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Understanding Vasovagal
Syncope

The most common cause of fainting — why it happens and what to do

Vasovagal fainting is benign. Cardiac fainting is not. Knowing the difference could save
your life.
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Names & Terms You Will Hear

Term Meaning

Vasovagal syncope (VVS) The most common cause of fainting — about 40-50% of all
cases. A reflex response where the vagus nerve
overreacts to a trigger. Heart rate slows and blood
pressure drops. Named for the vascular (vaso) and vagus
nerve (vagal) reflex.

Neurocardiogenic syncope An older name for the same condition. Still used by some
doctors. It highlights the heart's role in the reflex.

Reflex syncope The umbrella term covering vasovagal, situational, and
carotid sinus syncope. All share the same nervous system
reflex.

Situational syncope A VVS subtype tied to a specific action: coughing,
swallowing, urinating, or straining. The reflex is the same
as VVS.

Cardioinhibitory VVS A severe subtype. The heart rate drops sharply or pauses.
May need a pacemaker in some cases.

Presyncope (near-syncope) Feeling like you are about to faint — without losing
consciousness. Evaluated and treated the same as a full
fainting episode.

Tilt-table test A test where the patient is tilted upright while heart rate
and blood pressure are watched. Reproduces the faint in
about 40-80% of VVS patients.
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A real head-up tilt-table test in progress. The patient is strapped upright on the tilting table while a camera and beat-to-beat
blood pressure monitor track heart rate, blood pressure, and symptoms in real time. This test can reproduce a vasovagal faint

in a controlled, monitored setting and helps confirm the diagnosis. Image: de Lange et al., Europace 2022 (CC BY 4.0).

Cardiac syncope is NOT vasovagal: Fainting with NO warning, during exercise, or with
palpitations is a medical emergency. Call Dr. Ali today or go to the ER if any of these
apply. See also: Syncope guide | Orthostatic Hypotension guide | POTS guide
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What Is Vasovagal Syncope?

• Vasovagal syncope is a brief faint caused by an overactive nerve reflex. It is not a heart
attack and not a seizure. On its own, it is not dangerous.

• It accounts for about 40-50% of all fainting. At least one in five adults will have it at some
point in life.

• How it works: a trigger causes blood to pool in the legs. The vagus nerve overreacts — it
slows the heart and widens blood vessels. Blood pressure falls. The brain briefly gets too
little blood and you faint.

• Recovery is fast and complete. Once you lie flat, blood returns to the brain within seconds
and you wake up fully. No brain damage occurs.

• It is NOT the same as cardiac syncope — fainting from a heart rhythm problem. That type
can be life-threatening. The difference is critical.

The Bezold-Jarisch reflex: a trigger causes blood to pool in the legs. The heart senses less filling and fires the vagus nerve —
slowing the heart and widening vessels. Blood pressure falls, the brain gets less blood, and you faint. Lying flat reverses the

pooling and you recover quickly.
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Why It Matters

• Vasovagal fainting is benign by itself. But the fall can cause a serious injury — a fracture,
head trauma, or cut.

• About 30-50% of patients have another episode within three years without treatment.
Learning counter-pressure maneuvers and managing triggers cuts that risk.

• The main reason to evaluate all fainting — even classic VVS — is to rule out cardiac
syncope. Fainting during exercise or with no warning can signal a dangerous heart
condition. The workup must come first.

• Driving after any unexplained faint is dangerous. Most states have a restriction until the
cause is found. Ask Dr. Ali before you drive again.

• Fear of the next episode is real and common. Good treatment restores confidence and daily
function.

Green rows: features that favor vasovagal syncope. Red rows: features that raise
concern for cardiac syncope and need urgent evaluation.

Feature Vasovagal Syncope Cardiac Syncope — RED FLAG

Trigger Standing, heat, pain, emotion Exercise — or no trigger at all

Warning signs before
faint

Almost always: warmth, nausea,
sweating

Often NONE — sudden, without
warning

Position when it happens Standing or sitting upright Any position, even lying down

Palpitations before faint Uncommon Common — fast or irregular beat

Recovery speed Seconds — fast and complete Variable — may be slow or confused

Heart disease history Usually absent Often present

Family history of sudden
death

Usually absent May be present (HCM, Long QT)

Initial ECG Usually normal May show bundle branch, long QT,
or delta wave

How urgent is the
workup?

