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Incidence of sincope in children and adolescents

Incidence 17.4%
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Causes of TLOC and predictors of unexplained syncope in 
individuals below 40 years old (n=3153)

Causes of TLOC %

Reflex syncope 66 

Unexplained syncope 15

Orthostatic hypotension 8

Other disease 4

Drugs/alcohol 4

Head trauma 2

Epileptic seizure 1
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Due differenti scenari

Giovane
• Bassa prevalenza di 

cardiopatia
• Prevalenti sincopi 

neuroriflesse
• Atleti

• Sincope e morte improvvisa
• Alterazioni ECG e ECOCG
• Sincope durante sforzo o al 

termine

Anziano
• Elevata prevalenza di 

cardiopatia
• Frequenti copatologie
• Coesistenza di molteplici 

potenziali cause di 
sincope

Prevalenza sincopi cardiache:1-4% Prevalenza sincopi cardiache:16-34%
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Anamnesi familiare

• Familiarità per morte improvvisa < 50 anni
• Familiarità per cardiopatie aritmogene
• Cardiomiopatie familiari
• Morti improvvise inclusi incidenti inspiegabili che 

coinvolgono un solo veicolo a motore o 
annegamento 
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Anamnesi patologica

• Sordità sensoriale congenita (QT lungo)
• Malattia di Kawasaki
• Pregressa chirurgia cardiaca
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Circostanze della sincope

• Sincope durante sforzo
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60 Exertional syncope

• 32 Cardiac
• 10 long QT
• 6 CPVT
• 5 SVT
• 2 VT
• 2 Idiopatic FV
• 2 AV block
• 2 HCM
• LVNC

• 28 Non cardiac
• 16 Unexplained
• 11 Vasovagal
• 1 Psycogenic
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Catecholaminergic Polymorphic Ventricular Tachycardia

• Syncope occurring during physical activity or acute emotion

• History of exercise- or emotion-related palpitations and dizziness in some 
individuals

• Sudden unexpected cardiac death triggered by acute emotional stress or exercise

• Family history of juvenile sudden cardiac death triggered by exercise or acute 
emotion

• Exercise-induced bidirectional or polymorphic ventricular arrhythmias

• mean onset is age seven to 12 years. Less frequently, first manifestations may 
occur later in life; individuals with a first event up to age 40 years have been 
reported

• * Note: The resting EKG of individuals with CPVT is usually normal

CPVTshould be suspected in individuals who have one 
or more of the following:
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• In one case (4%), the athlete suffered CA during 
high-intensity exercise 
• Twenty-one athletes (92%) were participating in the 

game but performing low-intensity physical 
activities such as walking , standing , slow running, 
down-hill cycling or kneeling after a tackle 
• One athlete (4%) was sitting in the bench.
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Circostanze della sincope

• Sincope durante sforzo
• Sincope in posizione supina
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Circostanze della sincope

• Sincope durante sforzo
• Sincope in posizione supina
• Sincope innescata da forte rumore o 

sussulto
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Sintomi prodromici

• Assenza di prodromi
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154 children with syncope

• VVS 
• 85% had prodrome

• Cardiac syncope
• 40% had prodrome
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Sintomi prodromici

• Assenza di prodromi
• Palpitazioni precedenti la perdita di 

coscienza



SINCOPE 2023



SINCOPE 2023

Sintomi prodromici

• Assenza di prodromi
• Palpitazioni precedenti la perdita di 

coscienza
• Dolore toracico
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Inverted T waves in right precordial leads (V1, V2, and V3) or beyond, in 
individuals >14 years of age constitute a major diagnostic criterion for AC
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- Many patients are incorrectly diagnosed as having LQTS after
presenting to an emergency department (ED) with presyncope/syncope
and demonstrating “borderline” QT prolongation (QTc 440 ms) in
sentinel electrocardiograms (ECGs).

- Approximately one-third of pediatric patients have QTc values of 440
milliseconds after presenting to the ED with syncope/presyncope;
normalization had occurred for most patients in follow-up evaluations.
ECGs obtained in the ED after a syncopal episode must be interpreted
with caution.
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QTc > 500 ms marker di proaritmia sia per il 
QT lungo congenito che per quello iatrogeno
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Syncope prediction tools
Risk score Sample 

size
Mean age

OESIL 2003 270 59±24 
S.Francisco Sync. Rule 2006 684 61±22
Boston Syncope Rule 2007 293 58±24
EGSYS Score 2008 260 63±21
STePS 2008 670 59±22
Syncope Risk score 2009 2584 75 (60-102)
ROSE 2010 550 64±21
Canadian Risk Score 2016 4030 54±23
FAINT score 2020 3177 73 ± 9
ALERT-CS 2020 2269 71 (58-80)

Age: > 13; > 16; >18; > 40; > 60
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