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Syncope — Epidemiology,
Classification & Pathophysiology

Professor Rose Anne Kenny

Transient loss of consciousness (TLOC) is a state of
real or apparent loss of consciousness with loss of
awareness, characterized by amnesia for the period of
unconsciousness, abnormal motor control, loss of
responsiveness, and a short duration

TLOC is syncope when there is:

a) presence of features specific for reflex, orthostatic
hypotension, or cardiac syncope, and;

b) absence of features specific for other forms of TLOC

Definition

Syncope is defined as TLOC due to cerebral
hypoperfusion, characterized by a rapid onset,
short duration, and spontaneous complete
recovery.

Epidemiology

Syncope events/visits per 1000 patient-years

General population
18.1-39.7

v

General practice
9.3

l
i

age of first faint d

proportion (%]




Cumulative prevalence syncope
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Carotid TIA Consciousness s for all practical
purposes not lost in carotid TlAs,
but there are pronouncac focal
neurvlogical signs and symptoms

Subclavian steal Assodiated with focal neurobogaal

yndrome. signe

Me tabolic disorders

Duration much longer thanin
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hyperventiation with
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Intoxication Durstion much longer thanin
TLOC: comsciousness may be m-
paired instead of lost

Cardiac arrest LOC yet o mponinesus recovery.

Coma Duration much longer tan TLOC
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Incidence of seizures in different age groups

180

160
g 140
S 120
S 100
80
60
40
20

Rate per 100

<4 5 1015202530354045505560657075>80
Age (years)
Stephen, L.J. and Brodie, M.J., 2000. The Lancet




13/09/2018

Fall/Faint previous 12 months in 8504 adults > 50 tilda

30

25 |1:5 Injury requiring medical attention

g 2
@
S
& 15
g
& 10
5
, N
50- 6dyrs 65 - 74yrs 754yrs
u Syncope mFalls Unexplained Falls

Bhangu J, .., Kenny RA . PLOS ONE 2017

Identification of unexplained falls

Falls in adults

Accidental

Non-accidental uSlip or trip*
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Unexplained Fall, Explained
'syncope likely" i.e., impaired gait/
balance, cognitive
status, environment

hazard
Same evaluation as for

unexplained syncope
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Presentation of patient with probable TLOC

Classification TLOC present?
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Cardiac syncope

Arrhythmia 2 primary cause:
Bradyaardz
« it o dysfnction including bracycardiaMachycarda syndrome)
- atroventriclar conduction ystem dsease
Tachyeadi:
- spraventridar
- yentricuer
Strucurdl cardic: aoric senosis, acute myocardl nfarcion/schaemia, hypertrophic arciomyopahy,cardiac mases (atial mpvoma, tumours,
et pericardal diease/tamponade, congenital nomalisof coronary arteries, prostheticvabe dysfuncton

Candiopulmonary and great vessls: pulmonery embolu, cete aori disstion, pulmonary hypertension

PATHOPHYSIOLOGY
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