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Summary

the syncope constitutes a complex problem that requires of a clinical guide that
he/she rationalizes it. In the last years it is bigger the interest for the handling of
different causes due to their frequency, nature incapacitante, their potential
graveness and to the complex problems implied in their genesis and difficult to
diagnose. He/she was carried out a study in 80 patients assisted in the external
consultation of cardiology, of the Policlinic of Pediatric Specialties, and coming
from the area of hospitalization. the prematuried antecedent is not picked up as
factor to predispose you in the revised literature and this could keep relationship
with the sincope. In relationship to the cianosis this aspect it was not significant,
the same as the apnea crises and the ventilation mechanics in the stage
neonatal, however the antecedent of infections was outstanding following him
the hipoxia, the first floor weight when being born and the slowed intra-uterine
growth. A bigger incidence of the syncope is reported in patient with relatives
that suffer of arterial hypertension. The sudden death in spite of constituting a
factor to predispose you very important, it reports few cases since in this study
they are not frequent such cases. He/she was a bigger factors begined like the
fear, the pain and the maintained stress, this last one mainly in the adolescents.
Most of the patients presented syncopes of vasovagal etiology. Other less
frequent causes those of origin psicogen, neurological, heart, endocrine and by
drugs. the glucemia levels and hemoglobin in most of the cases stayed in their
normal values.
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Introduction

The Syncope, constitutes the main cause of loss of the conscience in the
children and a medical urgency for the professionals of the health. The term
syncope, of the Greek synkope, means ceasing, interruption or sudden pause
literally. It is located in the group of dysfunctions paroxisticos by anoxia /
cerebral hipoxia not epileptic. When obnubilation exists but there is not loss of
the conscience he/she is called pre syncope or lipotimia.

It is characterized by an alteration or abrupt and transitory loss of the
conscience and of the tone postural, caused by a decrease from the sanguine
flow to the brain with spontaneous and complete recovery, without leaving
neurological sequels, being the call syncope neurocardiogénico or vasovagal
the most frequent in these ages. In general, the clinical symptoms is similar in
all the types because it is related intimately with the duration of the cerebral
hipoxia. Their diagnosis is based fundamentally on a deep anamnesis and the
patient's detailed physical exam in the moment of the event.
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The carried out studies generally indicate that although it is a clinical situation
assumed as benign, it causes anxiety so much for the patient as their relatives,
for what becomes necessary the study of their etiology, also keeping in mind
that they can be due to less frequent illnesses of heart and neurological origin
but potentially of more graveness, even being able to be cause of sudden
death.

Most of the specialists in the topic coincide in that the syncope constitutes a
complex problem that requires of a clinical guide that he/she rationalizes it. In
the last years it is bigger the interest for the handling of different causes due to
their frequency, nature incapacity, their potential graveness and to the complex
problems implied in their genesis and difficult to diagnose. 4

The relevancy of having referred problem leaves of identifying that it is a clinical
entity whose complexity from the social point of view has a direct repercussion
in the since population it generates anguish, uneasiness and anxiety in the
family of the patients. The figures of consultations increase gradually in the
medical institutions, arriving in occasions until the hospitalization for lingering
periods.

It is evident that we are before a problem that classifies like a felt necessity that
it allows to be studied by the scientific community and consequently to
implement alternative that attenuate the consequences that it generates from
the social and economic point of view, particularly summed up in an appropriate
attention to this problem through the analysis of the characteristics of the
syncope in the patients assisted in the external consultations of cardiology or
coming from the area of hospitalization.

In the international environment, it represents 1-3% of the consultations in the
Pediatric Services of Urgency, with a bigger incidence between the 10 and 18
years of age, being the feminine sex the most frequent.

Objectives

General objective

To describe the clinical behavior - etiolégico of the syncope in the patients
assisted in the cardiology consultation and entered in the period understood
among the first of September of 2013 and the first of September 2014 in the
Provincial Pediatric Hospital "Eduardo Agramonte Pineapple" of Camagiey.
Specific objectives

" To characterize the patients according to age and sex.

" To identify the personal and family pathological antecedents.

" To describe the main characteristics of the syncope as for prédromos,
accompanying symptoms and recovery of the event.

" To show the main results of the used diagnostic tests.

" To identify the etiology.

Method

The study universe was constituted by a sample of 80 patients assisted in the
external consultation of cardiology, of the Clinical of Pediatric Specialties, and
coming from the area of hospitalization, to those that were applied the inclusion
approaches or established exclusion, previous informed consent to the parents
and patient.

Approaches of Inclusion:

All the patients assisted by syncope in the period of study.

Exclusion approaches:
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Presence of mental discapacity on the part of the patient or family responsible
that impedes the correct participation in the investigation.

