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Please remember these are general guidelines and individuals should

always discuss their condition with their own Doctor

[TomHuUTE, IOXKATYICTa, YTO 37I€Ch IPEACTABICHBI O0IIME PEKOMEHIAIINH, BCET/1a HE0OX0IMMO
obcyxnath Bame coctosinue ¢ Bammm gokTopom

ADVICE FOR PATIENTS WITH VASOVAGAL SYNCOPE
(REFLEX SYNCOPE)
CogeTbl 1J151 IALMEHTOB € Ba30-BarajbHbIMH CHHKONAJIbHBIMH COCTOSITHUAMH

(ped1eKTOPHBIMHU CHHKOIIE)

SYNCOPE is a medical term for a blackout that is caused by a sudden lack of blood
supply to the brain. This is very common, and occurs in roughly half of all humans
during their lives. There are many causes of syncope, but the most common by far
is ‘Refl ex Syncope’(also known as Vasovagal Syncope). This is also known as the
‘common faint’. Fainting may be simple, with a typical warning, going pale with

a gentle collapse to the ground, a brief period of unconsciousness, and a prompt
recovery. However, fainting may also be complex. There may be no warning, there
may be jerking of the limbs and even incontinence, (accidental wetting), and some
people may take quite a while to come around.

To a patient, it may be very dramatic,

and can be triggered by having blood drawn, or seeing an accident on the

street; you turn pale and may become sweaty or nauseous; sounds appear to come
from a distance, the world goes dark, and you fall down, unconscious. Complex
fainting may appear just like a “seizure” or “fi t".

However, this can occur when there

is a sudden fall in blood fl ow to the brain, it does not have to be due to epilepsy.
Blackouts due to epilepsy occur when brain cells suddenly activate chaotically, but
usually the blood fl ow remains normal. Furthermore, whilst syncope affects 50% of
people, epilepsy affects about 1%. It is very important to make sure that syncope

and epilepsy are distinguished from each other, but a blackout is too often assumed
to be due to epilepsy.

In REFLEX SYNCOPE, either simple or complex, there is sudden triggering of a brain
refl ex. The nerves involved are part of the nervous system that behaves automatically.
When we raise our arm or lift our leg, we do this voluntarily, but the automatic
nervous system acts without our efforts. The correct name for this automatic
behaviour is an “autonomic refl ex”.

In Refl ex Syncope, the heart rate goes down

or may even stop for several seconds (bradycardia) and the blood pressure drops
sharply (hypotension).. This refl ex mechanism is present in all of us, albeit in a more
exaggerated form in some individuals.

In effect, the refl ex has shut down the body’s

blood circulation! When this happens insuffi cient oxygenated blood is pumped to

the brain leading to dizziness and fainting. This odd refl ex can be triggered by many
different stimuli. Seeing blood is a common one, but simply standing immobile may
also trigger a syncope. Fainting can also be triggered in situations that make people
anxious, stressed or emotional. Being in a warm environment, not having eaten or
not having drunk suffi cient liquids are all factors that increase the chances of setting
the refl ex in motion. Some patients do not take enough salt in their diet.

CHUHKOIIE - 310 MEAUIUHCKUHA TEPMUH JUIsI 0003HaUEHUSI 0OOMOPOKOB, CITy4alOLIHXCS BCIEACTBUE
BHE3AIMTHON HEIOCTATOYHOCTH KPOBOCHAOKEHUSI MO3Ta. DTU COCTOSIHHUS SIBIISTFOTCSI OYCHD YaCTHIMU U
CIIy4arOTCs MPUOIU3UTEIHHO y MOJIOBUHBI BCEX JIFO/ICH B TeUeHUE ®KU3HU. CyIIecTByeT MHOTO
MIPUYMH CUHKOMAJILHBIX COCTOSIHHM, HO Han0OJIee YaCThIMHU SIBIISIOTCA “peIIEKTOPHBIE CHHKOTIE™
(Take U3BECTHBIE KaK Ba30-BarajbHble CUHKOME). OHM TaK K€ U3BECTHBI 1101 Ha3BaHUEM
“00BIKHOBEHHBIE 0OMOPOKH .



