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The Diagnostic Value of Upright Tilt Test for Kids
with Unexplained Syncope
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ABSTRACT Objective: To explore the diagnostic value of upright tilt test for kids with unexplained syncope, and to provide
reference for the clinical diagnosis. Methods: 208 cases of children with unexplained syncope were tested with upright tilt test and
ongoing ECG monitoring, their blood pressure and heart rate were recorded and the test results were analyzed. Results: 145 cases
(69.71%) presented positive vasovagal reaction, 73 cases (50.34%) presented vascular inhibition-type reaction; 19 cases (13.10%)
presented cardiac suppression response; and 53 cases (36.55%) were mixed reaction type. The major incentive factor was persistent
standing. Conclusion: Classical vasovagal response is the major hemodynamic pattern in the course of upright tilt test in children with
unexplained syncope, persistent standing is the major incentive of vasovagal syncope.
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Table 1 Comparison of the clinical data and results of upright tilt test for kids with unexplained syncope

o PAHE(=145)  BAIEM=63)
?El*ﬂi . .
Positive Negative Xt P
Indexes
(n=145) (n=63)
FE# (%) Age(years) 9.34% 3.76 9.67+ 3.53 0.59 >0.05
MR 5 Male 45(31.03%)  40(63.49%)
19.15 <0.01
Gender % Female 100(68.97%)  23(36.51%)
SR KRE (% )Number of syncope(time) 2.56% 0.63 2.74% 0.96 1.60 >0.05
EfZF (% / 4y )Basic heart rate(time/minute) 92.54+ 7.74 91.26% 7.97 1.09 >0.05
E AU 48 ( mmHg ) Basal systolic blood pressure(mmHg) 103.63+ 12.49 105.37+ 11.89 0.94 >0.05
E &7 9 £ (mmHg )Baseline diastolic blood pressure(mmHg) 65.34% 6.74 68.34+ 7.85 2.83 >0.05
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Table 2 The constituent ratio and inducement observation between three kinds of vasovagal syncope(n,%)

MEHHIE(n=73)
Inhibition of blood vessel type

BHE

Inducements

IAEHPHIEY (n=19)
Inhibition of heart type(n=19)

BEBRME(n=53)
Hybrid reaction type(n=53)

(n=73)
A 1431 Persistent standing 24(32.87) 5(26.31) 27(50.94)
F518%1 % Mental stimulation 13(17.81) 1(5.26) 2(3.77)
iEZ) Movement 5(6.85) 0 4(7.55)
f=#2 Morning 0 5(26.31) 0
L B ZF Posture change 1(1.37) 4(21.05)
% FhiE[E Various inducements 10(13.69) 16(30.18)
FeRAE % E No obvious incentive 20(27.39) 5(26.31) 4(7.55)
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