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Value of Head —up tilt test in diagnosing vasovagal syncop

Wen li, et al
Department of Cardielogy,The second college of clinical medicine

This study was designed to assess the value of tilt table test in diagnosing vasovagal syncope(VVS).

Fifty—five consecutive patienta with VVS and 20 healthy controls underwent 80 degree Head~up tilt test
(HuT), a single-stage Isoproterenol tilt table test (ISO—HuT)or/and Nitroglycerin tilt table test (NIT—HuT)
Results: The number of positive cases for HuT,ISO—HuT end NIT-HuT were 4 in 55,16 in 51 and 8 in 30 paticnts
group compared with 2 in 20,1 in 18 and 3 in 18 healthy control group, Therefore the sensitivity of HuT,ISO-HuT
and NIT-HuT was 7% ,32% and 27 % ,respectively, and the specificity was 50%, 94 % and 82 %, reapectively.

HuT is a valuable, safe and fensible method of diagnosing VVS,The use of ISO and NIT could increase the
sensitivity of tahle tilt test, with the same high specificity, NIT~HuT is easy tc be accepted becaues of few side

effects.
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KEY WORDS  ayncope; sensitivity; specificity; tilt table test
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