Semi-urgent (ECG needed on
first visit)

URGENT — same-day evaluation
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Risk Factors

Some patients are more likely to develop this condition. Knowing your risk helps your care
team take extra precautions.

Risk Factor Why It Increases Risk

Young age (teens and
20s)

Autonomic reflexes are more excitable in young adults. VVS
peaks in teens and usually improves with age.

Dehydration Low blood volume makes venous return fall faster and lowers the
fainting threshold.

Prolonged standing or
sitting

Being still in one position lets blood pool in the legs. Heat makes it
worse.

Heat and humidity Heat opens skin blood vessels. Less blood returns to the heart.
BP reserve falls.

Pain, blood draws, or
emotional stress

Pain and fear activate the nervous system quickly and can trigger
the vagal reflex.

Low fitness or
sedentary lifestyle

Less fit hearts compensate less well for position changes or heat.

Female sex VVS is about 1.5-2x more common in women. Hormones likely
affect nerve tone.

Family history of VVS VVS often runs in families. Genes that affect nerve tone likely play
a role.
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Triggers and Situational Variants

• Classic triggers: long standing (crowds or heat), blood draws or shots, the sight of blood,
sudden pain, strong emotion, or cooling down after exercise.

• Situational syncope is a named VVS subtype tied to a specific action: coughing, swallowing,
urinating (micturition syncope — common in young men at night), or straining. The reflex is
the same as VVS.

• Standing up too quickly can also cause fainting — but that is more likely orthostatic
hypotension than VVS. See the companion guide at go.riasalimd.com/oh-guide.

• Post-exercise fainting (1-2 minutes after stopping) can be vasovagal. Fainting DURING
exercise is always a red flag — it needs urgent heart testing.

• POTS (postural orthostatic tachycardia) shares features with VVS but causes a sustained
heart rate rise on standing. See go.riasalimd.com/pots-guide.
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Recognizing the Prodrome — Your Window to Act

• The prodrome is the warning phase before the faint — usually lasting 5-30 seconds.
Learning to spot it is the most important skill you can learn.

• Classic warning signs: sudden warmth, nausea or upset stomach, sweating (often cold and
clammy), lightheadedness, tunnel vision or greying-out of sight, ringing ears, and turning
pale.

• Some patients say the room starts to 'go away' or sounds get muffled. These are early signs
of reduced brain blood flow. Act now.

• A small group of patients have little or no warning — the cardioinhibitory type. Their heart
pauses before the blood pressure falls. These patients fall with no time to protect themselves
and need closer monitoring.

• At the first warning sign: sit or lie flat, cross your legs and squeeze, and do not try to tough it
out. Fighting the warning makes it worse.
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Treatment Options

• Education and reassurance are the first treatment. Knowing why you faint reduces fear and
helps you prevent episodes.

• Drink 2-3 liters of water daily (unless you have heart failure). Good hydration raises blood
volume and reduces fainting.

• Add salt to your diet: 5-10 grams of table salt per day if your blood pressure and kidneys
allow. Ask Dr. Ali first. Salt expands blood volume.

• Learn and use physical counter-pressure maneuvers at the first warning: cross your legs
and squeeze, clench your fists and tense your arms, or squat. The PC-Trial (NEJM 2006)
showed these cut fainting recurrence by about 39%.

• Avoid known triggers where you can: hot rooms, long standing, skipping meals, poor sleep.
When you cannot avoid them, drink extra fluids first.

• Medications (midodrine or fludrocortisone) are for frequent, disabling episodes that do not
improve with lifestyle changes. Beta-blockers do not work for VVS.

• A pacemaker is only for severe cardioinhibitory VVS with documented heart pauses longer
than 3 seconds. It is not for typical VVS.