Gathering of the information

The source for the obtaining of data was obtained through the clinical history of
external consultation or each patient's hospitalization. A gathering registration
was made according to consulted bibliography, which was applied by the author
of the investigation based on the established ethical principles and he/she
became the primary registration of the investigation. The data that were not
picked up in the clinical histories were contributed by the patients or their
relatives.

Prosecution plan and analysis of the information

The prosecution of the obtained information was carried out by means of the
use of the Statistical Package SPSS in a computer Pentium 4 with intel.

Results
Clinical characterization — Etiologyc of the syncope in pediatric ages.

Chart 1: Group of ages and sex.

GROUP OF FEMALE

AGES No No %

<5 years 2 2.5 3 3.7 5 6.25
6 — 10 years 18 22.5 25 31,2 43 53.7
11 - 18 years 12 15.0 20 25 32 40
TOTAL 32 40 48 60 80 100

Source: Form for the gathering of data.

Statistical significance (Groups of ages) p = 0,002 V = 0,145 V(p)=0,00276

The chart No. 1 sample the distribution of patient according to age groups and
sex. More than 50% of the patients they were understood in the superior ages
to 6 years, distributed in 43 of 6-10 years that represent 53.7% of the entirety of
the patients and 32 among 11-18.40%). The other of the age group (<5 years)
he/she had smaller representation,

The correlation determinations among variables showed significance (p =
0,003) and the Value of high and significant Cramer shows independence
among the groups of ages.

In a general way it is possible to appreciate that the female sex prevailed
(55,8%) lightly on the male one (40%). The distribution for sex inside the group
of ages behaved in a general way with not very significant differences. He/she
was not statistical significance in the relationships among variables.
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Chart 2: Prenatal antecedents.
Prenatal Pathological antecedents

No. %
Infections 30 37,5
Arterial hypertension 17 21.2
Anemia 10 12,5
Inadequate gain of Weight 5 6,2
Toxemia 5 6.2

Source: Form for the gathering of data.

The chart 2 sample the distribution of the patients according to the prenatal
antecedents. 37,5% entered with antecedents of infections.

The rest of the antecedents of more frequency was distributed in the following
way: arterial hypertension in 17 patients (21,2%), 6 epilepsy (7,5%), toxemia
and inadequate gain of weight in 5 patients (6,2%)

Chart 3: Perinatal antecedents.
Perinatal Pathological antecedents

No. %
Prematuridad 10 12,5
Under Weight to Be born 8 10
Hipoxia 4 5
slowed intra-uterine growth 3 3,7

Source: Form for the gathering of data.

The chart 3 sample the distribution of the patients according to the perinatal
antecedents. 12,5% entered with prematuridad antecedents.

The rest of the antecedents of more frequency was distributed in the following
way: under Weight to be born in 8 patients (10%), 4 hipoxia (5%) and slowed
intra-uterine growth with 3 patients (3,7%)

Chart 4: Antecedent Posnatales.

Pathological antecedents Posnatales

No. %
Infections 10 12,5
Cianosis 7 8,7
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N

Apnea
Ventilacion Mechanic
Source: Form for the gathering of data.

2,5
2,5

N

The chart 4 sample the distribution of the patients according to the antecedents
post native. 12,5% entered with antecedents of infections.

The rest of the antecedents of more frequency was distributed in the following
way: Cianosis in 7 patients (8,7%), Apnea and ventilation mechanics in two
patients (2,5%).

The rest of the antecedents of more frequency was distributed in the following
way: spasms of the sob in five patients (6,2%), cardiopathyes 4 (5%),
psychiatric dysfunctions in 3 patients (3,7%) and 2 HTA (2,5%).

Chart 5: Personal and Family Pathological antecedents.
Pathological antecedents

RELATIVES | PERSONALS
No.| % No.| %

Cardiopathyes 9 11,25 4 5 13 | 16,25
Heart arrhythmias 7 8.75 6 75 | 13 | 16,25
Diabetes Mellitus 10 12,5 0 0 10 | 125

Cerebral Tumor 1 1.25 0 0 1 1,25

Epilepsy 5 6,25 6 75 | 11 [13,75
HTA 20 | 25 2 25 | 22 | 275
Muerte subita 2 25 0 0 2 2,5
Sudden death 5 3 375| 7 8,75
Psychiatric dysfunctions 7 875 5 6.25| 12 15

Source: Form for the gathering of data

The chart 5 sample the distribution of the patients according to the family and
personal pathological antecedents. 25% entered with family antecedents of
HTA and 7,5% they entered with antecedents of heart arrhythmias and
epilepsy.

