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HAPPY 

Two twin brothers are brought to the ED 
after T-LoC 

SAD 



• 55 years old; 
• Lateral myocardial infarction 3 years 

ago; 
• Current therapy: Aspirin 100 mg, 

Metoprolol 50 mg bid, Ramipril 5 mg, 
Simvastatin 40 mg; 

• Syncope with no prodrome while 
going from the bed to the bathroom 
during the flu;  

• ECG: sinus bradycardia 56 bmp, PR 
240 msec, RBBB and left posterior 
fascicular block (previously 
unknown);  

• No previous syncopal episodes; 
• During ED ECG monitoring prolonged 

asystolic pause due to sudden-onset 
paroxysmal AV block. 

I work as a 
lawyer 



• 55 years old; 

• Unremarkable past medical 
history; 

• Not under any medication; 

• Faints while standing during a 
concert; 

• He reports multiple previous 
episodes with or without 
prodromes in the past years; 

• ED physical examination, vital signs 
and ECG are normal. 

I work as a 
high-rise 
window 
cleaner 



Discharged 
home with a 
diagnosis of 

neuromediated 
syncope 

Admitted for 
permanent 
PM implant 



No more episodes at the 3-month 
follow-up. 

2 months later syncope at work 
with fall and severe injury. 

 

Happy ending? 
Clinical risk Occupational risk 



Does syncope affect workers’ prognosis? 



Does syncope affect workers’ prognosis? 



• To assess the likelihood of a motor 
vehicle accident causing serious risk or 
harm in patients with frequent vasovagal 
syncope (POST 1 and POST 2 patients), 
and compare this with international 
accident data; 

• 418 patients (age 38 ± 17 years) with a 
median of 10 lifetime faints and a 
median of 3 faints in the previous year; 

• Total follow-up time was 323 years, or 
0.77 years per person; 

• A total of 174 subjects fainted, having a 
total of 615 faints; 

• Limitation: very selected population. 



Does syncope affect workers’ prognosis? 



• All Danish residents between 2008 and 2012 who were at least 18 years old; 

• 4265301 people, of whom 41039 had a first-time diagnosis of syncope from 
hospital or emergency department (sensitivity 63%, positive predictive value 
95%); 

• Median age of 66 (IQR 47-78) years; 51% women; 

• During a median follow-up of 2.0 years, a total of 1791 patients with syncope 
(4.4%) experienced a motor vehicle crash that required medical evaluation in an 
emergency department or hospital; 0.3% of these crashes were fatal, and 78.1% 
resulted in crash-related injury; 

• The crude incidence rates of motor vehicle crashes per 1000 person-years were 
higher among the syncope population (20.6; 95% CI, 19.7-21.6) compared with 
the general population (12.1; 95% CI, 12.0-12.1); 

• Patients with syncope had a 2-fold higher RR of motor vehicle crashes compared 
with the general population (RR, 2.04; 95% CI, 1.95-2.14; P < .001]); 

•  The average interval between syncope discharge and the occurrence of a crash 
was 315 (IQR 59-698) days. 



Does syncope affect workers’ prognosis? 



• All Danish residents between 2008 and 2012 who were 18 to 64 years;  

• Among 3410148 eligible individuals, 21729 had a fist-time diagnosis of 
syncope;  

• Median age 48.4 years (IQR 33.0-59.5), and 10757 (49.5%) employed at 
time of the syncope event; 

• Over a median follow-up of 3.2 years, 622 people with syncope had an 
occupational accident requiring hospitalization (2.1/100 person-years). In 
multiple Poisson regression analysis, the incidence rate ratio in the 
employed syncope population was higher than in the employed general 
population (1.44; 95% confidence interval [CI], 1.33–1.55) and more 
pronounced in people with recurrences (2.02; 95% CI, 1.47–2.78); 

• The 2-year risk of termination of employment was 31.3% (95% CI, 30.4%–
32.3%), which was twice the risk of the reference population (15.2%; 95% 
CI, 14.7%–15.7%). 







Assessing ‟low” risk patients in 
high risk settings 

• Risk of recurrence; 

• Risk of serious outcomes in case of recurrence; 

• Syncope situation and precipitating factors. 

 



Risk of recurrence 



Risk of recurrence 



• Multivariate proportional hazards 
analysis demonstrated that the 
most powerful predictor of a 
recurrence of syncope was the 
logarithm of the number of 
preceding syncopal spells (P<.001); 

• The probability of a recurrence of 
syncope also varied with the 
logarithm of the frequency of 
preceding spells (P=.008); 

• The median frequency of pretest 
spells was 0.3/month; after the tilt 
test, the median frequency 
dropped ≈90% to 0.03 per month. 

 



A quantitative model 





Future perspectives… 

 

• Workers and physicians 
education (think and report); 

• Prospective ad hoc studies; 

• Management guidelines. 


