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The Diagnostic Value of Head—up tilt Test and its Impact on the Quality of Life in Patients with
Unexplained Syncope
Gaofeng Zhou™ ™™™ Bo Zhang, Danmeng Wang, Yanjing Dong
Cilin Hartrim Heart Center
[Abstract]Objective To explore the diagnostic value of upright tilt test for unexplained dizziness and its
impact on quality of life. Methods 450 patients with premonitory syncope or syncope were included
consecutively, including 237 males (52.6%, 237/450), with an age of (56.8  17.6) years. 450 cases were
subjected to upright tilt test, and the clinical characteristics of nerve mediated syncope were analyzed.
After the test, regular follow—up was conducted to record the frequencv of dizziness attacks and
improvement in quality of life. Results male patients often seek medical attention due to Gu as a
prodromal symptom, while female patients mainly experience chest tightness symptoms (58.6% vs 40.0%,
60% vs 41.4%,P<0.05). The proportion of patients diagnosed with situational syncope in the syncope
group was higher (36.4% vs 6.6%,P<0.05), and the occurrence of syncope symptoms in patients was
closely related to their drinking habits or alcohol induction (29.3% vs 11.6%, P<0.05).The quality of life
scores of patients in the post—syncope group continued to increase at 6 months follow—up, which was
statistically significant (P <0.05).Conclusions The upright tilt test has high application value in evaluating
unexplained dizziness, and clinical intervention strategies can improve patients' quality of life.
[Key words] upright tilt test (HuTT); Syncope; vasovagal syncope; orthostatic hypotension; Quality of
Life
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