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Vasovagal syncope or postural orthostatic tachycardia syndrome in children with
neurological symptoms at disease onset: a clinical analysis of 88 cases

WANG Ai-Ping, ZHENG Jing, WANG Cheng, CAI Hong, MAO Ding-An, LIN Ping, LI Fang, LUO Hai-Yan, XIONG Jia-
Jia, LIU Li-Qun. Department of Pediatrics, Second Xiangya Hospital of Central South University, Changsha 410011,
China (Liu L-Q, Email: liuliqun@csu.edu.cn)

Abstract: Objective  To study the clinical features of vasovagal syncope (VVS) and postural orthostatic
tachycardia syndrome (POTS) in children with neurological symptoms at disease onset. Methods A retrospective
analysis was performed on the medical data of 88 children with the initial symptoms of the nervous system, such as
transient loss of consciousness, dizziness, headache, and convulsion, who were finally diagnosed with VVS or POTS.
Results  Of the 88 children, there were 35 boys (40%) and 53 girls (60%), with an age of 4-15 years. The peak age
of onset was between 10 and 13 years. All the children had the initial symptoms of transient loss of consciousness,
dizziness, headache, and convulsion. Nervous system diseases were excluded by electroencephalography, cerebrospinal
fluid examination, and cranial MRI. Of the 88 children, 53 (60%) were confirmed with VVS, and 35 (40%) with
POTS, according to the results of head-up tilt test (HUTT). Five children with the initial symptom of transient loss
of consciousness were misdiagnosed with epilepsy. Predisposing factors were determined for 59 children (67%),
and prolonged standing was the most common factor, followed by change in body position and strenuous exercise.
Premonitory symptoms were observed in 66 children (75%), among which chest discomfort was the most common
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symptom, followed by gastrointestinal symptoms (nausea, vomiting, and abdominal pain) and pale complexion. All
88 children received health education and exercise for autonomic nerve function, among whom 53 children with VVS
were given oral rehydration salts and 35 children with POTS were given oral rehydration salts and metoprolol. All 88
children were followed up for 18 months, and the response rates to the above treatment at 3, 6, 12, and 18 months of

follow-up were 87%, 93%, 93%, and 90% respectively. Conclusions

In addition to nervous system diseases, functional

cardiovascular diseases including VVS and POTS should be considered for children with the initial symptoms of

transient loss of consciousness, dizziness, headache, and convulsion. HUTT can be used to make a confirmed diagnosis,

and the early treatment can achieve a good outcome.

[Chin J Contemp Pediatr, 2020, 22(5): 488-493]
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