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Usefulness and Safety of Shortened Head-Up Tilt Testing
Potentiated with Sublingual Glyceryl Trinitrate in Older Patients
with Recurrent Unexplained Syncope

Attilio Del Rosso, MD,* Andrea Ungar, MD,’ Paolo Bartoli, MD,* Tommaso Cellai, MD,"
Chiara Mussi, MD,* Niccolo Marchionni, MD,! Giulio Masotti, MD'" and The Gruppo Italiano d.
Studio della sincope dell’anziano
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Diagnosis and Characteristics of Syncope in Older Patients
Referred to Geriatric Departments

Andrea Ungar, MD, PhD,*" Chiara Mussi, MD, PhD,? Attilio Del Rosso, MD,§ Gabriele Noro, MD, //'
Pasquale Abete, MD, PhD," Loredana Ghirelli, MD," Tommaso Cellai, MD,*"" Annalisa Landi, MD,™"

Gianfranco Salvioli, M’D,'?"L Franco Rengo, MD," Niccolo Marchionni, MD,*" and
Giulio Masotti, MD,™" for the Italian Group for the Study of Syncope in the Elderly

[AGS 54:1531-1536, 2006



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) .
~olErall elderly !
Falls (n,%) y "
Fracture (n, 9 . :
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 7,61£3,4 0,003
ADL 0,7+1,2 0,4+0,8 0,8+1,3 0,03
IADL 1,943,0 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 3,943,7 3,844,1 3,913,5 ns

Ungar A et al., JAGS 2006



GIS - Cause of syncope stratified for age

All 65-75 years > 75 years D
(n=231) (n=71) (n=160)

e |Neuro-mediated =
Neuroreflex <0,001
Orthostatic 6 % I <0,001
latrogenic .G q. : ns
Multifactorial 8 (3.5) 3(4.2) 5(3.1) ns
Unknown 24 (10.4) | 10 (14.1) 14 (8.8) ns

Ungar A et al., JAGS 2006



Cause of syncope in 1986 and in 2006
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Two-year morbidity and mortality in elderly
patients with syncope
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GIS - Mortality and syncope recurrence

stratified for cause
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Role of Early Symptoms in Assessment of Syncope in Elderly
People: Results from the Italian Group for the Study of Syncope

in the Elderly

Gianluigi Galizia, MD,™ Pasquale Abete, MD, PhD,* Chiara Mussi, MD,” Gabriele Noro, MD,

-

Alessandro Morrione, MD,S Assunta Langellotto, MD,*jAnnalisa Landi, MD,?
Francesco Cacciatore, MD, PhD,! Giulio Masotti, MD,§ Franco Rengo, MD,*/l

Niccold Marchionni, MD, and Andrea Ungar, MD?

OBJECTIVES: To assess the ability of specific early symp-
toms to predict cardiac and noncardiac syncope in elderly
people.

DESIGN: Multicenter cross-sectional observational study.

SETTING: Inpatient geriatric acute care departments and
outpatient clinics.

PARTICIPANTS: Two hundred forty-two patients with
syncope (mean age 79 + 8) consecutively referred for eval-
uation of transient loss of consciousness to any of six clin-
ical centers participating in the Italian Group for the Study
of Syncope in the Elderly (GIS Study).

MEASUREMENTS: All patients were assessed according
to European Society of Cardiology Syncope guidelines
and interviewed about symptoms and signs present before
syncope.

RESULTS: One hundred seventy-four of 242 patients
(75.4%) had noncardiac syncope, and 34 (14.7%) had car-
diac syncope; 165 patients (71.1%) related symptoms be-
fore the loss of consciousness. When elderly patients with
syncope were stratified for the presence and absence of
symptoms, noncardiac syncope showed the highest preva-
lence of symptoms (75.3%, P<.01). Awareness of being
about to faint, sweating, blurred vision, and nausea are
more prevalent in noncardiac syncope. Dyspnea is more
prevalent in cardiac syncope. All symptoms except aware-

ness of being about to faint and weakness had good
specificity, but sensitivity was low for all symptoms con-
sidered. Multivariate regression analysis adjusted for sex
and age indicated that nausea (relative risk (RR)= 3.7,
95% confidence interval (CI) = 1.26-11.2), blurred vision
(RR = 3.5, 95% CI = 1.34-9.59), and sweating (RR = 2.8,
95% CI=.21-6.89) were predictive of noncardiac syn-
cope. Dyspnea (RR=3.5, 95% CI=1.0-30.2) was the
only symptom predictive of cardiac syncope.

CONCLUSION: The data show that symptoms such as
nausea, blurred vision, and sweating are predictive of non-
cardiac syncope, whereas only dyspnea is predictive of car-
diac syncope in elderly people. ] Am Geriatr Soc 57:18-23,
2009.

Key words: syncope; early symptoms; cardiac; noncar-
diac

As previously reported, the prognosis of syncope is
closely related to its etiology.! Undiagnosed cardiac
syncope shows worse prognosis than all other kinds of syn-
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Prevalence of syncope and prodromic symptoms

stratified for cause
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LETTERS TO THE EDITOR ~ Paul Drinka, MD
University of Wisconsin

Madison, Wisconsin

I I Tal Medical College of Wisconsin
Rlsk of permanent brain injury el
during syncope
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A person suffering from “shock™ and A prorcicon SR
hypotension should immediately be laid flat
on the floor or horizontal to improve blood

flow to the brain.
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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
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Research Article

Unexplained Falls Are Frequent in Patients with
Fall-Related Injury Admitted to Orthopaedic Wards: The UFO

Study (Unexplained Falls in Older Patients)

Mussi Chiara,' Galizia Gianluigi,2 Abete Pasquale,2

Morrione Alessandro,” Maraviglia Alice,’ Noro Gabriele,* Cavagnaro Paolo,’

Ghirelli Loredana,® Tava Giovanni,’ Rengo Franco,” Masotti Giulio,’ Salvioli Gianfranco,'
Marchionni Niccold,’ and Ungar Andrea’




UFO - Different fall type
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Mussi C et al., Curr Ger Geriatric Res 2013

*p<0.01 vs 65-79 years



Syncope and Epilepsy often coexist .
“Overlap between Epilepsy and SYncope Study” (OESYS)
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Syncope and unexplained falls in older patients
with dementia.
Syncope and Dementia registry — SYD
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