Three physical counter-pressure maneuvers that can stop a vasovagal faint during the warning phase. The PC-Trial (NEJM
2006) showed these cut syncope recurrence by about 39%. Use them at the FIRST sign of warmth, nausea, or tunnel vision —

not after you fall.
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Salt and fluids work: Drink 2-3 liters of water daily. Add 5-10 grams of table salt to meals
if your blood pressure is safe. Both are recommended in the ESC 2018 syncope
guidelines. Ask Dr. Ali whether salt is okay for you.
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Risks, Benefits, and Alternatives

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

Option Risks Benefits Alternatives

Education +
hydration + salt
(step 1 for all
patients)

Salt is not safe if you
have heart failure or
uncontrolled high
blood pressure. No
invasive risk. Some
patients find high fluid
intake hard to
maintain.

Cuts fainting in
50-60% of mild
cases. Free. No
drugs. First-line per
ESC 2018 syncope
guidelines.

Start medication right
away (not
recommended —
lifestyle comes first).
Watch and wait (okay
if episodes are rare
and no injury has
occurred).

Physical
counter-pressure
maneuvers (leg
cross, hand grip,
squat)

You must notice the
prodrome first —
does not help if there
is no warning. Must
be learned. Some
patients feel
self-conscious using
it in public.

PC-Trial (NEJM
2006): 39% fewer
episodes vs no
maneuvers. No drug
side effects. Lets you
stop your own faint
during the warning
phase.

Salt and fluids alone
(works but more
passive). Medication
(for cases that fail
lifestyle measures).

Midodrine (for
cases that do not
respond to
lifestyle
measures)

Do not take within 4
hours of lying down
— causes high blood
pressure at night.
Last dose by 6 PM.
Side effects:
goosebumps, scalp
tingling, urinary
retention.

Raises standing
blood pressure 10-20
mmHg. Cuts fainting
in trials. Useful when
lifestyle changes
alone are not
enough.

Fludrocortisone
(expands blood
volume — good if
dehydration is a main
trigger). Watch and
wait if episodes are
rare and no injury has
occurred.

Fludrocortisone
(for patients who
need more blood
volume)

Fluid retention, low
potassium, high
nighttime blood
pressure. Not safe in
heart failure. Needs
potassium
monitoring.

Expands blood
volume. Once-daily
morning dose. Good
when salt and fluids
alone are not
enough.

Midodrine (faster
acting, different side
effects). More dietary
salt alone (okay for
mild cases).
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Option Risks Benefits Alternatives

Pacemaker (only
for severe
cardioinhibitory
VVS with
documented
pauses)

Requires surgery.
Lead complications
are possible. Battery
replaced every 10
years. NOT for typical
VVS.

ISSUE-3 trial:
pacemaker was very
effective for older
patients with
documented asystole
during VVS. The right
patient benefits
greatly.

Implantable loop
recorder first to
confirm the heart
pause — then decide
on a pacemaker. Not
for typical VVS.
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Common Misconceptions

Myth Reality

All fainting is the same — if it was VVS
once, it is always VVS.

This is risky. Each new episode with warning
signs (exertion, no prodrome, palpitations) must
be re-evaluated. Heart disease can develop at
any age.

Vasovagal syncope means something is
wrong with my heart.

VVS is a nerve reflex — not a heart problem.
Most patients have a normal heart. The
condition is benign and does not shorten life.

Fainting during exercise is the same as
fainting from long standing.

Fainting during activity is a cardiac red flag —
NOT vasovagal. It can mean a serious heart
condition. It needs urgent heart evaluation.

If I pass out with no warning, it must be
vasovagal.

The opposite is often true. VVS almost always
has a warning (warmth, nausea). Sudden loss of
consciousness with NO warning points to
cardiac syncope.

Drinking more water is not a real
treatment.

Hydration is one of the best-proven steps for
VVS. It raises blood volume and reduces how
often you faint. The ESC 2018 guidelines
recommend it.

Beta-blockers are the standard drug for
VVS.

The POST Trial showed metoprolol did NOT cut
fainting in VVS. Beta-blockers are no longer
recommended. Lifestyle changes come first.

A normal ECG rules out cardiac
syncope.

An ECG shows only 10 seconds of heart rhythm.
Dangerous arrhythmias come and go. A normal
ECG lowers but does not remove cardiac risk.
Longer monitoring may still be needed.

VVS always gets better on its own — no
follow-up needed.

