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Latest Evaluation and Management of Syncope

Han-Sheng Lu, Wei-Ting Chang, and Nai-Cheng Yeh

Department of Internal Medicine, Chi Mei Medical Center

Syncope was a usual complaint, especially in elderly. There are multiple reasons to cause syncope and it
should be well discussed for not only etiology nor treatment plan. Multiple articles had new recommendations of
syncope. Furthermore, ACC/AHA/HRS and ESC had published syncope guideline recently and provide us new
thought for syncope treatment. First thing first, when encounter a patient with loss of conscious, we should identify
whether it's a syncope episode or note. Careful physical examination can help us to distinguish syncope and non-
syncope episode. Furthermore, electrocardiogram is a decisional step for differentiating cardiac syncope or non-
cardiac syncope. We also could assist with evaluation of guidelines in syncope study (EGSYS) score. Moreover,
risk evaluation can help us to made the decision of patient disposition, whether admission, observation or discharge.
When under the impression of cardiac syncope, cardiac echo was suggested. However, routine 24-hour-holter
examination was not recommendation. (flowchart 1: syncope flowchart) (J Intern Med Taiwan 2021; 32: 230-241)