The rest of the antecedents in the case of the personnels of more frequency
was distributed in the following way: spasms of the sob in 5 patients (6,2%),
cardiopatias 4 (5%), psychiatric dysfunctions in 3 patients (3,7%) and 2 HTA
(2,5%).
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With relationship to the patients according to the family pathological
antecedents. The rest of the antecedents of more frequency was distributed in
the following way: bronchial asthma in 13 patients (7,5%), 10 diabetes mellitus
(8,7%), heart arrhythmias and cardiopathyes in 9 patients (11,2%),

Chart 6: Factors initials.

Factors initials

No. %
Pain 62 77,5
Fear 49 61,2
Maintained stress 45 56.2
To stay of Foot 27 33,7
To look at blood 10 12,5
Fast 8 10
Closed places 5 6.2
Others 13 16,2

Source: Form for the gathering of data.

The chart 6 sample the distribution of the patients according to the factors
initials. 77,5% of the patients entered with pain.

The rest of the antecedents of more frequency was distributed in the following
way: fear in 49 patients (61,2%), 45 maintained stress (56,2%), to be standing
(33,7%), to look at blood 10 patients (12,5%) and fast in 8 patients (10%),

Chart 7: Prodroms.

Prodroms

No. %
Weakness 80 100
Blurred vision 70 87.5
Sudoration 70 87.5
Fainting sensation 69 86,2
Throbs 57 71.2
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Hiperventilation 9 11.2
Paresthesias 4 5
Sensation of Imminent Death 3 3.7
Other 4 5

Source: Form for the gathering of data.
The chart 7sample the distribution of the patients according to prodroms. 100%
entered with weakness. The rest of the antecedents of more frequency was
distributed in the following way: 70 patient blurred vision and sudoraciones
(87,5%), 69 with fainting sensation (86,2%), 9 patient hiperventilation (11,2%)
and 4 with paresthesias (5%), | Annex 3

Chart 8: Accompanying symptoms.
Accompanying symptoms

No. %
Paleness 77 96,2
cooling 68 85
perspiration 65 81.2
Bradicardia 40 50
Hypotension 39 48,7
Convulsién 2 2,5
Relaxation of sphincters 1 1,2
Other 2 2,5

Source: Form for the gathering of data.

The chart 8 sample the distribution of the patients according to accompanying
symptoms. 96,2% of the patients entered with paleness

The rest of the antecedents of more frequency was distributed in the following
way: 81,2% of the patients entered with cooling, in 68 patients (85%) with
indifference, 40 with bradicardia (50%), 39 with hypotension (48,7%), 2 with
convulsions (2,5%), and 1 with relaxation of sphincters (1,2%)

Chart 9: Recovery of the event

Recovery of the event
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_ NO. %

Spontaneous 73 91,2
It required medication 7 8,7
TOTAL 80 100

Source: Form for the gathering of data.

The chart 9 sample the distribution of the patients according to recovery of the
event. 73 patients (91,2%) the recovery was spontaneous and alone 7 patients
they required medication (8,7%)..

Chart 10: Complementary studies. (Hemoglobin)
Hemoglobin

No. %
Normal 73 91,2
Diminished 4 5
Increased 3 Sl
TOTAL 80 100

Source: Form for the gathering of data.

The chart 10 sample the distribution of the patients according to the
complementary diagnostic tests (Hemoglobin), the results were normal in 73
patients (91,2%), diminished 4 patients (5%) and increased 3 (3,7%).

Chart 11: Complementary studies. (Glucemia)
Glucemia

No. %
Normal 72 90
Disminished 6 7,5
increased 2 2,5
TOTAL 80 100

Source: Form for the gathering of data.

The chart 11 sample the distribution of the patients according to the
complementary diagnostic tests (Hemoglobin), the results were normal in 72
patients (90%), diminished 6 patients (7,5%) and increased 2 (2,5%).

Chartl2: Complementary studies. (Electrocardiogram)

Electrocardiogram
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B
Normal 74 92,5
Lingering QT 2 2.5
Bradicardia 1 1,2
Taquicardia 1 1.2
Growth of cavities headphones 1 1,2
Growth of ventricular cavities 1 1,2
TOTAL 80 100

Source: Form for the gathering of data.

The chart 12 sample the distribution of the patients according to the
complementary diagnostic tests (Electrocardiogram)), the results were normal in
74 patients (92,5%), QT lingering 2 patients (2,5%) in the alone remaining
aspects it was presented in 1 patient

Chart 13: Complementary studies. According to results of the Ecocardiograma
Aspects

No. %
Normal 76 95
Systolic Disfuncién _ _
Disfuncion diastolica _ _
Structural defects 3 3.7
Hypotrophic left ventricle _ _
Ventriculo izquierdo dilatado 1 1.2
Spill pericardics _ _
TOTAL 80 100
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Source: Form for the gathering of data.

