5537 B 1 B = FE BE K ¥ ¥ # Vol. 37, No. 1

74 201541 H 15 H J Third Mil Med Univ Jan. 15 2015
M\ 3
'Lb % DOI:10. 16016/j. 1000-5404. 201408036

106 %1 JLE —id 1% 2R 3 K B0 9w El Al PR FFE

B, FFHROF, xIK (400014 F X, 5 PR BB R~ F i L 28 PR Bt O A8 N B, L8k B B BF 7T 2L
TR E SR A, LR A R R T A S A, R T L A RO 129 S T [ B S A )

(=] HOY Ei/NL—3E B R 7258 (transient loss of consciousness , TLOC) 95 K |l R4
KN W . itk IR 2013 4E 1 H 22014 43 HAEFRERR M8 JLEERE T 1122 s B r)
106 5] TLOC fE LA RGERE, % Hows PR G PRI A T o0 BT Bn 2 . &5 106 fil 8 L, 2 k75 89 5]
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Causes and clinical features of transient loss of consciousness in 106 children

Liu Hui, Li Zhangyong, Zhang Lei, Liu Xiaoyan ( Department of Cardiology, Key Laboratory of Child Development and
Disorders of Ministry of Education, Chongqing Key Laboratory of Pediatrics, Chongqing International Science and
Technology Cooperation Center for Child Development Disorders, the Children’s Hospital of Chongqing Medical
University, Chongging, 400014, China)

[ Abstract | Objective To investigate the causes, clinical features and differential diagnosis of
children transient loss of consciousness ( TLOC). Methods A total of 106 children with TLOC were
collected from the outpatient or inpatient department of our hospital from January 2013 to March 2014. And
their etiology and clinical features were analyzed. Results In the cohort, 89 cases (84.0% ) were syncope
and the other 17 (16.0% ) were non-syncope. Among the syncope cases, 42 (39.6% ) were orthostatic
intolerance (OI), 16 (15.1% ) cardiac syncope (CS), and 1 (0.9% ) situational syncope, while the other
30 cases (28. 3% ) had no explanation. For these non-syncope children, 5 (4. 7% ) had neurogenic
diseases, 10 (9.4% ) had psychogenic pseudo-syncope, and 2 (1.9% ) had metabolic disorders. In the
42 OI patients, 39 (92.9% ) had inducement and pre-syncope, 25 (59.5% ) had loss of consciousness
within 1 min, and 11 (26.2% ) had family history. CS often occurred with sudden onset. Exertion related
syncope spells were found in 9 cases (56.3% , 9/16). All CS (100% , 16/16) patients had abnormal
electrocardiograms, and 3 of them died in hospital. In 10 children of psychogenic pseudo-syncope, definite
inducement was found in 8 patients (80.0% ), and 7(70.0% ) had loss of consciousness beyond 10 min.
Conclusion Ol is the most common cause for TLOC in children, with manifested clinical signs and
symptoms. OI should be differentiated with CS firstly, while psychogenic pseudo-syncope and epilepsy should
also be differentiated.
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— 13 = IR 72 2% (transient loss of consciousness,
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static hypotension, OH ) K .0» I 4 & Bk ( cardiac synco-
pe, CS) s AR5 BRAY BT 3 ZEAT 45 TC I IV 1 1)
U S — oA 2R AL CUARR IR ) O DRI P AR 1 2 ik
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ML R BTG ML o 243 57 WSO e 45 i ot i - v
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CS iz Wibr i - oA H D F5 %A% S BH iy n

I B 5 25 4 S B R 0 T RS LA B 1) s 28 4 5 L
QR TE T EE L A AIE 5 GTE 52 K & AR I 4G I 381 B4 4 1
FPEELE RO S @QT HEK 25 G AR PR i %
B0 B G0 IE B A LS B 535 ; ©Brugada 27
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2.1 TLOC #5% B
AWEFEHE: OL,CS | B2 P 22 R S A B J ] 2 ik )5
R BRI e R G AR O R
IR AR SRR SR TLOC: JE &M TLOC =5.2: 1
(£1),
Fz1 106 5])LE TLOC HfEE 417

. PERIL (% ) ] ]
P Bl (%) ———————————— )
Bk Atk

FFFE TLOC 89(84.0)  36(40.4) 53(59.6)  10.7 3.4
BRI 42(39.6) 18(42.9) 24(57.1)  11.9%2.3
POTS 17(16.0)  8(47.1)  9(52.9) 11.7%2.6
VVS-IRAHY 14(13.2)  7(50.0)  7(50.0)  12.0=%2.1
VVS-IAHG 8(7.5)  1(12.5)  7(87.5) 12.3%1.6

VVS-DEREIE  1(0.9) 0(0.0)  1(100.0)  16.6

OH 1(0.9)  1(100.0) 0(0.0)  10.2¢

OHT 1(0.9)  1(100.0) 0(0.0) 9.3
OB 16(15.1)  6(37.5) 10(62.5) 8.9+4.0

B 1(0.9)  1(100.0) 0(0.0)  13.4*
N RS IR 30(28.3)  11(36.7)  19(63.3) 9.7+3.8
ARSI TLOC 17(16.0)  10(58.8)  7(41.2) 9.3+4.2
PR 5(4.7)  2(40.0)  3(60.0) 8.0+3.8
G 10(9.4)  6(60.0)  4(40.0)  11.5£2.3

