD,
DCM,
HOCM,

ARVC, :
Chane.lopdm

, Consider ICD
reassurance therapy according
avodance of aurrertt ICD
tnggers : undednes
usualy
sufficient




Recommendations: treatment of reflex syncope

Recommendations

» Explanation of the diagnosis, provision of
reassurance, and explanation of risk of recurrence
are indicated in all patients

e Isometric PCMs are indicated in patients with
prodrome

® (Cardiac pacing should be considered in patients
with dominant cardioinhibitory CSS

* (Cardiac pacing should be considered in patients
with frequent recurrent reflex syncope, age >40
years, and documented spontaneous
cardioinhibitory response during monitoring

e Midodrine may be indicated in patients with VVS
refractory to lifestyle measures

e Tilt training may be useful for education of
patients but long-term benefit depends on
compliance

e Cardiac pacing may be indicated in patients with
tilt-induced cardicinhibitory response with
recurrent frequent unpredictable syncope and
age >40 after alternative therapy has failed

e (Cardiac pacing is not indicated in the absence of a
documented cardicinhibitory reflex

B-Adrenergic blocking drugs are not indicated




THNAKAX ZUOTAOEIG VIO PHOVIHN Br]po(TOSC’)Tr]-
o o O(YYEIOBO(YOTOVIKI’] OUYKO’ITI‘]

Oﬁqylsg ™S Evpwmaikng Kapdiodoyikng
Eraipeiag’

¢ KapdloavaoTaATIKOG TUTTOG ayYEI0BoryOTOVIKIG OUL-
YKOTING, HE OLXVOTNTQ ETTEICOOIWV >5 av& €TOG 1 YE
00BapPO TPALHPATIONS 1 aTOXNPO Ko NAikia >40
ETWV.

Ob6nyieg Tov ACC/AHA/NASPE’*

2007001 KaTnyopiag llo

¢ "EVTOVO QLTI T@UATIKY KO UTTOTPOTIGLOVOW oryYEio-
poryoToviki oLYKOTH pie KAIVIKE) TEKUNPIWOT) OT1 OQE(-
AeTan og Bpaduvkapdia § pe CUPTTTOHATIKA PPaAOL-
KOPOIO KATG T OOKIPHOOTa avokAioewg (eTTitrebo Tek-

punpiwong B).




D TIINAKAZ OEPATTEVTIKI] AVTIHETWITION XOOE&-
VOV HE AYYEIORBAYOTOVIKI OLYKOTIN. ZLOTXOEIG
TNs ELPWTTATKAG KXPSIOAOYIKAS ETonpeiaxg.

Karnyopia |

e EEAYNON TOL KIVELVOUL Ko SIXBERXIWON YIX TNV TTPG-
YVWON TS XY YEIORBXYOTOVIKASG OLYKOTTNS.

® ATTOMULYHN TWV EKAVTIKMDY YEYOVOTWY GO0 vl Buva-
TOV K& HEIMON TOL HEYEOOLG TWV BLVNTIKWY EKALTI=-
KOV ATV OTOV £Vl EPIKTO (TT.X. CLVXITONHUXTIKA
POPTION) KX TNg LTTEVLOLYVNSG KXTEOTXONS YIx TNV
ITEPIOTAOIKK] OUYKOTTH.
Tporrorroinon fn S1xKoTrR TNS VITTOTOOIKNG (PAPHXKEL -
TIKHS XYWYNS YIX OUVOTTEPXOVTX VOO T,
Kapdiakr] BnpaTodoTnon oe xoOeveis HE TUVOEPOHO

KAPWTIBIKOU KOATTOU KAPBIOAVXOCTXATIKOU 1 HIKTOU
TOTTOUL.

Karnyopiax Il
L J

ADENON TOL GYKOL HE CUHTTANPWOUHATX GAXTOSG, EVX
TTPOYPAHHA GOKNONSG 1] OTTVOL pE =107 avopwon TNS
O£oNGg TNS KEPOAANG O& OLYKOTIH] OXETICOHEVN HE TN
O£orn).