The chart 13 sample the distribution of the patients according to the
complementary diagnostic test (Ecocardiogram), the results were normal in 76
patients (95%), structural defects in 3 patients (3,7%) and an extensive left
ventricle.

Chart 14: Complementary studies. Electroencephalogram
Electroencephalogram

No. %
Normal 78 97,5
Abnormal 2 2,5
TOTAL 80 100

Source: Form for the gathering of data.

The chart 14 sample the distribution of the patients according to the
complementary diagnostic tests (Electroencephalogram), the results were
normal in 78 patients (97,5%) and abnormal in 2 patients (2,5%).

Chart 15: According to Ethiology.

Ethiology

No %
Vasovagal 46 57,5
Psicogens 10 12.5
Neurologica 5 6,2
Heart 5 6.2
By drugs or Toxic 4 5
Endocrine- Metabolics 2 2.5
Other 8 10

Source: Form for the gathering of data.
The chart 15 sample the distribution of the patients according to ethiology.
57,5% entered with ethiology vasovagal. The rest of the ethiologycal factors of

Volume-1 | Issue-7 | July,2016 | Paper-7 73



I]RD@ IJRDO-Journal Of Health Sciences And Nursing ISSN: 2456-298X

more frequency was distributed in the following way: 10 patient Psicogens (5%),
and 4 patients by drugs or toxic (5%) and 2 with endocrine-metabolic (2,5%),

Discussion of the results

The syncope at the moment had great importance in the medical practice, for its
frequency, nature incapacitant and its potential graveness, however in the
specialist scientific literature as the Dra. Ana Navarrese Dourll of the Section of
Pediatric Cardiology of the Infantile Maternal Hospital of Badajoz considers that
most of the squares syncopate them they are of nature benigna.6 Every year,
more than 100.000 adults and children appeal the doctor to suffer faintings.
When analyzing the distribution of the children according to the sex he/she was
a prevalence in the feminine one, result that it coincides with studies carried out
from 1985 by Fragmingham mentioned by Dr. Michel Serri V58 and other
specialists of the topic like Escalante Mondragon9, of the Nieves' Virgin
University Hospital in Granada. In countries like Uruguay and Peru is
considered an incidence of the syndrome of 2.5% in girls and 3.5% in males, on
the other hand Chile has 3% in patient feminine and 4% of patient masculine.
As for the groups of ages the present study picks up a minority of children with
inferior ages to the 5 years, not very signal ages for the consulted bibliography
but associate generally to spasms of the sob. He/she was a prevalence among
the understood ages from 6 to 10 years, continued by the group of ages from 11
to 18 years, being this last group the more mentioned by Known Garcia, the
Sergio. A. Antoniuk and Carlos Casanova Carrillo59. This last group is located
in the stage of the adolescence, period characterized by important somatic and
sensorial changes.

According to international data one of each 5 children has experienced a
syncope episode before the 15 years of edad.2

On the other hand, the prenatal antecedents of arterial hypertension, anemia
and inadequate gain of weight in the pregnancy, they prevail in the carried out
study, but the consulted scientific literature doesn't contribute data in this
respect.

Also, the prematuridad antecedents, it is not picked up as factor to predispose
you in the revised literature and this could keep relationship with the syncope.
The previously exposed thing thinks about keeping in mind that it is neonats
that are born generally with marked breathing depression, hypothermia, they
are particularly sensitive to the hemorrhage for their cerebral immaturity and the
fragility of the womb germinal subependimaria, also being able to suffer
metabolic dysfunctions among other complications elements these that can be
decisive for their ulterior neurological development and their health in a general
way.

In relation to the cianosis this aspect was not significant, the same as the apnea
crises and the ventilation mechanics in the stage neonatal, however the
antecedent of infections was outstanding following him the hipoxia, the first floor
weight when being born and the slowed intra-uterine growth. It is significant that
it is not approached in the consulted literature, relationship between the
syndrome and the prenatal, perinatal antecedents and posnatals.

Volume-1 | Issue-7 | July,2016 | Paper-7 74



I]RD@ IJRDO-Journal Of Health Sciences And Nursing ISSN: 2456-298X

Michel Serri. V58, investigated in the antecedents pathological personnels

among which highlight, the heart affections, the arterial hypertension, the
diabetes mellitus, the alcoholism and the first floor corporal weight.
In the same analysis order, they had little incidence illnesses like those, the
heart arrhythmias, the cardiopatias, the arterial hypertension, the psychiatric
dysfunctions, the epilepsy and the spasms of the sob like personal pathological
antecedents; however they are these those more enunciated by specialists as
Scarabilli Ch, Scarabilli TM50 who adds also as other factors predisponentes to
the diabetes mellitus, the first floor corporal weight, lung hypertension,
dehydrations or bled recent and the alcoholism, this last one less frequent in the
pediatric ages.