OOMOpOUYHOE COCTOSIHUE MOXKET ObITH OOBIYHBIM, C TUIIMYHBIMH MTPEIBECTHUKAMH, B BHJIE
NoOJIETHEHUS C MATKUM TTaJICHUEM Ha 3eMJII0, KOPOTKUM IEPHOAOM NpeObIBaHus 0€3 CO3HAHUS U
OBICTpPBIM BoccTaHOBJICHHEM. OJHAKO, 0OMOPOK TaK)Ke MOXKET OBITh CJIOXKHBIM. MoOXeT He ObITh
MPEIBECTHUKOB, MOTYT OTMEYAThCs MOACPTUBAHUS KOHEUHOCTEH U Jake HellepKaHue, a
HEKOTOPBIE JTIO/IX MOTYT MPUXOJUTH B ¢€0s1 TOBOJIBHO 10ATO. [ manueHTa 3T0 MOXKeET OBbITh OYEHb
napamatuyHO. COCTOSIHUSL MOTYT IMPOBOIIMPOBATHCS BUIOM KPOBH WJIM IIPU BUJE aBapUU Ha YIIUIIE,
BbI OJIEZTHEETE , MOXKET MOSIBUTHCS TOTJIIMBOCTD U TOIIHOTA, KAKETCS , YTO 3BYKH JIOHOCATCS U3
JaneKa, MUp TEMHEET, U Bbl nagaere 0e3 co3HaHus. CloskHbIe 0OMOPOKH MOTYT BBITJISAZCTh KaK
“cymoporn” wiu “‘lpuctym’.

OnHaKO 3TH COCTOSTHHSI CJIyYaIOTCsl, KOTIa pe3KO CHUKAETCS TOCTYIUIEHHUE KPOBH K MO3TY M HE
MMEIOT OTHOIICHUS K SIUJICTICUH.

[Torepu co3HaHUS TPH SMUIEHICHH CITyYalOTCsl, KOTJa KJIETKM MO3Ta BHE3AITHO XaOTHUECKU
aKTHUBHPYIOTCS, HO KPOBOTOK OOBIYHO OCTaeTCsi HOpMaiIbHbIM. KpoMe Toro, B To Bpemst Kak
CHUHKOIIE UMEIOT MecTo y 50% nrozeld, anuinencus nopaxkaer okoio 1% Hacenenus. OueHb BakHO
OBITh YBEpEHHBIM, YTO CHHKOIIE U AMMJIETICUSI BEPHO OTAU(D(HEPEHIIUPOBAHbI IPYT OT JApYyra, OJHAKO
MOTEPU CO3HAHUS OYEHb YaCTO MPUHUMAIOTCS 32 MIPOSBICHUE ITUIICTICUH.

[Tpu pedaeKTOPHBIX CHHKOTIIE, OYb TO IPOCTHIX HITU CII0KHBIX, UMEETCS] BHE3AITHBIN 3aITyCK
pediiekca Ha ypoBHE TOJIOBHOTO MO3Ta. BoBiieueHHBIE HEPBHI SBJISIOTCS YaCThIO BETETATUBHON
HepBHOU cucteMbl. Korjja Mbl mogHUMaeM PyKy WK HOTY, MBI JIEJIa€M 3TO OCO3HAHHO, a
BEreTaTHBHASI HEPBHAS CUCTEMa JeHCTBYeT 0e3 HamuX ycwinid. [IpaBuiibHOE Ha3BaHUE TaKOTO
ABTOMATUYECKOTO JICHCTBUS — “BEreTaTHBHIN peduiekc.”

