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ESC Guidelines 2009 



OESIL score   
 

(Osservatorio Epidemiologico sulla Sincope nel Lazio) 

San Francisco Syncope Rule  
 

Short-term negative prognostic parameters 

EGSYS score  
Predictors of cardiac syncope  

Parameter Value 

Age>65 years +1 

Cardiovascular diseases +1 

Syncope without prodroms +1 

Abnormal ECG  +1 

Parameter Value 

Palpitation before syncope +4 

Cardiac disease or abnormal 
ECG +3 

Syncope during exercise +3 

Syncope in supine position +2 

Presence of triggers -1 

Typical vasovagal prodrome -1 

STEPS  
(Short-Term Prognosis of Syncope)  

 

Parameter 

Abnormal ECG 

Trauma 

No Prodroms 

Male 

Dyspnoea 

Hematocrit<30% 

Systolic blood pressure <90 mmHg 

History of heart failure 

Abnormal ECG 
A 

C D 

B 



EGSYS score < 3: cardiac syncope is unlikely 
EGSYS score > 3: cardiac syncope is probable 

Specificity 69% 
Sensitivity 95% 





Eur Heart J 2010 



Ungar A et al, Eur Heart J 2010, in press 



Ungar A et al, Eur Heart J 2010, in press 

Long term mortality 
 
Syncope in those with structural heart disease 
triples probability of death [OR 3.0 (95% CI 1–10)].  
 
The outcome of arrhythmic syncope, instead, is 
more favourable and not different from the 
syncope forms usually considered as benign such 
as neurally mediated and orthostatic hypotension 



J Am Geriatr Soc 2006: 54: 1531-1536 

231 Older patients referred to Geriatric Deparments 
Medium age 79±7 years 

 
160 patients >75 years old 

Gruppo Italiano Sincope (GIS) – Italian Geriatric Society 



242 older patients 

Definite diagnosis 
(n=97, 40.1%) 

Suspected diagnosis 
(n=140, 57.9%) 

No diagnosis 
(n=5, 2.0%) 

Cardiac 
(n=32, 22.8%) 

Neuro-mediated 
(n=103, 73.6%) 

Neurological 
(n=5, 3.6%) 

 19 Cardiac 
 57 Neuro-mediated 
 8  Multifactorial
 2  Drug induced 
11 syncope-like 

 0  Cardiac 
 2  Neuro-mediated 
 0  Multifactorial 
 1  Drug induced 
 2  Unexplained 

 14 Cardiac 
 6  Neuro-mediated 
 1  Multifactorial 
 0  Drug induced 

 11  Unexplained 

 1  Cardiac 
 86 Neuro-mediated 
 5  Multifactorial 
 2  Drug induced 
 9  Unexplained 

 0  Cardiac 
 3  Neuro-mediated 
 0  Multifactorial 
 0  Drug induced 
 2  Unexplained 

Ungar A, et al. JAGS 2006 

Results of diagnostic protocol 





Two-years morbidity and mortality of elderly patients  
with syncope 

 

The GIS Follow-up study 
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Two-years morbidity and mortality of elderly patients  
with syncope 

 

The GIS Follow-up study 

Age 



Two-years morbidity and mortality of elderly patients  
with syncope 

 

The GIS Follow-up study 

Type of syncope 



Two-years morbidity and mortality of elderly patients  
with syncope 

 

The GIS Follow-up study 
 

Mean percentage incidence of 
depressed patients (GDS score 
≥6) increased from 28.3% at 
baseline to 41.4% (P <0.001) 





Freedom from syncope: 





We recommend that emergency department physicians 
adopt a strict definition of heart diseases considered at 
risk to promptly identify all patients at risk for serious 
events, while avoiding an excessive hospitalization 



Risk)stra0fica0on)for)syncope)which)remains)unexplained)aHer)the)
ini0al)evalua0on)in)ED)
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Unexplained 
Falls 

Unexplained 
Syncope 

Older patients 





Morbidity and Mortality and falls in the elderly 

•  5-10 % major injury 

•  6% fractures 

•  1% hip fracture 20-30 % one year 
mortality 

Increased risk of 
Istituzionalization 

 (Tinetti et. Al, NEJM 1997) 

•  30-73% with depressive syndrome and fear 
of falling after fall 



Falls and institutionalization 

Variables  1 fall   >1 falls  falls 
  no injury   and injury 

 
            Hazard Ratio (95% CI) 

 
Fall  4.9 (3.2-7.5)   8.5 (3.4-21.2)  19.9 (12.2-32.6) 
 
Fall+  4.2 (2.7-6.6)   7.1 (2.8-17.7)  16.6 (10.0-27.6) 
Age and gender 
 
fall+  3.1 (1.9-4.9)   5.5 (2.1-14.2)  10.2   (5.8-17.9) 
CGA    

CGA= comprehensive geriatric assessment Tinetti ME et al, NEJM 1997 



Type of fall: 
 

 

 
Accidental: 
in clear accidental conditions (slip or trip) 
 

Medical: 
Related to specific medical conditions (hypoglycemia, transient 
ischemic attack, drop-attack, myocardial infarction, arrhythmias, 
orthostatic hypotension)  ‏
 

Related to dementia: 
in patients with moderate-severe dementia (MMSE <20/30)‏ 
 
 

Unexplained: 
Not accidental  nor related to other clinical conditions 

Unexplained fall in older patients, UFO, Mussi c. et al 2013 







Unexplained falls are frequent in patients with fall-related injury 
admitted to orthopaedic wards: the UFO study (Unexplained Falls 
in Older patients). 

          
  All 

(n=246) 
65-79 years 

(n=79) 
≥ 80 years 
 (n=167) 

p 

          
Accidental (%) 99 (40.2) 38 (48.1) 61 (36.5) 0.02 
Medical (%) 25 (10.2) 7 (8.9) 18 (10.8) n.s. 
Dementia-related (%) 31 (12.6) 5 (6.3) 26 (15.6) 0.02 
Unexplained (%) 91 (37.0) 29 (36.7) 62 (37.1) n.s. 

Unexplained fall in older patients, UFO, Mussi c. et al 2013 



Accident and Emergency department attendance in 
United Kingdom in 1999 for falls: type of falls by age 

groups in patients ≥ 60 years old (n=647.721) 

0 
10 
20 
30 
40 
50 
60 

On same level From stairs From different 
levels 

Unspecified 

60-64 years 
65-69 years 
70-74 years 
≥  75 years 

(%
) 

Scuffham P. et al, J. Epidemiol Community Health 2003 



Scuffham P. et al, J. Epidemiol Community Health 2003 
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) 53% of total UK costs related to 
falls is for unxeplained ones  
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Accident and Emergency department attendance in 
United Kingdom in 1999 for falls: admission by age 

groups in patients ≥ 60 years old (n=647.721) 



Thank you for your attention 