Consequently it is assumed that most of these patients didn't suffer of any
illness that was the cause of these events.

Then, the family pathological antecedents as the arterial hypertension and the
diabetes mellitus played a protagonistic paper presently study, in such a sense,
Fernandez Sanmartin M57 reports a bigger incidence of the syncope in patient
with relatives that suffer of arterial hypertension. The sudden death in spite of
constituting a factor to predispose you very important, it reports few cases since
in this study they are not frequent such cases. He/she was a bigger prevalencia
of factors desencadenantes like the fear, the pain and the maintained estrés,
this last one mainly in the adolescents. Asensio Asensio. L35 in studies carried
out in Barcelona observed that most of the patients unchained syncope in the
face of stimuli like the fear to be in closed places, the fast, the pain and to stay a
lot of time of foot. Some Cuban specialists, among them Aldana Vilas.L, Lima
Mompd6. J among otros37, emphasizes in situations like extreme emotions, to
look at blood, accesses of cough and states of dehydration among others.
Regarding the presence of symptoms that you/they precede the loss of the
conscience, the doctors Kinsella. SM and Tuckey. JP23 outlines that in a survey
carried out patients that suffered of syncope, 99% it presented prédromos
before the event. Fellow men were the results that they were study presently,
because most of the patients assure to have presented a premonitory symptom
at least as for example: blurred vision, weakness, throbs and fainting sensation.
In the current investigation the clinical manifestations of the syncope constitute
a fundamental element, in such a sense it is verified that it continues being the
paleness, the indifference, the sudoracion, the bradicardia and the hypotension
the main accompanying symptoms of this affection. It is also known that the
convulsions are presented when the event is prolonged for more than 25
seconds associated fundamentally to the syncope of neurological ethiology.

The relaxation of sphincters is a controversial symptom, since in Cuba many
specialists don't relate it with the syncope and if with neurological illnesses of
the type of the epilepsies, however expertos43 in the topic affirms that the
syncope can accompany of relaxation of sphincters, so much anal as vesical,
being this last one much more frequent. In other studies symptoms like the
pupilar dilation are picked up, the salivation, the epigastric uneasiness among
other that are not picked up estudio.25,33 presently

The recovery of the event in most of the cases was made in a spontaneous
way, a small proportion of patients required therapeutic measures, as: the
oxygen administration, the adoption of supine decubitus in the patients that
were of foot, those that were seated placed their heads among the knees to
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maintain the flow sanguine maximum general. A specific therapy is not picked
up received by this group of patient in the consulted literature.

Most of the relating ones theoretical associated to the thematic one share the
previously exposed thing, in such a sense Theodorakis affirms that the patients
will loosen all the clothes and the head in a such way will be placed that doesn't
block the breathing road. Anything is not administered vocally until having
recovered the knowledge, he/she is not allowed to get up until the crisis doesn't
cease, mainly, the sensation of physical weakness.

As for the etiologia the present study determined that they are really scarce the
patients that present syncope of neurological etiologia purely. On the other
hand it is considerable the number of patients that you/they go to the cardiology
consultations for syncope. However the current investigation reveals that the
heart structural and functional dysfunctions, they don't constitute the main
etiologias of this entity. Being the well-known syncope vasovagal or also well-
known as neurocardiogénico, the main agent. The scientific literature in general
agrees with these results and he/she is considered that at international level it
represents 85% of the casos.7,34,44

Most of the patients presented syncopes of etiologia vasovagal. Other less
frequent causes those of origin psicogen, neurological, heart, endocrine and by
drugs. They were carried out some complementary exams as the evaluation of
the glucemia levels and hemoglobin, which stayed in their normal values in
most of the cases, that is to say, glucemia between 3.85 and 5.55 mmol/l and
hemoglobin between 110g/l and 150g/I.

Other carried out studies were the electrocardiogram, ecocardiogram and
electroencephalogram, which were normal in most of the cases.

In countries like Brazil, Spain, Panama among other, they are carried out
complementary studies at the moment where fellow men results have been
obtained., directly related with the main cause of the syncope (syncope
vasovagal), for the diagnosis, of the one which alone it is required of an
appropriate interrogation that includes the pathological antecedents so much
family as personal and the clinical characteristics of the event 3,8,53

Conclusions:
¢The patients with syncope were in their majority females.
¢The affected age group is located from 6 to 10 years of age.
¢The antecedents pathological more significant personnels turned out to be: the
arterial hypertension and the anemia during the pregnancy and the
prematuridad, the infections neonatales, contrary to the cardiopatias, the heart

arrhythmias and the spasms of the sob.