[Tpu pedAeKTOPHBIX CHHKOIIE CEPANIHBIA PUTM 3aMEISICTCS UITH JIaXKe MOXKET OCTAHOBUTHCS Ha
HECKOJIBKO CeKyH]I (Opamukapaus), a TaBJIeHHE B COCYIaX Pe3K0 MaaaeT (TUIOTeH3 s ). DTOT
pedIeKTOPHBINM MEXaHU3M MPUCYTCTBYET Y BCEX HAC, XOTS B HECKOJBKO MpEyBEIMYEHHON (hopme y
HEKOTOPBIX WHIUBUYYMOB.

ITo cBOeMy neHicTBHIO 3TOT pedieKe MepeKphIBaeT MUPKYJISAINIO KpoBH B opranu3me! Koraa 3to
CllydaeTcs, HeIOCTaTOYHO 00OralieHHass KUCIOPOA0M KPOBB IOCTYHAET K MO3TY, IPUBOS K
TOJIOBOKPY>KEHHUIO M TOTEMHEHHMIO B TJIa3aX. DTOT CTPAHHBINA pedIeKc MOXKET 3aIyCKaThCs
Pa3IMYHBIMHM CTUMYJIaMU. BUJ1 KpOBU — OZMH U3 YaCTBIX TAKMX CTUMYJIOB, HO MIPOCTOE CTOSIHUE B
HEMNOJIBUKHOM [103€ TaKXKe MOXET IIPOBOLMPOBATH CUHKOIIE.

OOMOpOUYHBIE COCTOSIHUS TAK)KE MOTYT OBITH CIIPOBOIIMPOBAHBI B CUTYAIHSIX, KOT/Ia YEJIOBEK
pa3apakeH, HaXOJIUTCSl B COCTOSIHUM CTpecca WM Ha BbicoTe aMouuii. Haxoxxienue B Teniaom
MOMEIICHUH, TOJI0]] UJIM HEAOCTATOUHOE KOJIMYECTBO MOTPEOICHHOM KHUIKOCTH SBIISIOTCS
(akTopamu, MOBBIIIAIOIIMMHU BEPOSITHOCTD 3aIlyCKa 3TOTro peduiekTopHoro aeictus. Hekotopsie
MaIMEeHTH TOTPEOIIAIOT HETOCTATOYHOE KOJTMYECTBO COJIH C THILEH.

WHAT ARE THE SYMPTOMS?

Symptoms can vary from patient to patient and from one faint to another.

The most common symptoms are light-headedness, dizziness, and nausea.
Accompanied with these symptoms may also be feelings of being hot, clammy

or sweaty and sometimes experiences of visual and hearing disturbances. Often
individuals become extremely pale looking. These symptoms are known as “presyncope’
and may or may not be followed by a complete blackout. Some people

get very little, or no warning symptoms prior to loss of consciousness. A tendency to
faint can run in families.

KAKOBbBI CUMIITOMBI?

CuMnOTOMBI MOTYT BapbUpPOBATh y pa3IMYHBIX MAIIMIEHTOB U OT 0OMOpoKa kK oOMopoky. Haubonee
YacTBIMU CUMIITOMAaMHU SIBJISIFOTCS] TOJIOBOKPYKEHHE U TOIIHOTA. DTU CUMITOMBI MOTYT
COIIPOBOKIATHCS YYBCTBOM Kapa. MOTJIIMBOCTH. 4 UHOTIA OLIVIIIEHUEM HADVILIEHUS CIvXa U 3DCHUSL.



YacTo oTMeuaeTcs qpe3BI>1an71Haﬁ 6H€I[HOCTL. OTH CUMIITOMBI HN3BCCTHBI, KaK MPCCUHKOIMAJIBHOC
COCTOSHHE, U 34 HUM MOXKCET IT0CJICA0BATh UJIKM HEC ITOCJIICA0BATH ITOJHOC OTKIIOYCHHC. vy
HCKOTOPBIX HIOI[Cﬁ OTMCHYAKOTCA OYCHb HC3HAYUTCIIbHBIC ITPCABCCTHUKHN UJIA TAKOBLIC B006H_[e HC
OTMCYAIOTCS ICPEA HOTepeﬁ co3Hanus. CKIOHHOCTH K O6MOpOKaM MOXCET OTME€YAThCA B CCMbAX.

