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SYNCOPE B FOUAD-TARAZI

their interactions relative to changes in endogenous
and exogenous environmental conditions.

Used by itself, the tilt test cannot conclusively
identify the problem underlying the syncopal event
or classify the type of syncope. A complementary
cardiovascular hemodynamic and neurohumoral
evaluation should be considered and should involve
determination of intravascular blood volume and
its distribution, venous capacitance, arteriolar vas-
cular reactivity, integrity of autonomic reflexes, al-
terations in plasma norepinephrine and dopamine
levels, and cardiac pump function.'® Together, these
parameters form a matrix that specifies the cause of
syncope and, possibly, the severity of the abnormal-
ity. As Kapoor suggests, this algorithm may help
define individuals who are disease-free vs those who
have not had syncope in their lifetime but are pre-
disposed to it.
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The multiplicity of the drugs and devices used for
treating syncope of undetermined etiology attests to
their lack of specificity. The results of the study of
Brignole and colleagues” underscores the concern
about the efficacy of these treatments when used
empirically. The determination of the exact cause of
syncope is therefore essential for targeting a specific
form of therapy.

What we need to do is to develop a diagnostic
matrix in which all pieces of the puzzle are entered
and a final diagnosis is based on the recognition of
the emerging pattern. Perhaps a computer program
may achieve this goal independently of human in-
terpretation bias.
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