¢The arterial hypertension and the diabetes mellitus constituted frequent
illnesses in the family pathological antecedents.
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¢The main accompanying symptoms were the paleness the sudoracion, the
bradicardia and the hypotension.

¢Most of the patients recovered spontaneously.

¢The complementary ones with diagnostic ends in their great majority were
normal.

¢The main cause was the vasovagal.

References

1. Aldana Vilas L, Lima Mompé J, Casanova Sotolongo, Casanova Carrillo
P, Casanova Carrillo C, Garcia Gutiérrez E. Sincope Vasovagal como
Fenomeno Médico Frecuente. Hospital Militar Central “Dr. Carlos. J.
Finlay. Rev Cub Med Mil. Ciudad de la Habana. 2002; 31 (4): 14-23.
(Soporte digital)

2. Fischer JW, Cho CS. Pediatric Syncope: Cases from the emergency
department. Emerg Med Clin (revista en Internet) Norte América; 2010
(acceso 28 de junio de 2013) (28): 501-16. Disponible en:
http://mwww.ncbi.nlm.nih.gov/pubmed/20709241

3. Séanchez Lastres J.M., Rodriguez Nufiez A., Sincopes y mareos en nifios
y adolescentes. Espafia; 2008;12(8):758-759. (Soporte digital)

4. Fernandez Sanmartin M. Sincope convulsivo: Caracteristica vy
reproducibilidad mediante la prueba de la cama basculante; 2003; 59
(5):441-447. (Soporte Digital)

5. Leite LR, Ponzi Pereira KR, Alessi SR, Paola AA de Catecholaminergic
polymorphic ventricular tachycardia. An important diagnosis in chlidren
with syncope and normal Herat. Arg. Bras Cardiol 2001 (acceso 25 de
febrero de 2012); 76(1):63-74. Disponible en:
http://www.ncbi.nlm.nih.gov/pubmed/11175485.

6. Campo Sanpedro F, Navarro Dourdil A. Sincope en Pediatria. Seccion
de Cardiologia Pediatrica Hospital Universitario Materno Infantil (revista
en Internet) Espafia; 2009 (acceso 14 de junio de 2013);(28)1-9.
Disponible en: http: // www.telecardiologo.com/descargas/47537 .pdf.

7. Sanchez Lastres J.M., Rodriguez Nufiez A., Sincopes y mareos en nifios
y adolescentes. Espafia; 2008. 12(8):756-757. (Soporte digital).

8. Antoniuk S. A. Sincope en la Infancia y Adolescencia. Centro de
Neuropediatria, Hospital de Clinicas , Departamento de Pediatria
Universitaria Federal de Parana, Curitiba, Parana, Brasil (2007).639-
635(Soporte Digital)

Volume-1 | Issue-7 | July,2016 | Paper-7 77



[JRD®

IJRDO-Journal Of Health Sciences And Nursing ISSN: 2456-298X

9. Moya A, Brignole M, Menozzi C, Garcia-Civera R, Tognarini S, Mont L.
International Study on Syncope of Uncertain Etiology (ISSUE).
Mechanism of syncope in patients with isolated syncope and in patients
with tilt-positive syncope. Circulation 2001; 104(11): 1261-7 (Soporte
Digita).

10.Mederos Villamisar A, Rodriguez Gomez JA, Estrada Suarez M,
Cisneros Cué M. Sincope Consideraciones Diagnosticas. Instituto
Superior de Medicina Militar “Luis Diaz Soto”. Rev Cubana Med Milit.
2002; 31(2):134-9.

11.Aldana Vilas L, Lima Momp6 J, Casanova Sotolongo, Casanova Carrillo
P, Casanova Carrillo C, Garcia Gutiérrez E. Sincope Vasovagal como
Fenomeno Médico Frecuente. Hospital Militar Central "Dr. Carlos. J.
Finlay. Rev Cub Med Mil. Ciudad de la Habana. 2002; 31 (4):55-58.
(Sporte Digital)

12.Escalante Mondragén, A M. Sincope neurocardiogénico en la edad
pediatrica. Conceptos actuales, diagndstico y tratamiento. Anales
Médicos. (revista en Internet); 2008 Jul. — Sep. (acceso 19 de diciembre
de 2012); (53) 3149 - 153. Disponible en:
http:/mww.medigraphic.com/pdfs/abc/bc-2008/bc083h.pdf.

