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Suscettibilità ipotensiva

Tendenza alla vasodepressione che
può favorire la tpdc,
indipendentemente dal meccanismo
eziologico dominante la sincope.



Brignole M et al. Circ Arrhythm Electrophysiol 2014 
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the benefit of pacemaker therapy in patients with
presumed NMS and documented asystole was not
substantial in those with a positive TT

…we speculate that pacing failure was because of
hypotensive syncope…

hypotension plays a major role in all forms of TT-
induced NMS and precedes/triggers bradycardia and
syncope in the vast majority of patients even in
those with cardioinhibitory syncope





Mean BRG decreased
with increasing age.
This relationship was
seen in all patients, in
tilt-positive and tilt-
negative patients



Concomitant with
the decrease in
BRG, the
prevalence of a
vasodepressor
response increased
in older subjects.



Except for SBP at 10
min, there were no
differences in BP
between the groups

The HR was significantly
lower in tilt-positive VVS
patients when compared
with tilt-negative VVS
patients at all measured
time points.





There are possible explanations for the blunted HR
response:

greater HR variability during TTT in patients with tilt-
positive VVS when compared to patients with tilt-
negative VVS;

Age-related sinus node dysfunction



V. K. van Wijnen et al. J Intern Med 2017

the initial biphasic HR response on 
active standing decreases with age; 
the primary peak at 3 s is no longer 
present in old age









A delayed BP recovery is the
inability of systolic BP to
recover to >20 mmHg below
baseline value at 30 s of
standing



Finucane C et al. Circulation 2014

The active stand response in a selected
TILDA (The Irish Longitudinal Study on
Ageing) participant. Beat-to-beat systolic
blood pressure (SBP), diastolic blood
pressure (DBP), and heart rate (HR)
waveforms are shown.



Finucane C et al. Circulation 2014

In the full TILDA cohort, there was a marked age
gradient in the proportion with BP that failed to
stabilize within 40 s of standing, from 9.1% of the
50- to 59-year-old subjects to 41.2% of those ≥80
years





Finucane C et al. JAGS 2017

Failure of systolic BP to stabilize by 40 s was
significantly associated with increased relative
risk of unexplained falls 2 years later with
trends towards an increased relative risk of all-
cause and injurious falls



Sagawa N et al. European Journal of Aging 2018

(N = 1819; age 76.6 ± 2.9 years)
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DBP subgroups with ≤ 70 mmHg
had the highest proportion of
incident fall injury:
38% of participants with DBP ≤
60 mmHg and 32% of those with
60 < DBP ≤ 70 mmHg
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Quale intervento?



interactions between cardiovascular control and
postural changes

Blaber A et al. Resp Physiol Neurobio 2009



Goswami N et al. 2017

Intolleranza Ortostatica…che fare?



Compromissione Irreversibile del SNA
IO Neurogena



Compromissione Reversibile del SNA



In assenza di ipertensione, I
pz. devono essere istruiti ad
assumere 2-3 lt di acqua/die
e 10 g di NaCl.

Nell’ipotensione post-
prandiale, ingestione rapida
di boli di acqua 500 cc.



Cardioinibizione

predominantea

Sincope Riflessa

Forme severe/ricorrenti

Pacemaker

(Classe IIa/Iib)

Educazione, misure comportamentali

(Classe I)

Prodromi

Manovre di 

contropressione

(Classe IIa)

Gestione LRI-

guidata

in casi selezionati

(Classe I);

Tilt training

(Classe IIb)

si No o molto 
brevi

Farmaci 

ipotensivi

Stop/riduzione 

terapia 

ipotensivante

(Classe  IIa)

- Fludrocortisone

- Midodrina

(Classe IIb)

Fenotipo a PA 

bassa

Giovani Anziani

Trattamento: sincope riflessa



Gibbons C.H et al. J Neurol 2017
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