WHAT SHOULD YOU DO?

REFLEX SYNCOPE is not life-threatening and with certain measures and sometimes
medication, if necessary, can usually be easily controlled. Fortunately the problems
tend to improve with time. However, there are two important concerns.

Firstly,

some causes of syncope are not benign, and can be very dangerous. These mostly
occur in older patients, but some children and young people can have electrical
abnormalities of the heart that should not be overlooked, and could be confused
with Refl ex Syncope if simple tests are not done. Some of the most important highrisk
electrical diseases of the heart can be diagnosed or suggested by a simple
electrocardiogram, (ECG). If there is any doubt about syncope being of the Refl ex
type, an ECG must be obtained. Secondly, whilst Refl ex Syncope is benign, it may
cause complex fainting, and mimic epilepsy. A wrong diagnosis of epilepsy can be
very damaging to a patient and their family and, unfortunately, a wrong diagnosis

of epilepsy in syncope is common. It is thought to occur in 20-30% of adults and
39% of children diagnosed with epilepsy. If there are doubts about the diagnosis,

a specialist opinion is essential. This should be sought from an epilepsy specialist.
If this specialist believes the blackouts may be due to syncope, especially if they
suspect that the syncope is not benign, then Government guidelines will encourage
the neurologist to seek further help from a heart specialist.

4YTO BAM JEJIATBH?

PednexropHbie CHHKOIIE HE SIBISIFOTCS )KU3HEYTPOKAIOIUMU COCTOSTHUSAMHU. OOBIYHO OHU MOTYT
OBITh JIETKO KOHTPOJIUPYEMBIMHU C TIOMOIIIBIO OIMPEICTICHHBIX MEP M UHOT/I, PU HEOOXOAMMOCTH,
MeaukameHToB. K cdyacThio mpobiema uMeeT TeHACHIIUI0 YMEHbBINATLCS Co BpeMeHeM. OTHaKo
HMMEIOT MECTO JIBa BAKHBIX MOMEHTA.

Bo — nepBbIX, HEKOTOPbIE NPUUMHBI CUHKONATBHBIX COCTOSIHUM HE SIBISIIOTCA
N0OPOKAYECTBEHHBIMU U MOTYT OBITh OU€HB OMACHBIMH. B OCHOBHOM 3TO UMEET MECTO Y
MalUEeHTOB CTapIIEro BO3pacTa, HO HEKOTOPbIE JETH M MOJIOIbIE IO MOTYT UMETh HapyLICHUs
ANEKTPUIECKON MMPOBOJUMOCTH CEP/Ila, KOTOPHIE HE JOKHBI OBITh HE3aMEUYCHHBIMH, HO MOTYT
OBITh TIEpENyTaHbI ¢ PEeICKTOPHBIMUA CHHKOTIAIbHBIME COCTOSIHUSIMU, €CITA HE TIPOU3BEICHBI
npocTblie TecThl. HekoTopbie Hanbosee onacHble 3a001eBaHMsI TPOBOIAIICH CUCTEMBI CEp/Ia MOTYT
OBITh TMAarHOCTUPOBAHBI WU 3aI10I03PEHBI C ITOMOIIBI0 00BIYHOM AntekTpokapauorpammsl (OKT).
Ecnu umerorcst COMHEHUS B peIEKTOPHOM MIPOUCXOKICHUN CUHKOTALHBIX COCTOSHUM, TOKHA
obI1Th poBeaeHa JKI.