13.Asensio Asensio L. Pérdida de conciencia. Guia de Actuacion en
Atencion Primaria. (revista en Internet) Barcelona; 2002 (acceso 25 de
febrero de 2012); 539-546. Disponible en:
http://revclinmedfam.com/articulo.php?art=250

14.Casanova Sotolongo P, Pefalver Gonzélez JC, Estévez Baez M.
Sincope en aviacion: publicacién de dos casos. Revision bibliogréfica.
Rev Med Milit 1982; 1(extra):81-90

15.Tanel R.E, Walsh E. Sincope en el paciente pediatrico. Clinicas
Cardioldgicas de Norteamérica; 1997; (2)301-320

16.Aldana Vilas L, Lima Mompé J, Casanova Sotolongo, Casanova Carrillo
P, Casanova Carrillo C, Garcia Gutiérrez E. Sincope Vasovagal como
Fendmeno Médico Frecuente. Hospital Militar Central "Dr. Carlos. J.
Finlay. Rev Cub Med Mil. Ciudad de la Habana. 2002; 31 (4):32--40.
(Soporte digital)

17.Moya A, Brignole M, Menozzi C, Garcia-Civera R, Tognarini S, Mont L.
International Study on Syncope of Uncertain Etiology (ISSUE).
Mechanism of syncope in patients with isolated syncope and in patients
with tilt-positive syncope. Circulation 2004; 104(11); 1261-7 (Soporte
Digita).

18.Linzer M, Yang EH, Estes NA Ill, Wang P, Vorperian VR, Kapoor WN.
Diagnosing syncope. Value of history, physical examination, and

Volume-1 | Issue-7 | July,2016 | Paper-7

78



I]RD@ IJRDO-Journal Of Health Sciences And Nursing ISSN: 2456-298X

electrocardiography: Clinical Efficacy Assessment Project of the
American College of Physicians. Ann Intern Med 2001; 126:989-
96.(Soporte Digital)

19.Séanchez Lastres J.M., Rodriguez Nufiez A., Sincopes y mareos en nifios
y adolescentes. Espafia; 2008;12(8):759-760. (Soporte digital).

20.Massin MM, Malekzadeh-Milani S, Benatar A. Cardiac syncope in
pediatric patients. Clin Cardiol. (revista en Internet); 2007 (acceso 19 de
diciembre de 2012); 30:81-5. Disponible en:
http://www.ncbi.nlm.nih.gov/pubmed/17326062

21.Garcia Sabido, E M, Romero Salguero, A. Sincope en Pediatria.
Comisién de Docencia MIR. Area Salud Badajoz; 2011. (Soporte Digital).

22.Facila Rubio L. Sincope. Cardiologia Consorcio Hospitalario Provincial
de Castellon. ; 2013 ;19(2):200--7. (Soporte digital).

23.Kinsella SM, Tuckey JP. Perioperative bradycardia and asystole:
relationship to vasovagal syncope and the Bezold-Jarisch reflex. Br J
Anaesth (revista en Internet); 2001 (acceso 19 de diciembre de 2012)
86(6):859-68. Disponible en:
http://www.ncbi.nlm.nih.gov/pubmed/11573596

24.Linzer M, Yang EH, Estes NA lll, Wang P, Vorperian VR, Kapoor WN.
Diagnosing syncope. Value of history, physical examination, and
electrocardiography: Clinical Efficacy Assessment Project of the
American College of Physicians. Ann Intern Med 2001; 126:989-
96.(Soporte Digital)

25.Brembilla Perrot B, Claudon O, Houriez P, Preiss JP, Bangratz S, Michel
F. Transesophageal electrophysiology study, a simple method of
investigation of unexplained illness in elderly patients. Arch Mal Cour
Vaiss. 2000 (acceso 25 de febrero de 2012); 93(2):139-44.Disponible en:
http://www.ncbi.nlm.nih.gov/pubmed/10830090

26.Luria DM, Shen WK. Syncope in the elderly: new trends in diagnostic
approach and nonpharmacologic management. Am J Geriatr Cardiol
2001 (acceso 18 de septiembre de 2013); 10(2):91-6. Disponible en:
http://onlinelibrary.wiley.com/do0i/10.1111/}.1076-7460.2001.00840.x/full

27.KapoorWN.Syncope.NEnglJMed;2000;43(25):1856-62.
http://www.nejm.org/doi/full/10.1056/NEJM200012213432507.

28.Francisco Diaz J, Merecedor L, Moreno E, Garcia R, Alvarez M,
Sanchez J, Azpitarte J. El Sincope Vasovagal en Pacientes Pediatricos:
un analisis de la evolucion a corto plazo. Unidad de Arritmias. Servicio
de Cardiologia. Hospital Universitario Virgen de las Nieves. Granadas.
Rev Esp Cardiol. 2002; 55 (5):487-92.

