Understanding Syncope

(Fainting)

Why people pass out — and how to tell harmless from dangerous

Most fainting is harmless. Some types are warning signs. Knowing which is which
matters.

How a Fainting Episode Unfolds

Most fainting comes back in seconds once you are flat — but the cause still must be checked.
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Names & Terms You Will Hear

Syncope The medical word for fainting. Blood flow to the brain drops
briefly. You lose consciousness for a few seconds, then
wake up on your own.

Vasovagal syncope The most common type — about 45% of cases. A trigger
such as pain, blood, standing, or heat causes the vagus
nerve to overreact. The heart slows and blood vessels
widen. Blood pressure drops.

Orthostatic hypotension Blood pressure drops when you stand up. This is common
in older adults, people on blood pressure drugs, or anyone
who is dehydrated. See the separate Orthostatic
Hypotension guide.

Cardiac syncope Fainting caused by a heart problem — a fast or slow
rhythm, a blocked valve, or heart muscle disease. About
20% of cases. This is the most serious type.

Presyncope (near-syncope) Feeling like you are about to faint but not passing out.
Doctors treat it the same as a full faint because the causes
are the same.

Tilt-table test A test that tries to bring on a faint in a safe setting. You are
strapped to a table that tilts upright. Your heart rate and
blood pressure are watched throughout.

Implantable loop recorder A small device placed under the skin. It records your heart
(ILR) rhythm for up to three years. Doctors use it when fainting
keeps happening and the cause is unknown.

This guide is educational only. Always follow your doctor's specific recommendations.
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What Is Syncope (Fainting)?

Syncope is a sudden, short blackout. It happens when blood flow to the brain drops for a
moment. You pass out, fall, and then wake up on your own in seconds.

It is not a seizure. A seizure comes from abnormal brain signals. It often lasts longer. It may
cause tongue biting and confusion after.

About one in three adults faints at least once. It is one of the top reasons people go to the
ER.

There are three main types. Vasovagal (reflex), orthostatic (low blood pressure on standing),
and cardiac. Each one has a very different risk and treatment.

Near-syncope means you feel like you might faint but do not pass out. We take it just as
seriously as a full faint. The causes can be the same.
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Why It Matters

Most fainting is harmless and brief. Vasovagal syncope rarely causes lasting harm. On its
own, it is not life-threatening.

Cardiac syncope is the dangerous type. It can be the first sign of a heart rhythm problem, a
valve problem, or heart muscle disease. With heart disease, the risk of dying within one year
can be 18-33%.

Fainting can hurt you. You can fall, break a bone, hit your head, or crash a car. Do not drive
after an unexplained faint until your doctor clears you.

Fainting again and again wears on you. Fear of the next episode brings worry. People pull
back from work, travel, and friends.

The cause points to the right treatment. Vasovagal is managed with lifestyle steps. Cardiac
syncope may need a pacemaker, a defibrillator, or ablation. The right diagnosis matters.
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Treatment Options

For vasovagal syncope, the first step is lifestyle. Drink more fluids and add salt (if your blood
pressure allows). Stay away from your triggers. Learn counterpressure moves.

Counterpressure moves raise your blood pressure and can stop a faint before it starts. You
cross your legs, grip your hands, or tense your arms. The PC-Trial showed about a 36%
drop in repeat faints.

For orthostatic hypotension, review any drugs that lower blood pressure. Drink plenty of
water. Wear compression stockings. Raise the head of your bed. Stand up slowly.

Drugs like midodrine and fludrocortisone are saved for vasovagal or orthostatic syncope that
does not get better with lifestyle steps.

For cardiac syncope, we treat the heart problem itself. A pacemaker for slow rhythms. An
ICD for dangerous fast rhythms. Ablation for SVT or VT. Surgery for a badly diseased valve.

An implantable loop recorder (ILR) is used when fainting keeps coming back and the cause
is still unknown after first tests. It records your heart rhythm during the next episode.

Driving rules differ by state and by cause. Always ask Dr. Ali to clear you before you drive
again after an unexplained faint.