EKTTXSELON AVAKATOEWS O XOCOEVEIG HE XYYEIOBXYO-
TOVIKI OLYKOTTI.

IOOPETPIKE XEIPIOHOT AKPWYV O XOOEVEIG HE XY YEIOBx-
YOTOVIKE ouymo-rrrl).
Kap&iaxkh BNHaTob6TNoNn o8 XO0EVEIS HE XYYEIOBXyo-
TOVIKF OLUYKOTTH ACYW KAPBIAKNG KXTXOTOANSG HE OL-
XVOTNTX = XTTO 5 £TTE106H1IX TOV XPOVOo N CoOBaxpPr Ow-
paTiky PBAGRBN 1] xTOXNHS Kol NAIKIX =40 £771).

Karnyopic 111

Ol XTTOHEMEEIG ATTOTLYXAVOLY VX OTNPIEOLYV THV XTTOTE-
AEOUATIKOTNTX TWV B- XOPEVEPYIKWV AVAOTOAEWV. O 3-
ABPEVEPYIKOT AVXOTOAEIG HTTOPET VX ETTIHEIVAOOOLY TN
BpaxbuKEPSHIX O TTEPITITWOEIG HE KXPOIXKI] KATXOTOAT®.
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Avixvevon peiwong Tng kapdiakijs ovxvérnrag kar Byparodoriyg wapiépfaon
IMpoypapupaTiopuss KpImnpiwy aviyveoons
ATIOAL TR PEWON KAPBIGKIG OUXVETNTAS =25 agp/min
Karw 6pio kapbdiakrg ouxvornrag 70 agp/min

SOTADCOITRRD ouxv(i’r TG

VA TEPN KAPDIGKD BnpaTodGTnONG

ouxveTNTA=900¢/min

TITWOTN TLXVOTNTAS
=25a¢p/min

2 dicdboxikol raApor
TOU TTANPOLY Ta

KPITAPIX
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Drugs and pacemakers for vasovagal, carotid sinus and
situational syncope (Review)
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Table 1; Table 2; Table 7). In general, significant treatment ef-

fects for these treatments were observed with respect to syncopal
recurrence upon unblinded comparison with standard treatment.

However, no signthcant differences were observed upon compar-
ison with an Inactive pharmacological substance or pacemakcr.

The occurrence of syncope upon provocational head-up tlt test-

ing was lower during ACE-inhibitor treatment compared to stan-
dard treatment or placebo treatment, but no significant differences

were observed with respect to the recurrence of syncope during

follow-u (see Table 4). In neral. treatment eftects for placebo-
controlled treatment with selective serotonine reutake inhibitors

and disopyramide were not statistically significant (see Table 3 and
lable 5).




Additionally, quality of life needs to be assessed, because an in-

verse association exists between recurrence of transient loss of con-

sciousness and quality of life. Preferably, both generic quality of

life and syncope-related quality of life should be addressed. Infor-

mation about the occurrence of side effects is an important factor
in the decision whether or not to prescribe pharmacological or
pacemaker treatment for neurally mediated reflex syncope. There-




In this review, we have not investigated the cost-effectiveness of

pharmacological and pacemaker treatment for neurally mediated
reflex syncope. As some of these treatments are quite expensive
(College 2009; Deniz 2008), costs of treatment need to be con-
sidered prior to treatment initiation. None of the pharmacologi-
cal and pacemaker treatments investigated in this review showed
clear supertority to control treatment for different treatment com-

pansons. Therefore, these treatments should only be applied to
patients with frequent (pre-)syncopal recurrences, unresponsive to

non-pharmacological treatment. Based on the results from our re-
view, widespread usace of pharmacological and pacemaker trear-
ment for neurallyv-mediated reflex svncope is not likely to produce

a_sipnificant increase in patients’ well-being and is in our view
therefore not a cost-effective ogtion.




