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Treatment syncope: Reflex syncope @ESC

European Society
Reflex syncope ) of Cardiology
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Assessment of the mechanism of non-cardiac syncope

Exclude non-syncopal LOC

[ Initial syncope evaluation ] (falls, epilepsy, psychogenic, etc)

Confirm with test, if needed,

Yes — Mechanism-specific therapy, if any
No
Cardiac unlikely & Cardiac unlikely &
recurrent/severe episodes rare/mild episodes
Hypotensive Bradycardic No further evaluation

reventive measures

phenotype ? phenotype ?

1 I
Confirm with test Confirm with test
Mechanism-specific Mechanism-specific
therapy therapy

Brignole M, Rivasi G. Heort 2021
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Diagnosis of autonomic syncope by mechanism

Initial syncope evaluation
History, ECG, Office BP and 3-min Active Standing Test
I
Constitutional or
Drug-related persistent hypotension

No

2-STEPS standardized assessment

A r 24-h ABPM and Short CV Autonomic Function Assessment (SCAFA)
I 2 step ;

Spontaneous or induced NJne Induced asystolic syncope
episodic hypotension r

Prolonged ECG monitoring
(ILR)

@R Diagnosis of hypotensive phenotype

@ Diagnosis of bradycardic phenotype . I : I
Syncope without any arrhythmia ~ No Spontaneous reflex asystole
(hypotensive phenotype likely) syncope

— No diagnosis

Re-appraisal

Europace 2024, 26, euae073
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Therapeutic implications of 2-step assessment

. * Education and lifestyle measures
Hypotensive 0o . P
* Deprescribing of hypotensive medications
phenotype i .
* Prescription of vasoactive drugs

Bradycardic * Cardiac pacing (age >40-60 years) J
phenotype * Cardioneuroablation

Mixed
phenotype Dual therapy
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Pathophysiology P— | @esc
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- High frequency or risk provided by quidelines:
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- Unpredictable syncope
- syncope exposing patients to risk of trauma
- occurence of syncope during “high risk activity”
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ISSUE 3

. . R Context and Background
International Study on Syncope of Uncertain Etiology 3

M.Brignole, C.Menozzi, A.Moya, D.Andresen, J..J.Blanc, A.D.Krahn, W. Wieling, X.Beiras, J.C. Deharo,
V.Russo, M.Tomaino, R.Sutton

Pacing is of syncope in patients >40 years with severe asystolic NMS (ILR).
There was 32% absolute risk reduction and 57% relative risk reduction
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Right atrial cardioneuroablation
of asystolic reflex syncope

o
o
. To evaluate the efficacy and safety of right atrial CNA
°
i
Eligibility Study
ILR and patient’s
Clinical features Right atrial CNA P
Tilt testlng outcome

*Established reflex syncope  +22 asystolic episodes Acute success criteria: *Burden of asystolic episodes
*Age 18-60 yrs >3 sec with or w/o syncope  «AH shortening >25% *Burden of syncopal episode
+22 episodes/last year *Asystolic syncope induced  +Sinus rate >20% *HR and HRV

or 23 last 2 years by tilt testing *Adverse events
*No SAor AV disease
*No SHD

www.gimsi.it
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Published on-line on May 14, 2025

HeartRhythm

Right atrial cardioneuroablation of asystolic reflex syncope @

Leonardo Calo, MD,’ _Marco Rebecchi, MD,’ _Ermenegildo De Ruvo, MD,' Domenico Glamundo MD,’
Antonella Sette, MD," Marco Tomaino, MD,” Matthias Hunteruber, MD,” Nicola Bottoni, MD,’
Matteo lori, MD,” Paolo Donateo, MD," Roberto Maggi, MD," Attilio Del Rosso, MD,

Martina Rafanelli, MD, Vincenzo Russo, MD,” Stefano Strano, MD,” Michele Brignole, MD’

https://doi.org/10.1016/j.hrthm.2025.05.038
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CONCLUSIONS

* Right atrial CNA reduced asystolic episodes by 88% and
syncopal episodes by 76% during the mid-term follow-up.

* Adverse events were infrequent and mild.

Right atrial CNA

Italian CNA. Heart Rhythm 2025 Bi-atrial CNA

Kulakowski P. Heart Rhythm 2023

Adverse event Population
(n=28) Adverse event Population
Redo CNA 1 (4%) — (';73)5)
. . o edo %

Pacer.naker implantation 2 (706) Pacemaker implantation 5 (4%)
Transient dyspnoea 1(4%) Transient dyspnoea 6 (5%)
Chronic chest pain 0 (0%) Chronic chest pain 4 (3%)
Decreased exercise capacity 0 (0%) Decreased exercise capacity 14 (12%)

. e o Transient palpitations (<3mos) 31 (27%)
Transient palpitations (<3 mos) 3 (11%) Persistent palpitations 8 (7%)
Persistent palpitations 0 (0%)

www.gimsi.it
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Comparative study of right atrial versus bi-atrial cardioneuroablation
of asystolic reflex syncope verified by implantable loop recorder

Study design

*Established reflex syncope

*Age 18-60 yrs

*>2 episodes/last year or 23 episodes last 2 years
*Exclusions: SA or AV disease, hypotensive phenotype, SHD

Clinical features

ECG monitoring *ECG: asystolic episodes >6 sec or syncopal asystole >3 sec

WONS N

Tilt testing *TT: Asystolic syncope induced by tilt testing
[ LuxDx implantation |
Enrolment
[ One-month follow-up ]
Ablation @ %

by usual clinical

A Bi-atrial CNA Right-atrial CNA
practice of the centre

X 2

Acute success criteria: ILR and patient’s outcome:

N

Outcome > *AH shortening >25% *Burden of asystolic episodes
*Sinus rate >20% *Burden of syncopal episode
*HR and HRV

*Adverse events
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2018 ESC guidelines on syncope
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Wang X et al. Selective ablation of atrial GP attenuates VV reflex in a canine model .PACE 2019; 42: 13-19
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