= This guide is educational only. Always follow your doctor's specific recommendations.

i E‘-% 4740 Mile Stretch Drive, Holiday FL 34690 | Office: (727) 943-5200 | Fax: (727) 943-5201 | RiasAliMD.com
, - Online: https://go.riasalimd.com/syncope-guide

OL=o
Visit 50f16|Page

RiasAliMD.com Contact Info




Risks, Benefits, and Alternatives

Every choice has trade-offs. Use this table to start the shared decision conversation.

EEIEES

Alternatives

First workup
(history + exam +
ECG, in office)

No risk from cutting.
On its own it may not
find the cause in
unclear cases. You

may need more tests.

Finds the cause in
50-70% of patients.
An ECG can spot
rhythm problems,
blocks, or signs of a
structural problem.

Skip the ECG (not
OK — every syncope
patient gets one). Go
straight to a specialist
(OK for a clearly
cardiac history).

Tilt-table testing

Can bring on a faint,
and it is safe in a
watched setting. It
catches the cause
30-80% of the time,
S0 it can miss it. The
test takes about 2
hours.

Confirms vasovagal
syncope when the
picture is unclear.
Helps tell it apart from
a stress-driven faint
or from autonomic
failure.

Skip it if you have a
classic vasovagal
story (OK — the story
alone is enough).
Loop recorder (better
at catching the real
event).

Implantable loop
recorder (ILR)

A minor outpatient
procedure. You may
bruise where it goes
in. The battery lasts
about 3 years. Some
MRIs are off-limits
(newer ones are
MRI-safe).

Records your heart
rhythm during the
next faint. It finds the
cause about 55% of
the time vs about
19% with standard
tests (RAST trial). It
settles rhythm
causes.

External event
monitor (less
invasive, but worn
only for weeks to
months, so it can
miss rare events).
Wait-and-watch (OK
in low-risk cases).

Pacemaker (for
slow-pulse
syncope or AV
block)

A minor surgery. The
battery is changed

about every 10 years.

Lead problems are
uncommon. Itis a
lifelong implant.

Works very well for
fainting from a slow
pulse or pauses. It
stops repeat faints in
nearly all patients
with a proven slow
rhythm.

Adjust the drug alone
(if a drug is to blame).
Watchful waiting
(only if faints are rare
and look harmless).
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Benefits Alternatives

ICD (for syncope | Implant surgery. A Life-saving for Rhythm drugs alone
with a dangerous | small chance of a dangerous fast (they work less well
fast rhythm or shock you do not rhythms from the at stopping sudden
high-risk heart need (about 5%). lower heart. It cuts death). WCD (a
disease) Lead problems. The the risk of dying a lot wearable defibrillator
battery is changed in the right patients — — a short-term
every 5-8 years. those with a weak bridge while you
pump or an inherited decide).
rhythm disease.
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A real tilt-table test in progress. The patient is strapped upright on the tilting table (TTT) while a non-invasive beat-to-beat blood
pressure monitor (NIBTB) and camera track heart rate, blood pressure, and symptoms in real time on the PC monitor. This is
how doctors try to safely reproduce a faint and catch its cause. Image: de Lange et al., Europace 2022 (CC BY 4.0).
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Common Misconceptions

Myth Reality

Fainting is just dramatic — it's not a real
medical issue.

Syncope is one of the top reasons people go to
the ER. It causes about 1-3% of ER visits. Most
faints are harmless. But some are the first
warning of deadly heart disease. Every faint
deserves a basic check.

If | felt warm and sick before fainting, |
don't need to be seen.

Vasovagal warning signs make a heart cause
less likely — but only a little. Every first faint
needs an ECG and a careful history. The pattern
can change over time.

Fainting and seizures are basically the
same thing.

They are not. A faint is a blood-flow event. You
come back fast, in seconds, with no confusion.
A seizure comes from abnormal brain signals. It
often lasts longer, may cause tongue biting, and
leaves you confused for minutes.

If | had one faint and | feel fine, | can
drive again right away.

Many states limit driving after an unexplained
faint. The limit is often 6 months, or until a doctor
clears you. Even one faint at the wheel can
cause a bad crash. Always check with Dr. Al
before you drive again.

Tilt-table testing is the best way to
diagnose fainting.

Tilt-table testing catches the cause only 30-80%
of the time and often misses it. The most useful
tools are a careful history, an ECG, and — for
repeat unexplained faints — an implantable loop
recorder.

Beta-blockers are the standard treatment
for vasovagal syncope.

