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ABSTRACT

Background and Objectives : Tilt training as a non pharmacological therapy was recently introduced to treat
the patients with neurocardiogenic syncope. Tilt training has been known to prevent neurocardiogenic syn-
cope by desensitizing abnormal autonomic reflex. Herein, the early effect of tilt training and the preventive
effect on the relapse of syncope were studied during a long—term follow—up period. Subjects and Methods :
Fifteen patients (11 males) who experienced recurrent syncope, despite drug treatment or were intolerant to
drug treatment, among those diagnosed as neurocardiogenic syncope by the head—up tilt test at Samsung
Medical Center between March 2000 and May 2003 were recruited. Each patient underwent tilt training after
admission and was educated to continue self-tilt training after discharge. Data for recurrences after dis-
charge were obtained via questionnaires on outpatient visits or by telephone interviews. Results : Eleven
(73%) of the 15 who underwent tilt training on admission showed therapeutic effects. The mean follow—up
period was 21 +10 months (5-40 months). Only one patient was excluded due to follow—up loss. Ten of the
above patients underwent training by themselves for an average of 4 months after discharge, and experience
no relapse of syncope during the follow—up period. Conclusion : Tilt training maintained its therapeutic effect
during long—term follow—up. This could be a new treatment for patients non responsive or intolerant to medical
therapy. (Korean Circulation J 2004;34(8):789-794)
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Table 1. Clinical characteristics of study subjects(n=15)

Characteristics Value Range
Age (years) 29 =11 19-58
Sex (M 1 F) 11:4
Frequency of syncope 19 £20 2—-60
Du(ﬁl‘;?h‘zg symptoms 8.6+9.28 3-36
Pattern of posifive Vasodepressive 10 (66.7%)
HUT response
Cardioinhibitory 3 (20%)
Mixed 2 (13.3%)

HUT : head-up filt test
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Table 2. Results of filt fraining during admission

n

1 2 3 4 5 6 7 8 9 10 11 12 Results

Case 1 + + + - - - - Effective

Case 2 + + + + + + Ineffecive

Case 3 + + - - + - - - - - Effective

Case 4 + - - + - - - + Partially effective
Case 5 + + - - + - - Effective

Case 6 - + - - - Effective

Case 7 - + + - - - Effective

Case 8 + - + - - + + Partially effective
Case 9 + + Effecive

Case 10 + + + + + + Ineffective

Case 11 + - - - Effecive

Case 12 + + + - - - - Effecive

Caose 13 + - - - Effecive

Caose 14 + - - - - Effecive

Caose 15 + + - + - - - Effecive

n : filt fraining session, + : positive response, — : negative response
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