About 30-50% of patients have a return episode
within 3 years without help. Driving safety and
new red flags also need follow-up with Dr. Ali.
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Cardiac Red Flags — When Fainting Is NOT Vasovagal

• Fainting DURING exercise: this is a cardiac red flag. Causes include hypertrophic
cardiomyopathy (HCM), severe aortic stenosis, abnormal coronary arteries, or a dangerous
heart rhythm. See go.riasalimd.com/syncope-guide.

• No warning at all: VVS almost always has a prodrome. Sudden, unprovoked loss of
consciousness with NO warmth or nausea points to a heart rhythm problem.

• Palpitations just before fainting: a fast or irregular beat right before the faint suggests a heart
arrhythmia — not the vagal reflex.

• Fainting while lying down: VVS does not happen lying flat. If you faint in any position other
than upright, it is cardiac until proven otherwise.

• Family history of sudden heart death under age 50: raises concern for inherited conditions
such as Long QT syndrome, Brugada syndrome, or HCM.

• Known heart disease: any prior heart failure, low ejection fraction, valve problem, or heart
attack means cardiac syncope must be ruled out first.

Cardioinhibitory VVS — The Severe Subtype

• Most VVS is 'vasodepressor' type — blood pressure falls while heart rate stays near normal.
This is the classic, benign form.

• Cardioinhibitory VVS is different. The heart rate drops sharply — to 30 BPM or lower — or
stops briefly (asystole for more than 3 seconds).

• Patients with this type often have little or no warning. They fall hard and are more likely to be
injured.

• Diagnosis needs an implantable loop recorder (ILR) — a small device placed under the skin
that records the heart rhythm for up to 3 years.

• ISSUE-3 trial (Circulation 2012): a pacemaker cut recurrence in older patients with
documented asystole during VVS. Pacemakers are NOT for typical VVS without
documented pauses.

• If your doctor suspects this subtype, an ILR comes before a pacemaker — not after.
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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 complication. Cuts, broken bones (hip
in older adults, wrist from falling), and head injury can
happen. Counter-pressure and lying down early help
prevent these.

Motor vehicle accident Fainting at the wheel is an immediate danger. Most
states restrict driving after syncope until the cause is
confirmed. Always ask Dr. Ali about driving clearance.

Anxiety and avoidance of
activities

Fear of the next faint leads many patients to limit daily
life. Education and good management restore quality of
life in most cases.

Recurrent fainting without
warning recognition

Patients who do not notice their prodrome cannot use
counter-pressure. Learning to spot warmth, nausea, and
visual changes early reduces the number of completed
fainting episodes.

Misdiagnosis as seizure Up to 30% of VVS episodes are first called seizures. Brief
muscle twitches can occur during VVS — these come
from lack of brain blood flow, not epilepsy. Wrong
treatment follows wrong diagnosis.

Cardioinhibitory pause (rare
severe subtype)

A small group of patients have long heart pauses during
VVS. These can cause injury from the sudden drop. A
loop recorder can confirm this and guide treatment.
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Points to Know

If you remember nothing else, remember these key points.

• Sit or lie down at the FIRST warning sign — warmth, nausea, sweating, or tunnel vision. Act
within seconds. Do not try to stay standing.

• Cross your legs and squeeze, or clench your fists and tense your arms. These moves can
stop a faint before it happens.

• Drink 2-3 liters of water daily and add salt to your meals (unless restricted by heart failure or
high blood pressure).

• Know your triggers: long standing, heat, pain, blood draws, or stress. Pre-hydrate before you
know one is coming.

• Fainting during exercise, with no warning, or with palpitations beforehand is a cardiac red
flag — call Dr. Ali that day.

• Never drive after an unexplained faint until Dr. Ali clears you.

• VVS is benign. Cardiac syncope is not. Your ECG and history help tell them apart. Do not
skip the evaluation.

• Bring a description from a witness if possible — what they saw tells us a lot.
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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 activity — call Dr. Ali today. This is a red flag.

• Fainting with NO warning at all — call Dr. Ali today.

• Palpitations (fast or irregular heartbeat) just before fainting — call 911.

