2016/3/17

Mars-P&i2 /i f2f55|

El=g= BEEH | arscares.com
ES [Fh
= X
BT . BMR (Syncope ) ; 0EM ( cardiogenic) ; ##&&H4 ( neurologic)
MIZHLHS : Sync
mizEs|
Ve N
S: O: PAST ILLNESS :
* Fainting * Orthostatic Blood Pressure / Heart Rate Change | - Syncope
* Loss Conscious Temporary | * Dysrrhythmia + Bradycardia * Dysrrhythmia / Conduction Defect
L S
- v
Orthostatic BP and_HR ' /Abnormal ECG findings frequently \
- Bf’ & HR aﬂe.r lying supine for5 Syncope associated with syncope: prolonged
min and standing for 3_“’1" v intervals (QRS, QTc), severe bradycardia
- Definition of orthostatic change T (high degree AV-block), pre-excitation,
1.SBP drop = 20 mmHg Complete EKG evidence of myocardial infarction, low
2.SBP <90 mmHg with symptoms - ‘-omplete . voltage in standard limb leads, and
\ 3.HR increase > 20/min Sl s B abnormal conduction syndrome (eg,
Wolf-Parkinson-White and Brugada

\iyndrome) /

Positive findings

Negative findings

-

- Age <65 years

- No obvious vasodilator drug history

- Asymptomatic

- No comorbidity - On EKG monitor
- Observe for 6 hrs
- IV access
o
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- Observe for 6 hrs
-1V access

/ Positive Orthostatic Pom.uve neurological Abnormal EKG
change findings

Blood loss
yeS ’_‘ﬂ no
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Sync-0O-1

- Diagnosis noncardiogenic
(Vasomotor syncope, carotid
hypersensitivity, situational
syncope or medication related)

- No symptom

- Normal vital sign

- Normal EKG rhythm

- Discharge with Normal

vital signal and OPD F/U

- Digital rectal exam:

- CBC/DC

- Na, K, BUN, Cr, AST,
sugar

- IV access; fluid
resuscitation as
needed

- Prepare pRBC

- Endoscopy

- Admission to GI ward

- IV access

-CBC/DC

- BUN, Cr, AST, sugar,
Na, K

- Brain CT

- Admit to neurology
ward or ICU

-1V access

- On EKG monitor

- Transcutaneous
pacemaker standing by
as indicated

-CBC/DC

- CK-MB, Troponin-I,
BUN, Cr, AST, sugar,
Na, K, Ca, Mg

- Admission to CV ward

- Antiarrhythmics
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II. ERAHE

A. IR syne |

L BN REEEZEARE -

2. AEHBRERNT (6P) :

1) Pre-prodrome activities

—SHERIRE - UHIREBEREME

2) Prodrome symptoms: visual symptoms, nausea

4) Precipitating factors: stress, postural symptoms

)
)
3) Predisposing factors: age, chronic disease, family history of sudden death
)
)

5) Passerby witness: what did they see

6) Post-ictal phase, if any: suggests seizure

3. EERE
1) SMBEEE
2) M EmER

BHWRE (BRAELEMER

HNERRRAABRAZER

3) ERIMAI K M EBERaortic dissection or subclavian steal syndrome

5) IFSfER2 HiRIE BB
6) 2RIE L EHRZ A
7) AN BEERE
4. BER=ENER
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4) D-dimmer -

5. ¥BBRE

1) OEBER  FRFEOEEER
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DEEERR  BALERE
Chest x-ray - ={RE /O RIS T ENARFIEE

4) BN ENETE - HIRERIIEE
5) BREREINETE - ERARMKERR
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1. TERHLE A R BT icomplete EKG R RIER M A EIZR (orthostatic vital signs ) - MIFIEET IR
B RIBIRZ 25 [Syne-T-1| -
2 DEERMESES - AT EEEARTEE syne-b 1| - FZARBEFAESDHEARSENT [syne-0-1] - &
2R BB REABAEKG monitor [syne-0-2| « HBE6/) BEME BEEHE - BT EBER syncE2] -
3. HRBERARNZERES :
1) I BEER - AE - R (RN - FESNS  EEBRRS) :
2) WS HEE R : I TR - Subclavian steal syndrome - TIA .
3) DA : MNERE - DIVEE - OEBIEE - FH12ES[sync-A3] -
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