FeI RS 2(1.9)  2(100.0) 0(0.0) 1.7
Mt 106(100.0)  46(43.4)  60(56.6)  10.4 £3.6

L e
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e S EARAE A U FRE R S Bk A= 4% 1 i), e
HL FEAF GO BB & 2 ] 1B s = A% = BHL I A
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JIA EILZE BT O HLE GO il E ] RSk AR



W37 BH M
76 201541 A 15 |

= E BE R ¥ ¥ MR
J Third Mil Med Univ

Vol. 37, No. 1
Jan. 15 2015
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AU 5 05 4 S AR I AR, AR08 2 il 2 % 1 AN H &
1 %34,

2.2 TLOC &5 JR4¥4E

BTN 3Z 1175 N R B S R A ST (33, 3%
14 5i)) , (57 22 (31. 0%, 13 f5]) , iz 3 (14. 3%,
6 1)) ,AEE RN (7. 1% ,3 1)) , A5 0 EE AT EE B
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F3e 7 JRIE/IRAT AR He i AT GO, DSk g
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), 70% (7/10) RAEBHAN AE . 3 5] HUT [fHM:

5 R UL 2 Sk AR R SR A LI
HL LR R PR O o 2 I It R A8 L, 3 A B X
m HEED RO RS /NT 3.3 mmol/L, AR
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S JLEE TLOC )35 R 2 K, I TR 12 Wt 5 TR M
YA 15% W)L K DAETE 18 BB E A 1K
SR I LB A 1% BT s 5 KR
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530k 8 ] R — 5, (H OL FF (5 BG40 %5 S Tk 417 38 11K
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JLHPERAF AT RE S O, BRI, T 5 5L K 5 8 Vi,
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b N7 R A B P T S 1 7 T AR, T B
TR AT K FE 2L K B T A T, 343 LV s 7
I 5 T B T, 0 K o LI 2 o 1 e Lo JOE
T BB 2 L, 2 A R 9 s R AT R 5 LA 4
FRMUEARHEE . 1T O AL AR B I B
RRETR B 0 L7508 L O SR 1 30 40 , AT & 4
— R ARERRER, EEERE Y 4Kk 2R
(92.9% ) OT B JLAELE S IE, LAk 3, RAER b T
ST (73. 8% ) BAR A, TCEMY RAE ., R ST R
FE Y TLOC I i) 4, 22 9 $+#0 ARBF5E 59. 5% O1
(LIRS <1 min, ARBFSETE 1 ] OL Bl
Te o/ IME g2 | T BLEEMNG AT B AT, BRI
JGTANG RGG . O FEAE— 5 M40 ] , o H
SRR R R 5 AR IR S A LA g
B ARBFFE T 26. 2% LA SIRE L, 14.3%
B IL—JCR R A SR A . B, W TAE7E BF
(7 DR B Sk A b T3 7 57 L B AR e 2k I ) 4 A
KL A5 M 0 1 TE 25 M 5 1 F L, I % 18 Ol ]
fie, L S5E HUT BIHRI2 I

515 L F S IR (4 R K 22 TS BT, (5 S e fi
T, 2R EAERE OIS HH— P EELR, A
FEFRM] TR LB CS JET 1Y 5 16 i J2 oAt
JERSEIR I 2 451 ARBFST B CS B & i L R
K AH 3 B(3/16) AL B M AT T, TG 2. 95 B2 CS
(LB, ABFSE 5 GI7EE 2 2 I 7E S wh g &
2 WTE AR RAEITF K (56.3% ,9/16) , 53CHR[ 6 ] i —

2 106 5] TLOC IfaR4FHEL 41 (% ) ]

Jgi Al n Uit Jek SN ALRAE RARTERET] <1 min FEIAFEJRETE] > 10 min ik JUMERES OHRESE FKikE
S R 42 39(92.9)  39(92.9)  31(73.8) 25(59.5) 3(7.1) 0 0 0 11(26.2)
DU R 16 9(56.3)  2(12.5)  2(12.5) 3(18.8) 4(25.0) 9(56.3)  4(25.0) 16(100.0) 0
BB LS IR 1 1(100.0) 0 1(100.0) 1(100.0) 0 0 0 0 0
RUIEFEEHK 30 24(80.0)  27(90.0)  20(66.7) 12(40.0) 4(13.3) 4(13.3) 0 3(10.0) 5(16.7)
MR 5 1(20.0)  4(80.0) - 3(60.0) 2(40.0) 2(40.0) 0 - 2(40.0)
Lo FE T 10 8(80.0)  4(40.0)  2(20.0) 1(10.0) 7(70.0) 0 0 0 0
fRiEBR 2 2(100.0)  2(100.0) 0 0 2(100.0) 0 0 - 0
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TLOC >1 min, 25 &5 Ay H 534 Bl i it ie] , 2%
B LT, 8 T RETE 0 K R AR ) A 56 o
R, Tt 2, 7657 R B AR R/ Mk
A U HL RIS A T O R A B UIL, I g R
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S ERJL, BRI AT RE, B 2 T RE &2,
DrEhiiG . RILEE AT 5158 TLOC, 275 ikt g s | it
LSRR FER , &R A2 RN HAEH .
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