Bo — BTOpBIX, B TO BpeMs, Kak pedIeKTOPHbIC CHHKOTIE SIBISIOTCS TOOPOKa4eCTBEHHBIMH, OHH
MOTYT MPOSIBISITHCS CJIOKHBIM OOMOPOYHBIM COCTOSTHUEM H UIMUTHUPOBATH ATHIICTICHIO.
HenpaBuIibHBIN TUArHO3 SMUICTICUN MOKET UMETh OY€Hb CePhE3HBIC MOCIEACTBUS TSl TTAIIHEHTOB
u ux cemeit. K coxaniennto, HeNmpaBUIBHBIN JUATHO3 AMHICTICUU BCTpedaeTcs yacto. Cuuraercs,
yto 20-30% B3pocibix 1 39% nereit UMEIOT HEBEPHBIN AMarHo3 snuiencuu. Ecim quarnos
MPEJICTABISAETCSI COMHUTENBHBIM, HEOOXO0UMO MHEHUE CTIeIHaIiCcTa (HEBPOJIOTra H KapuoJora).

THE FOLLOWING MEASURES
WILL HELP YOU PREVENT EPISODES:

1. Immediate Action

The second you feel your usual symptoms coming on:
+ Sit down IMMEDIATELY

* If possible LIE DOWN FLAT

Y% e L, DDILITTAUYMILID LA/ IN TILIFC AID £ v on o omi o m e md om  vaem Dl o



propped up on pillows.

* SQUAT if you are unable to lie down.

* CLENCH & RELAX your calf-muscles (this will help to get the blood
pumping around your body and increase your blood pressure so
alleviating the symptoms).

* Don’t try to fi ght your symptoms; you are not stronger than your blood
pressure, and it will win!

* Acting quickly will help prevent the episode. The longer you go on with
symptoms, without taking action, the more likely an episode will occur or
the symptoms will increase in severity.

* Get up CAUTIOUSLY when you feel well again, but if you have further symptoms,
be prepared to sit down promptly.

« Slowly sit up and gradually stand up. However, if symptoms continue

or reoccur, promptly sit back down and lie down with your feet higher than
the rest of your body. Repeat clenching and relaxing calf-muscles and
sitting up again after a few minutes.

« If symptoms are mild or you are unable to sit or lie down, try wriggling
your toes, squeezing something tightly or clenching your fi sts and calf
muscles. This will help to improve your circulation and your symptoms may
subside.

2. Longer Term Prevention of Episodes

* Avoid prolonged standing, for example in a bus, check-out queue

or Church, particularly in warm weather or hot environments, like
department stores. Always sit down when you feel dizzy or

light-headed.

* Try to keep cool and wear loose clothing.

+ Clench and unclench your calf muscles or rock forward on the balls

of your feet to encourage blood fl ow.

* Drink 1.5 to 2 litres of fl uids in the fi rst few hours of the morning,

then suffi cient fl uids to keep your urine clear for the rest of the day.

« Strong tea or coffee may be helpful in keeping blood pressure up

(no more than 5 cups a day).

* Increase your salt intake (only after discussion with your doctor, and
never if treated for high blood pressure).

« Eat regular meals, including breakfast.

» Improve muscle tone in your legs with regular exercise, this helps to
return blood to your heart.

* Wear high leg support tights during the day, but remove them before
bed. Support tights prevent blood from pooling in your legs.

» Avoid excess alcohol, as this exaggerates symptoms. Alcohol dehydrates
your body, therefore reducing the amount of blood returning to your heart
and thereby lowering your blood pressure.

CJIEAYIOUIME MEPBI IOMOI'YT BAM NPEAYIPEAUTDH 3IIU30/1bI
1. HemenneHHoe nencTBue
B MomeHT, kor/ia BhI omlyniaete npuoImkeHne 0ObIYHBIX CUMIITOMOB:
¢ HewmemieHHo caapTe
*  Ecnu BO3MOXHO, JISITTE HA MIIOCKYIO MIOBEPXHOCTD
* IlpenmoururenbHee OYIET, €CIU BBl OyIeTe YACPKUBATH HOTH BBIIIIE TOPU3OHTAIBLHOM
MMOBEPXHOCTHU, HAITPUMEP, ONIEPETH O CTEHY WJIM PACIIOJIOKUTH HA TIOTYIIKE.
* Ilpucsnbre Ha KOPTOUKH, €CJIA HET BOBMOXKHOCTH JIEUb.
* Hampsirure u pacciadbTe HKPOHOKHBIE MBIIIIIBI (3TO MOMOXKET YCHIIUTh KPOBOOOPAICHHE U
MOBBICUT apTepUaIbHOE JIaBJICHUE, U, CJIEI0BATEIHHO, YMEHBIIUT CUMIITOMBI).
* He npiTaiiTech MOOOPOTH CUMIITOMEI, BBl HE CHIIbHEE CBOETO apTEPUATBHOTO JABJICHUS, U
oHO noOeaut!