The POST trial showed metoprolol did not cut
repeat faints overall. The first step for vasovagal
syncope is lifestyle: fluids, salt, avoiding triggers,
and counterpressure moves.

Fainting during exercise is no different
than fainting at rest.

Fainting during exercise is a serious red flag. It
points to a structural heart problem (HCM, aortic
stenosis, an abnormal coronary artery) or a
dangerous rhythm. You need to be seen by a
heart doctor fast.
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If I have a normal ECG, my heart isn't An ECG is only a 10-second snapshot. Many
the cause of my fainting. rhythm problems come and go. A normal ECG

does not rule out a heart cause when the signs
point to one. That is why we use longer monitors
(Holter, event recorder, ILR).
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Possible Complications

Knowing what can go wrong helps you spot problems early. Most complications are
uncommon, especially with treatment.

Where / What What Can Happen

Injury from falls The most common harm from a faint. Cuts, broken bones
(a hip in older adults), and head injury all happen. The
risk is highest when there is no warning (cardiac
syncope).

Car crashes Fainting while driving can be deadly. Most states set a
driving limit, often 6 months or until a doctor clears you.
Always ask Dr. Ali before you drive again.

Sudden cardiac death (cardiac Some faints come from a lasting fast rhythm in the lower
syncope only) heart, a high-grade AV block, or bad structural heart
disease. Without treatment, these patients have a much
higher risk of sudden death. That is why the diagnosis
matters.

Worry and a lower quality of life | Fear of the next faint is real. People feel anxious, skip
activities, and pull back from others. Counseling, support
groups, and learning about it all help.

Repeat vasovagal faints Faints often come back. About 33-50% of young patients
faint again within 3 years. Lifestyle steps and
counterpressure moves cut how often they happen.

No clear answer Up to 30% of faints never get a firm cause even after a
full workup. An implantable loop recorder is the best tool
when faints are rare.
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Points to Know

If you remember nothing else, remember these key points.

Lie down or sit if you feel warm, dizzy, or like you might faint. Gravity is your friend.

Counterpressure moves can stop a faint before it starts. Cross your legs and squeeze,
clench your hands, or tense your arms.

Drink water and add salt to meals (unless you have high blood pressure). Not enough fluid is
the most common trigger you can fix.

Stay away from long standing, hot showers, and getting too hot if you have had vasovagal
syncope.

Tell Dr. Ali about every drug you take, even ones you buy over the counter. Many of them
lower blood pressure.

Do not drive after an unexplained faint until Dr. Ali clears you. Driving limits keep you safe.

Bring someone who saw it, if you can. What another person saw during your faint is often
the most useful clue.

If you get warning signs only some of the time, write down what they were and what you
were doing before each faint.
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When to Call Us - and When to Call 911

If you are not sure, call. We would rather hear from you twice than miss a real problem.

Fainting during exercise or physical exertion — call us today, this is a red flag.
Fainting with chest pain, shortness of breath, or palpitations — call 911.

Fainting with no warning symptoms at all — call us today.

Fainting while lying down or sitting (rather than standing) — call us today.

Recurrent fainting (more than once) within a short period — call us this week.

Family history of sudden death under age 50 with your fainting — call us today.

Injury from a fainting episode — call 911 if head injury or fall trauma; otherwise call us.

Driving concerns after a faint — call before getting back behind the wheel.

Office: (727) 943-5200
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Trusted Resources

The links below are the trusted resources Dr. Ali used to write this guide and that he
recommends you visit for more information. Each is a clickable link in the digital version and a
Short.io tracked URL on the printed version.

Cleveland Clinic — Syncope (Fainting) - Patient-friendly overview of fainting types,
evaluation, and prevention.

Mayo Clinic — Vasovagal Syncope - Plain-language guide to the most common cause of
fainting — triggers and management.

American Heart Association — Syncope (Fainting) - AHA overview of arrhythmia-related
fainting and when to seek evaluation.

