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• Reduced admission rate to 29% 
• Among patients not admitted, 
- 20% were discharged after a short 

observation in the ED, 
- 20% were fast-tracked to the 

syncope unit, 
- 31% were discharged directly from 

the ED
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Role of emergency department observation units in the management
of patients with unexplained syncope: a critical review and meta-analysis

Numeroso F et al. Clin Exp Emerg Med 2017;4(4):201-207
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• Reflex syncope and orthostatic hypotension are the most
frequent causes of transientcloss of consciousness, considered as
a cardiovascular cause of orthostatic intolerance.

• Anti-hypertensive, psychoactive medications, opioids and other
classes of drugs have vaso-active effects and might predispose a 
patient to orthostatic hypotension and syncope.

• Accurate therapeutic recognition is an important step in the 
assessment of syncope.

• Proper management of the pharmacological therapy could
reduce syncope recurrences andtheir consequences.

Rafanelli M et al. Medicina 2021, 57, 603
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Key Points

1. Considering the reduction or withdrawal of hypotensive medication.
2. Considering changing molecules or therapy regimen (preferring
bedtime administration, except for diuretics) when it is not possible to 
withdraw a hypotensive medication.
3. Preferring selective beta-blockers instead of alpha- and beta-receptor
blockers, when indicated.
4. Preferring uro-selective alpha-lytics in patients with BPH-associated
LUTS (e.g., silodosin), when indicated.
5. Avoiding diuretics, unless specifically indicated as essential.
6. Considering renal and hepatic impairment in order to avoid drug
accumulation.
BPH: benign prostatic hyperplasia; LUTS: low urinary tract symptoms.
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Dose-response curves of antihypertensive drugs
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The correct administration of antihypertensive drugs
according to the principles of clinical pharmacology
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Taddei S , Bruno RM, Ghiadoni L. Am J Cardiovasc Drugs 2011
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