* Ecnu BbI Oyniete neiicTBOBaTh OBICTpEE, 3TO MOXKET MPEAYNPEIUTh SMU30/1. UeM J0bIIe BBl
0e3neiicTByeTe, OCTaBasICh C CUMIITOMAMH , TeM OOJIbIIIe BEPOSTHOCTH MOBTOPEHUS N30/1a
WIM YCWIECHHUS TSKECTH CUMIITOMOB.

* TlogHuMaiiTech OCTOPOKHO, KOT/Ia BbI TIOYYBCTBYETE CEOS XOPOILIO, HO €CJIM CHOBA
IIO4YBCTBYETE CUMIITOMBI, HEMEJICHHO CaIUTECh.

* U3 nonoxxeHus Jexa caguTech U BcTaBaluTe MeIeHHO. OIHaKo, €CJIM CUMIITOMBI CHOBA
IIOBTOPSIIOTCS, HEMEUICHHO CaIUTECh U JIOKUTECH C MIPUIIOAHATHIMUA Horamu. IloBropsiite
HanpsDKeHUE U pacciaalleHne HKPOHOKHBIX MBIIIIL;, CAJAUTECh CHOBA Yepe3 HECKOIBKO

MHUHYT.

* Ecau cuMOTOMBI €J1a00 BBIPa)KEHBI, MIIM HET BO3MOXKHOCTHU CECTh WJIU JIeUb, TIOMBITAliTECh
BpamaTh OOJIBIIMMH MaTbLIAMU HOT, YTO-HUOYIb CHIIBHO CXKATh WM CKaTh KyJIaKH U
Hapsiub UKPOHOXKHBIE MBILIIBI. ITO MOXKET YJIYUIIUTh UUPKYISILIMIO KPOBU, U CUMIITOMBI
MOT'YT YUTH.

2. Mepsbl IPeAOCTOPOKHOCTH 0OJIee NTUTEILHOTO NCHCTBUS

W36eraiiTe NIMTENTLHOTO CTOSHUS, HAIIPUMEP B aBTOOYCE, Ouepe/siX WK B LIEPKBH,
0CcOOEHHO B TEILTYIO OTO/y WJIM B TYIIHBIX TOMEIICHHUSX, HATPUMEDP B MarasuHax.
Bcerna cagurech, Koria 4yBCTBYETE TOJIOBOKPYKEHUE MU cI1ab0CTb.
[TpunepxuBaiiTech MPOXJIAAbl © HOCUTE OOJIETYCHHYIO OACKIY.

Hanpsirure u paccnaObTe MKPOHOKHBIE MBIIIIBI HITH TIEPEKaThIBATECh HA CTOMAX,
YTOOBI YCHIIUTH KPOBOTOK.

Breinusaiite 1,5 — 2 nutpa )XKUAKOCTH B TEUEHHE HECKOJIBKUX YaCOB yTPOM, 3aTeM
JOCTaTOYHOE KOJIMYECTBO JKUAKOCTH, YTOOBI MOAJEPKUBATH MOUY CBETIION 10 KOHLIA
THSL.

Kpenkwuii gaiif u kode MOryT OBITH MTOJIE3HBI 15l IO IEpKaHHsI 00Jiee BHICOKOTO
KPOBSIHOTO JIaBJICHUs (HEe OoJiee 5 yaliek B ICHb).