AAFP — Evaluation of Syncope - Primary-care framework for syncope workup with red-flag
features and risk stratification.
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https://my.clevelandclinic.org/health/diseases/17536-syncope
https://www.mayoclinic.org/diseases-conditions/vasovagal-syncope/symptoms-causes/syc-20350527
https://www.heart.org/en/health-topics/arrhythmia/symptoms-diagnosis--monitoring-of-arrhythmia/syncope-fainting
https://www.aafp.org/pubs/afp/issues/2017/0301/p303.html

Sources Used to Build This Guide

Every recommendation in this guide is grounded in one or more of the studies, guidelines, or
trusted resources below. Short links are tracked so Dr. Ali can see which references patients
are reading; nothing personally identifying is captured.

Brignole et al — 2018 ESC Guidelines for the Diagnosis and Management of Syncope (EHJ 2018) [Guideline]

Current European Society of Cardiology consensus on syncope evaluation pathway, risk stratification, and
management. Defines tilt-table, ILR, and EP study indications.

Shen et al — 2017 ACC/AHA/HRS Guideline for the Evaluation and Management of Patients With Syncope
(JACC 2017) [Guideline]

American syncope guideline. Establishes initial workup standard (history + exam + ECG), risk stratification
framework, and treatment recommendations for each syncope subtype.

Sheldon et al — POST (Prevention of Syncope Trial): Metoprolol for Vasovagal Syncope (Circulation 2006)
[Clinical Trial]

Landmark randomized trial showing metoprolol did not reduce vasovagal syncope recurrence overall —
informs the cautious use of beta-blockers and shifts emphasis to lifestyle measures and counterpressure
maneuvers.

Krahn et al — Use of Implantable Loop Recorders in Syncope (RAST trial, Circulation 2001) [Clinical Trial]

Established ILR as the preferred diagnostic tool for recurrent unexplained syncope after non-diagnostic initial
workup. Diagnostic yield ~55% vs ~19% with conventional testing.

Cleveland Clinic — Syncope (Fainting) [Clinical]
Primary patient-friendly reference covering types of syncope, red-flag symptoms, evaluation steps, and
at-home prevention.

Mayo Clinic — Vasovagal Syncope [Clinical]
Plain-language overview of the most common form of syncope (vasovagal) — triggers, symptoms, and

self-management.

AAFP — Evaluation of Syncope (Runser et al, Am Fam Physician 2017) [Clinical]
Primary-care evaluation flow for syncope — distinguishes neurally mediated, orthostatic, and cardiac syncope
and outlines red flags requiring admission.

Sheldon et al — Counterpressure Maneuvers for Vasovagal Syncope (PC-Trial, J Am Coll Cardiol 2006)
[Clinical Trial]

Randomized trial showing physical counterpressure maneuvers (leg crossing, hand grip, arm tensing) reduce
syncope recurrence by ~36%. Anchors the non-pharmacologic first-line approach.
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https://pubmed.ncbi.nlm.nih.gov/29562304/
https://pubmed.ncbi.nlm.nih.gov/28286221/
https://pubmed.ncbi.nlm.nih.gov/28286221/
https://pubmed.ncbi.nlm.nih.gov/16567564/
https://pubmed.ncbi.nlm.nih.gov/11136690/
https://my.clevelandclinic.org/health/diseases/17536-syncope
https://www.mayoclinic.org/diseases-conditions/vasovagal-syncope/symptoms-causes/syc-20350527
https://www.aafp.org/pubs/afp/issues/2017/0301/p303.html
https://pubmed.ncbi.nlm.nih.gov/17239714/

About This Guide

Rias KS Ali, MD FACC | Board Certified in Interventional Cardiology & Cardiovascular Disease
4740 Mile Stretch Drive, Holiday FL 34690 | Office: (727) 943-5200 | Fax: (727) 943-5201 | RiasAliMD.com
Version: 2026-08-15

Reviewer note: Reviewed against Cleveland Clinic, Mayo Clinic, AAFP, and AHA syncope patient pages. Ours
adds: the trigger-to-syncope cascade diagram, an explicit three-category framework (vasovagal vs orthostatic vs
cardiac) tied to risk, red-flag features that distinguish cardiac syncope from benign fainting, and counterpressure
maneuvers from the PC-Trial.

Disclaimer

This guide is for educational purposes only and does not replace medical advice from your physician.
Recommendations may not apply to every patient. Always follow the specific instructions of Dr. Ali and your care
team. In an emergency call 911 or go to the nearest emergency department.
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Take This Guide With You

Scan or visit: https://go.riasalimd.com/syncope-guide
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