• Fainting while lying down or sitting — call Dr. Ali today. VVS does not happen lying down.

• Fainting with chest pain or shortness of breath — call 911.

• Head injury, broken bone, or deep cut from a fall — call 911 or go to the ER.

• More than one fainting episode in a short period — call Dr. Ali this week.

• Family history of sudden heart death under age 50 — call Dr. Ali to discuss testing.

• Driving questions after any faint — call before getting 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.

• Mayo Clinic — Vasovagal Syncope - Plain-language guide to triggers, warning signs, and
management of VVS.

• Cleveland Clinic — Syncope (Fainting) - Patient FAQ on all types of fainting, workup, and
what to do.

• American Heart Association — Syncope (Fainting) - AHA overview of arrhythmia-related
fainting and when heart evaluation is needed.

• AAFP — Evaluation of Syncope - Primary-care framework for the syncope workup with
red-flag features explained.

• ESC 2018 Guidelines on Syncope - The main guideline covering VVS diagnosis, workup,
and counter-pressure evidence.
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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.

• Mayo Clinic — Vasovagal Syncope [Patient Education]
Plain-language overview of triggers, prodrome, and management from a major academic medical center.

• Cleveland Clinic — Vasovagal Syncope [Patient Education]
Comprehensive patient FAQ covering the faint mechanism, what to do during an episode, and when to call a
doctor.

• American Heart Association — Syncope (Fainting) [Patient Education]
AHA patient-facing overview; useful for distinguishing cardiac from reflex syncope.

• ESC Guidelines on Syncope 2018 (Brignole et al.) [Guideline]
The authoritative European guideline (2018, endorsed ACC/AHA for vasovagal classification, PC-Trial
counterpressure data, pacemaker thresholds in cardioinhibitory VVS).

• PC-Trial — van Dijk et al., NEJM 2006 [Clinical Trial]
Landmark RCT showing physical counter-pressure maneuvers reduce vasovagal syncope recurrence by
~39%.

• Sheldon et al., PACE 2006 — Calgary Syncope Symptom Score [Clinical Evidence]
Validated clinical score for distinguishing vasovagal from cardiac syncope — provides the basis for the red-flag
list.

• Brignole et al. — ISSUE-3 Trial, Circulation 2012 [Clinical Trial]
Pacemaker implantation for cardioinhibitory VVS in older patients with documented asystole — informs the
severe cardioinhibitory treatment section.

• AAFP — Evaluation and Management of Syncope [Clinical Reference]
Primary-care risk stratification framework for syncope; source for red-flag features and initial workup
recommendations.

• Benditt DG — Syncope in Adults (UpToDate overview) [Clinical Reference]
Comprehensive clinical reference for mechanism, epidemiology, and classification of vasovagal syncope.

19 of 21 | P a g e

https://www.mayoclinic.org/diseases-conditions/vasovagal-syncope/symptoms-causes/syc-20350527
https://my.clevelandclinic.org/health/diseases/17536-syncope
https://www.heart.org/en/health-topics/arrhythmia/symptoms-diagnosis--monitoring-of-arrhythmia/syncope-fainting
https://academic.oup.com/eurheartj/article/39/21/1883/4939840
https://www.nejm.org/doi/full/10.1056/NEJMoa055184
https://onlinelibrary.wiley.com/doi/10.1111/j.1540-8159.2006.00440.x
https://www.ahajournals.org/doi/10.1161/CIRCULATIONAHA.111.082313
https://www.aafp.org/pubs/afp/issues/2017/0301/p303.html
https://www.uptodate.com/contents/overview-of-syncope-in-adults


Visit
RiasAliMD.com

Save
Contact Info

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

4740 Mile Stretch Drive, Holiday FL 34690 | Office: (727) 943-5200 | Fax: (727) 943-5201 | RiasAliMD.com

Online: https://go.riasalimd.com/vasovagal-guide

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 Mayo Clinic, Cleveland Clinic, AHA, and AAFP syncope pages. This guide
adds: a visual reflex cascade, PC-Trial counter-pressure evidence, a red-flag comparison table for vasovagal vs
cardiac syncope, and per-type subsections on prodrome recognition and cardioinhibitory VVS.

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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