VYBenunubTe noTpediieHne conu ( TOIBKO Mociae 00CYKACHUS C BalllUM JJOKTOPOM, U
HUKOI'JIa — [IPY JIEYEHUH TUIIEPTOHUN).

He nmponyckaite npuemsl MUY , BKIIIOYas 3aBTPAK.

VY ydimunTe MBIIIEYHBII TOHYC B HOTaX PETYJISIPHBIMH YIPA)KHEHUSIMU, 3TO MOMOXKET
yJIy4IIUTh BO3BPAT KPOBH K CEPALLY.

B Teuenue qHS HOCUTE MOAIEPKUBAIOIINE YYJIKUA WX TOJB(BI, HO CHUMaNHTE UX
nepen cHoM. [TonneprkuBaroiue 4ysiku NpeaynpekJatoT 3aCTOM KpOBU B HOTaXx.
N36eraiiTe ype3MepHOro MOTpeOIeHUs AJIKOT OIS, TIOCKOJIBKY OH YCHIIUBAET
CUMITOMBI. AJIKOTOJIb JETUAPATUPYET Ballle TEJI0, YMEHbIIAash KOJINYECTBO KPOBH,
BO3BpAIAIOIIEHCs K Cep/Lly, TAKUM 00pa3oM, TIOHMKasi KPOBSHOE JJaBJICHUE.
CkpeuiuBaiiTe HOTH, IEpEMELIATe UX BO BPEMS CUJICHHUS B TEUEHUE AJIUTEIBHOTO
BpeMeHu. PaboTa MBI yIydIIaeT BO3BpaT KPOBU K CEPILY M MOICPKUBAET
KpPOBSIHOE JJaBJICHHUE.

W36eraiiTe moqHUMATh TSDKENbBIE IPEIMETHI, n30eraiiTe HanpsHKeHHs B Tene. Takas
aKTUBHOCTH MOJKET IOCBUIATh UMITYJIBCHI [Tl 3aMEITICHUs pabOThI Cep/lia U TAKHUM
00pa3oM CHHUXKAThb KPOBSHOE JaBJICHHE.

Crinte Ha OCTENN C BO3BBIILIEHHBIM I'OJIOBHBIM KOHIIOM. JTO NMPEAOTBPATUT MOTEPIO
HUJIKOCTU B HOUYHOE BpEMS U MOJAEPKUBAET YPOBEHb KPOBSIHOTO JABJICHMUS.

JU1st HEKOTOPBIX MAIMEHTOB, KOTOPBIE 3HAIOT MPOBOLUPYIOUIHE (PaKTOPBI UX
IIaPOKCHU3MOB, TEPAINHUS TOBEACHNUS MOKET IOMOYb Pa30pBaTh “TIOPOUHBIN Kpyr”

B HEKOTOpBIX cilydasiX, KOrJja MMEIOTCS 1I0Ka3aTeIbCTBA BHE3AITHOTO 3aMEITICHUS
CepACYHOT0 PUTMA, COYETAIOLIETOCS C OOMOPOYHBIM COCTOSTHUEM, MOXKET
MOHAZ00UTHCS MCKYCCTBEHHBIN BOAUTENb PUTMA.

+ Cross and uncross your legs when sitting for long periods of time.
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your blood pressure up.

+ Avoid lifting heavy objects or any type of strain on the body. This activity
can send messages to slow down your heart rate and therefore lower your
blood pressure.

« Sleep with the top of your bed raised a few inches. This action will help
prevent fl uid loss during the night and so keep your blood pressure up.
 For some patients who are able to identify the trigger to their attacks,
Behaviour Therapy may help to break a vicious circle of anxiety, or similar
type of problem.

* In some cases, where evidence has shown sudden falls in heart rate
associated with fainting, a pacemaker may be of benefi t.

WHAT CAN BE DONE DURING A
VASOVAGAL SYNCOPE (REFLEX SYNCOPE)?

* Friends and family should not attempt to sit you up. They should lie you
down on your side (to aid breathing).

