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Causes of syncope in HCM patients

1. Hypovolaemia

2. Complete AV  block 

3. Sinus node dysfunction

4. Sustained fast VT

5. LVOTO and abnormal vascular reflexes

6. Occasionally  atrial arrhythmias with fast ventricular response 

(in individuals with preserved atrial function  and high filling pressures)

7.  Comorbidities (Epilepsy, Hypoglicaemia in diabetic pts)

Elliott P, et al  ESC HCM Guidelines, 2014
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www.escardio.org/guidelines

Recommendations Class Level

Reflex syncope and OH
1. VVS is highly probable if syncope is precipitated by pain or fear or standing, 

and is associated with typical progressive prodrome (pallor, sweating, 
nausea). I C

2. Situational reflex syncope is highly probable if syncope occurs during or 
immediately after specific triggers. I C

3. Syncope due to OH is confirmed when syncope occurs while standing and 
there is concomitant significant OH. I C

4.  In the absence of the above criteria, reflex syncope and OH should be 
considered likely when the features that suggest reflex syncope or OH are 
present and the features that suggest cardiac syncope are absent. IIa C

Diagnostic criteria with initial evaluation (I)

2018 ESC Guidelines on Syncope – Michele Brignole & Angel Moya
EHJ Doi:10.1093/eurheartj/ehy03713



www.escardio.org/guidelines

Clinical and ECG features that suggest a reflex 
(neurally-mediated) syncope

� Long history of recurrent syncope, in particular occurring before the age of 
40 years.

� After unpleasant sight, sound, smell, or pain.
� Prolonged standing.
� During meal.
� Being in crowded and/or hot places.
� Autonomic activation before syncope: pallor, sweating, and/or nausea/vomiting.
� With head rotation or pressure on carotid sinus (as in tumours, shaving, tight 

collars).
� Absence of heart disease.

2018 ESC Guidelines on Syncope – Michele Brignole & Angel Moya
EHJ Doi:10.1093/eurheartj/ehy03714



www.escardio.org/guidelines

Clinical and ECG features that suggest 
a syncope due to orthostatic hypotension

� While or after standing.

� Prolonged standing.

� Standing after exertion.

� Post-prandial hypotension.

� Temporal relationship with start or changes of dosage of vasodepressive
drugs or diuretics leading to hypotension.

� Presence of autonomic neuropathy or Parkinsonism.

2018 ESC Guidelines on Syncope – Michele Brignole & Angel Moya
EHJ Doi:10.1093/eurheartj/ehy03715



www.escardio.org/guidelines

Recommendations Class Level

Indication
1. CSM is indicated in patients >40 years of age with syncope of 

unknown origin compatible with a reflex mechanism. I B

Diagnostic criteria
2. CSS is confirmed if CSM causes bradycardia (asystole) and/or 

hypotension that reproduce spontaneous symptoms and patients 
have clinical features compatible with a reflex mechanism of 
syncope.

I B

Carotid sinus massage

2018 ESC Guidelines on Syncope – Michele Brignole & Angel Moya
EHJ Doi:10.1093/eurheartj/ehy03716
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Recommendations Class Level

Indications

1. Tilt testing should be considered in patients with suspected reflex 
syncope, OH, POTS, or PPS. IIa B

2. Tilt testing may be considered to educate patients to recognize 
symptoms and learn physical manoeuvres. IIb B

Diagnostic criteria

3. Reflex syncope, OH, POTS, or PPS should be considered likely if tilt 
testing reproduces symptoms along with the characteristic circulatory 
pattern of these conditions.

IIa B

Tilt testing

2018 ESC Guidelines on Syncope – Michele Brignole & Angel Moya
EHJ Doi:10.1093/eurheartj/ehy03717


