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Investigation of 24-hour blood pressure monitoring for evaluating treatment outcome
of nerve-mediated syncope in children
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Jing. Department of Pediatric Cardiovasology, Children's Medical Center, Second Xiangya Hospital of Central South Univer-
sity/ Institute of Pediatrics of Central South University, Changsha 410011, China (Wang C, Email; ch. wang@ 163. com)

Abstract: Objective To investigate the clinical significance of 24-hour blood pressure monitoring ( ABPM) for
evaluating the treatment outcome of nerve-mediated syncope (NMS) in children. Methods Twenty-eight children with
NMS confirmed by a head-up tilt table test (HUTT) (12 males and 16 females, aged 6-13 years) and with a chief
complaint of unexplained syncope or pre-syncope between February 2010 and August 2012, were included in the study.
These children received health education combined with therapy using oral rehydration salts solution and were then
reexamined for clinical symptoms as well as HUTT and ABPM results. Results  Of 28 NMS cases, 22 were vasodepressive
type, 5 were mixed type, and 1 was cardioinhibitory type. The follow-up showed that 27 (96% ) of all cases had improved
clinical symptoms, and 18 (64% ) had improved HUTT results. The ABPM follow-up revealed no significant changes in
24-hour mean systolic pressure, 24-hour mean diastolic pressure, daytime mean systolic pressure, daytime mean diastolic
pressure, nighttime mean systolic pressure, nighttime mean diastolic pressure, day-night difference of systolic pressure,
and day-night difference of diastolic pressure after treatment (P >0.05). The percentage of children with a dipper blood
pressure pattern increased from 29% (8/28) before treatment to 50% (14/28) after treatment; the percentage of children
with a non-dipper blood pressure pattern decreased from 71% (20/28) before treatment to 50% (14/28) after treatment.
Conclusions As an effective, objective and non-invasive monitoring means, ABPM is of some clinical significance for
evaluating the treatment outcome of NMS in children. [ Chin J Contemp Pediatr, 2013, 15(6) .458 —461 |
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