» Make sure you are safe (removing any dangers such as hot drinks).

« Carry out simple fi rst aid checks (airway, breathing and circulation).

It is sometimes diffi cult to check your pulse (circulation) as low blood
pressure can make it weak and therefore diffi cult to detect.

« If you do not regain consciousness within your normal recovery time,
then you should be turned on your back with your legs raised. This will
increase your blood pressure and improve blood fl ow to the brain.

* Recovery is normally quite quick, however you may feel disorientated,weak
and tired for a little while afterwards. You may benefi t from resting
horizontal and then getting up slowly.

« If recovery is slow, or you feel different to how you usually feel after

an attack, then you should seek medical assistance.

YTO MOXET BbbITb CAEJIAHO BO BPEM BA3OBAI'AJIbHOI'O OBMOPOKA
(PE®JIEKTOPHOI'O CUKOIIE)?

Jpy3bs ¥ pOACTBEHHUKH HE JTOJKHBI TIBITATHCS YCaTUuTh Bac. OHU JOKHBI YIOXKHUTH Bac Ha
00K (UTOOBI TOMOYb JIBIXAHUIO).

Oxpy>Karolue T0JKHBI YBEPUTHCS, YTO BBl B 0€30MacHOCTH ( yOpaTh BCSIYECKHUE OTIACHBIE
OKpYKaroIIHe MPeIMEeThI, HalpUMep, TOPSINe HATUTKH).

[TpoBecTr pOCTHIC IPUEMBI TIEPBOI TOMOIIHU ( IPOBEPUTH, COXPAHEHO JIU JIbIXaHUH,
XOPOIIIO JI MPOXOIUMBI JbIXaTellbHbIC MyTH ). IHOTAa TPYIHO ONPEIEIUTh MYJIbC, T.K.
HU3KOE JaBJICHUE MOXKET JeNaTh €ro cIaObIM U TPYIHO OMPEIEISICMbIM.

Ecnu k Bam He BO3BpaIiaeTcs CO3HaHUE B TEUCHHE OOBIYHOTO BPEMEHH, BaC HY>KHO
MOBEPHYTH HA CIIUHY U MIPUIIOAHITH HOTU. JTO MOBLICHT KPOBSHOE JABICHHUE U YIYUIIHT
MIPUTOK KPOBU K MO3TY.

BoccranoBnenue 0ObIYHO HACTYIIAET JIOBOJIBHO OBICTPO, OJJHAKO BBl MOKETE UYBCTBOBATh
JI€30pUEHTAITNIO, CTA00CTh M YCTAJIOCTh CIIE B TEUEHHUE HEKOTOPOTro BpeMeHH. Bam MoxkeT
CTaTh JIETUYE, €CITU Bl OTIOXHETE B TOPU30HTATHHOM TIOJIOKEHUH, & 3aTeM MEJICHHO
MTOTHUMUTECH.

Ecnu BoccTaHOBNIEHHE HACTYMAET MEAJIEHHO UJIH BBl YyYBCTBYETE ce0sl MHAUE , 4eM OOBIYHO
MOCJIe aTaKu, BaM HEOOXO0IUMO OOPaTUTHCS 32 MEAUIIMHCKON TTOMOIIIBIO.

OTHER NAMES FOR VASOVAGAL SYNCOPE

There are many terms used to describe a faint —
Emotional Fainting

Refl ex Syncope

Common Benign Fainting

Neurocardiogenic Syncope
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Malignant Vasovagal Syncope
The most common term used is VASOVAGAL SYNCOPE

Jlpyrue Ha3BaHUsl Ba30BarajbHbIX CHHKOIIE.
OMOIMOHATHHBI 00MOPOK

Pendexroproe cunkormne

OObIuHBIN 1OOPOKAUECTBEHHBIH 0OMOPOK
HelipokapauoreHHbsle CHHKOIIE
HelipomenuupoBaHHbIe CHUHKOIIE
31moKaueCTBEHHbIE Ba30BarajibHbIe CHHKOIIE



