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By definition, all have made a full 

recovery from their index event. 



A word to the wise 

ñThe EP should be mindful that, unlike some clinical 

entities, syncope does not lend itself easily to hard-

and-fast decision rules because of its categorization 

as a syndrome with a broad differential diagnosis 

rather than as a discrete medical entityò 
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1. atrial fibrillation or tachycardia;  

2. sinus pause > 2 s;  

3. sinus bradycardia with heart rate ranging 

between 35 and 45 beats/min;  

4. conduction disorders (i.e., bundle branch 

block, second-degree Mobitz I 

atrioventricular block);  

5. ECG signs of previous myocardial infarction 

or ventricular hypertrophy; and  

6. multiple premature ventricular beats. Short-

term and 1-year 



Å Observational Study 

 

 

 

Å No specific protocol was determined a priori 





The American College of Emergency Physiciansô Guideline 
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For treatment 

 Å Cardiac arrhythmias as cause of syncope 

 Å Syncope due to cardiac ischaemia 

 Å Syncope secondary to the structural disease 

For diagnosis 

Strongly recommended 

 Å Suspected or known significant 

heart disease 

 Å Electrocardiographic 

abnormalities suggestive of 

arrhythmic syncope 

 Å Syncope occurring during 

exercise 

 Å Syncope causing severe injury 

 Å Strong family history of sudden 

death 





Refer within 24 hours if:- 

 

Å an ECG abnormality 

Å heart failure (history or physical signs) 

Å TLoC during exertion  

Å family history of sudden cardiac death < 40 years 

Å new or unexplained breathlessness 

Å a heart murmur 

Å > 65 years without prodromal symptoms (Consider) 


