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The head-up tilt table 

test with nitroglycerin in 

this elderly patient ...

… is it safe?

... and sensitive?

... and specific?

Complications:

Only 1 case of AF after tilt

in 129 elderly patients!





GIS - Clinical findings

Whole series 65-75 years > 75 years p

(n=231) (n=71) (n=160)

Male/Female (n) 98/133 30/41 68/92 /

Range 65-98 65-75 76-98 /

Drugs (n) 3,42,3 2,62,0 3,82,2 <0,001

Syncope (n) 5,68,4 5,36,1 5,89,3 ns

Falls (n,%) 147 (64) 55 (77) 92 (63) 0,005

Fracture (n, %) 26 (11) 9 (17) 17 (18) ns

Symptoms (n) 1,91,8 2,12,1 1,71,7 ns

Comorbidity (CIRS, n)   7,23,5 6,23,3 7,63,4 0,003

ADL                               0,71,2 0,40,8 0,81,3 0,03

IADL                              1,93,0 0,82,1 2,43,3          0,001

MMSE                         26,74,0                    28,32,8 26,04,3 <0,001 

GDS                              3,93,7 3,84,1 3,93,5 ns

Ungar A et al., JAGS 2006

Frail elderly !



GIS - Cause of syncope stratified for age

Cardiac

Neuroreflex 

Orthostatic

Iatrogenic

Multifactorial

Unknown

34 (14.7)

102 (44.1)

52 (22.5)

11 (4.8)

8 (3.5)

24 (10.4)

All

(n=231)

(%)

8 (11.3)

44 (62)

3 (4.2)

3 (4.2)

3 (4.2)

10 (14.1)

65-75 years

(n=71)

(%)

26 (16.3)

58 (36.3)

49 (30.5)

8 (5)

5 (3.1)

14 (8.8)

> 75 years

(n=160)

ns

<0,001

<0,001

ns

ns

ns

p

Ungar A et al., JAGS 2006

Neuro-mediated

66% !
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GIS - Mortality and syncope recurrence
stratified for cause

Ungar A et al., Age & Ageing 2011





Prevalence of syncope and prodromic symptoms 

stratified for cause

cardiac

non cardiac

Galizia G et al., JAGS 2009



A person suffering from ‘‘shock’’ and 

hypotension should immediately be laid flat 

on the floor or horizontal to improve blood 

flow to the brain.

It has been my experience that those who 

encounter an unconscious individual 

slumped in a chair with continued 

respiration; a weak, thready pulse; and 

hypotension may delay laying the person 

flat. 

A delay is especially likely in a nursing 

home if a resident is sitting in a wheelchair 

off his or her nursing unit. 
JAGS, 2009

Risk of permanent brain injury 

during syncope
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65-79 years

≥ 80 years

*

Mussi C et al., Curr Ger Geriatric Res 2013

*

Accidental Dementia-

related

Medical Unexplained

UFO – Different fall type

*p<0.01 vs 65-79 years

≈40%
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Uncertain Epilepsy

Drug-resistant Epilepsy

Syncope and Epilepsy often coexist .

“Overlap between Epilepsy and SYncope Study” (OESYS)

Ungar A et al., EJCI submitted 2015

Uncertain epilepsy

≈70%syncope !
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Syncope and unexplained falls in older patients

with dementia. 

Syncope and Dementia registry – SYD

Ungar A et al., JAGS submitted 2015*p<0.01 vs alzheimer and Mixed dementia

*

≈50%




