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Etiologies of Sycope

Tasovagal attack, Carotid sinus syncope
Postural hypotension  Cerebrovascular accident

Adams-Stokes attack, Pulmonary embolus/infarction

Anvtir ctonnnctce
JLUILLL OLLItvoLY

HOCM

Micturition syncope
Cough syncope
Epilepsy
Hypoglycemia
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Syncope = Sudden transient loss of
@@@ consciousness due to cerebral hypotension
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Syncope

Seizure
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... Clinical clues for Cardiac syncope
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@@San Francisco Syncope Rule

“CHESS”
Congestive heart failure (DA £ D EEE)
Ht<30%
ECG#Hi-H#ZAL, IBRAE) 1
Shortness of breath LA @‘5 %

Systolic BP<90mmHg
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Neurally mediated syncope
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@G@ZIKEWH:EEI LT+ --Syncope in HCM
‘HCMEZE D55, 15~25%IZk A 5N D
" RABDZLLEFPEREILICEOTHFH NS
HEYUIR T RMIIEAFED IR E/GD

* HCMEBE DERFEDE KE50%(FEEIHH LT EERNERICED
BRE,ZLTERIZIECI-AENEE

ECG monitoring

Exercise echocardiography

Cardiopulmonary exercise test
Electrophysiological study %




... Mechanisms for syncope in HCM

Arrhythmia
PAF, SVT, Complete heart block,
Sinus node dysfunction, Sustained VT etc.

FPrimary nemodynamic mechanism
LV outflow tract obstruction

Abnormal BP responses on exercise
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.-, Sudden death risks for HCM patients

@ LV wall = 30 mm Y Risk factorD LT
(2 Syncope BEEERTS

*Risk factor 1D
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@ Histo ry of VT/VF -Risk factor 2DLL E
® Low LVEF(<35%) — ICD#EA 7

(® Poor exercise tolerance
@ Pressure gradient = 30mmHg
Frequent ectopic beats (NSVTetc.)
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