Volume-1 | Issue-7 | July,2016 | Paper-7 79


http://www.ncbi.nlm.nih.gov/pubmed/10830090
http://www.nejm.org/doi/full/10.1056/NEJM200012213432507

[JRD®

IJRDO-Journal Of Health Sciences And Nursing ISSN: 2456-298X

29.Pace A, Scaglion J. Sincope en pediatria: etiologia, diagnostico y
tratamiento del lactante al adolescente. Pediatria. (revista en Internet);
2007 (acceso 25 de febrero de 2012);(3)500-3.Disponibleen:
http://www.scielo.org.ar/scielo.php?script=sci_arttext&pid=S0325-
00752004000500006

30.Lucet V, Le Gall MA, Shojaei T, TAHIRI C, Breton D, Denjoy L. Vagal
hyperreactivity and sudden infant death. Study of 15 families. Arch Mal
Coeur Vaiss 2002; 95(5):454-9.

31.Sarasin FP, Louis-Simonet M, Carballo D, Slama S, Rajeswaran A,
Metzger JT, et al. Prospective evaluation of patients with syncope: a
population-based study. Am J Med 2001;111(3):177-84.
https://www.ncbi.nlm.nih.gov/m/pubmed/11530027/?i=6&from=/1827060
O/related

32.Pires LA, Ganji R, Jarandila R, Steele R. Diagnostic patterns and
temporal trends in the evaluation of adult patients hospitalized with
syncope. Arch Intern Med. 2001; 161 (15):1889-95.

33.Casanova Sotolongo P, Pefialver Gonzélez JC, Estévez Baez M.
Sincope en aviacion: publicacién de dos casos. Revision bibliogréafica.
Rev Med Milit 1982; 1(extra):91-95.

34.Graham LA, Kenny RA. Clinical characteristics of patients with vasovagal
reactions presenting as unexplained syncope. Europace 2001 (acceso
25 de febrero de 2012); 3(2):141-6. Disponible en:
http://europace.oxfordjournals.org/content/3/2/141.short

35.Sanchez Lastres J.M., Rodriguez Nufiez A., Sincopes y mareos en nifios
y adolescentes. Espafia; 2008;12(8):761-64. (Soporte digital).

36.Gomez Bitrian J. Sincope. Saludalia. [monografia en Internet]; 2000
[Acceso 4 de Julio de 2005]. Disponible en:
http://www.saludalia.com/urgencias

37.Aldana Vilas L, Lima Mompé J, Casanova Sotolongo, Casanova Carrillo
P, Casanova Carrillo C, Garcia Gutiérrez E. Sincope Vasovagal como
Fendmeno Médico Frecuente. Hospital Militar Central "Dr. Carlos. J.
Finlay. Rev Cub Med Mil. Ciudad de la Habana. 2002; 31 (4):320-331.
(Sporte Digital)

38.GrupilloP, Bondanelli M, Bettiol K, Marchi P, ET AL. Haemodynamic
changes earli in prodromal symptoms of vasovagal Syncope. Europace
2002; 4(3):333-8.

39.Flujita H, Hata T, Hirayama T, Fuluda M, fukuoka Y, Nomura Y, et. al.
Herat rate variability spectral analisis during plasma apheresis with vaso-
vagal raction. Biol Sci Space 2001 (acceso 2 de julio de 2013); 15(3)294-
5. Disponible en: http://www.ncbi.nlm.nih.gov/pubmed/11997649.

Volume-1 | Issue-7 | July,2016 | Paper-7


http://www.saludalia.com/cgi/SaludaliaKnowServer.exe?method=mainContentFrame&docid=19030&links=BITRIAN&database=0&url=http%3A%2F%2Fwww%2Esaludalia%2Ecom%2Fdocs%2FSalud%2Fweb%5Fsaludalia%2Furgencias%2Fdoc%2Fccv%2Fdoc%2Fdoc%5Fsincope%5F2%2Ehtm%236&title=Urge
http://www.saludalia.com/urgencias

I]RD@ IJRDO-Journal Of Health Sciences And Nursing ISSN: 2456-298X

40.Furlan R. Tilt test and orthostatic intolerance; abnormalities in the neural
sympathetic response to gravitational stimulus. Ital Heart J 2001 (acceso
18 de septiembre de 2013); 288. 484-90 Disponible en:
http://www.jrheum.org/content/32/9/1787.short.

Volume-1 | Issue-7 | July,2016 | Paper-7 81





