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Biling Kaybinin Sebepleri

* Senkop Disi1 Sebepler « Senkop

 Biling kaybiyla giden
hastaliklar
— Hipoglisemi
— Hipoksi
— Metabolik hastaliklar
— Migren
— Epilepsi
— TIA
 Biling kaybini taklit eden
hastaliklar
— Katapleksi
— Somatizasyon bozukluklari




Global serebral perfuzyonda
gecici kesinti

|

Ani biling kaybi

|

Tedavisiz spontan tam duzelme




Sik rastlanilan bir semptom
Genellikle benign
Ancak fatal olabilir!!!
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SENKOP etiyoloji

Kardlyak (%9.5)

Dusuk akimhi durumlar

KKY, kapak yetm,
hipotansiyon

— Ventrikiiler aritmiler Nonkardiyak
* VT, torsade de pointes . Vazovagal (%21 2)
— Supraventrikiler aritmiler . ]
SVT, AF — Dehidratasyon
— Bradiaritmiler — Durumsal (%£9.4) .
. Sicksinus sene, AV blok + Hassas karotis, miksiyon.  Sebebi
— Kardiak akimda . NA T TH o
obstriiksiyon Nérolojik Bilinmeyen (%36.6)

- Aort stenozu, HOKMP — Medikasyon
— AMI AChls 20T uzama=»senkop

. . (Fisher et al. Ann Pharmacother 2008)
— Aort diseksiyonu

Soteriades ES et al. N Eng J Med 2002 %



SENKOP etiyoloji

TABLE 1. CAauses OF SYNOoPrE ACCORDING TO SEX AND THE PRISENCE O0R ARSENCE
OF UanniovasoUTag IDemease AT Bass Livie

CarRDDVASCULAR CARDD'WASCULAR Toraw
DiseAsE ABSENT Disease PRESENT SAMPLE
Causm {N=593| iN=223] IN=822]
MEN WOMEN MEX WEME N
{(w=213}y (w=367) =116 (¥=107)

porcant of wulbjects

Canfiac h.5 38 26,7 1o 8 9.5
Unknown™ Al1.0 41.7 il.0 iT4 266
Stroke or transent ischemic attack 1.7 25 0.5 9.3 4.1
Seimire 7.3 3.3 .9 1.8 149
Vasovagal 24.1 4.5 11.2 14.0 21.2
Ohrthostatic 9.5 109 6,9 .5 0.4
Medicarion 7.3 6.5 4.3 0.4 ()
Crrhe rf 13.0 6.5 35 3.7 7.5

*When a partwipant did non seek medical atvention for syacope and the hispory, physical examina-
tion, aed electrocanfiopraphse Dndings were ot congstent wigh ane of the spectin canses, the cause
was comsklered to be unknown,

N
fCough svncope, mrtuntion smcops, and snastional syneope were Included 13 the category of @(@w@kﬁ
2 o
a0

nther cadses, o 4
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SENKOP insidans (pediatrik)

Pratt ve Fleisher
< %0.1
Mutlaka detayh arastiriimali
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SENKOP mortalite

Soteriades et al. (N Engl J Med. 2002)
Suzuki et al. (Int Heart J. 2007)

Mortalite kardiyak>nonkardiyak
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SENKOP mortalite

Martin et al. (Ann Emerg Med. 1997)

EKG de anormal bulgular
Ventrikuler aritmi hikayesi
KKY hikayesi
Yas>45



SENKOP mortalite

The San Francisco Syncope Rule (Ann Emerg Med. 2006)

Anormal EKG bulgulari
KKY hikayesi
Dispne
Hct<30
Hipotansiyon



SENKOP mortalite

Middlekauf et al. (J Am Coo Cardol. 1993)

491 NYHA class 3- 4 KKY hastasi 1 yillik mortalite
Senkop olanlarda %45
Senkop olmayanlarda %12



SENKOP mortalite

@# Vazovagal senkop

@ Durumsal senkop
— Hassas karotis

— Miksiyon
— Postprandiyal
— Defekasyon
& Dehidratasyon) :
Mortalite
@ Norolojik altta

vatan hastahk
ile iliskili




SENKOP mortalite

Sebebi bilinmeyen senkop

Mortalite %2
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Probability of Survival
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SENKOP survival
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SENKOP WPW sendrom

Bir ay sonra kosarken ani olum

N
Chang ST. Int J Clin Pract Suppl. 2005 Apr;(147):15-8. @(%w}
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SENKOP PTE

« 78 yasinda erkek hasta
« Takip eden 2 senkop atagi

« Sinus Bradikardisi (40-50/dk) disinda
anormal bulgu yok

« Takip icin yatirihyor
* Birkac dk sonra KARDIYOPULMONER ARREST
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Ryeder REJ et al. J Royal Soc Med.1986



SENKOP PTE

Ileri tetkik= PTE
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Ryeder REJ et al. J Royal Soc Med.1986



SENKOP PTE

PTE de ~ %10 baslangi¢c semptom senkop

Semptom L Tan_JVortaliteg

10 kadin

N
Koutkia P. Heart Lung. 1999 Sep-Oct;28(5):342-7 @(@w@\(}}
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SENKOP- mortalite

* 1974-1986 yillar arasi
* 44 |srail askeri (yas 21+/-3)

 Beklenmedik ani olum
— %54 kardiyak
— %14 Norolojik
— %9 Diger hastaliklar
— %23 Sebebi bilinmeyen

A
Kramer MD et al. Chest 1988 @(@UM\(M
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SENKOP- mortalite

@ Onceki semptomlari?
— %23 senkop hikayesi
— %11 gogus agrisi

# %16 egzersiz ile ilgili senkop
#= %86 da egzersiz ile ilgili olum

Kramer MD et al. Chest 1988 (@W\N‘“
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SENKOP
Cocuk ve Adolesanlarda

K>E
15-19 yas peak

DIKKAT!!

Egzersiz ile

Ailede senkop, ani olum
Myokard hastahgi, Aritmi hikayesi

Driscoll DJ. J Am Coll Cardiol. 1997 Apr:29(5):1039-45 (%\L\N\



SENKOP Yuksek Risk

+ Kardiyak kokenli senkop

— AMI, KKY, Ventrikuler aritmi semptom ve
bulgulari

— Kapak hastaligi, KKY, stroke bulgulari

— EKG de iskemi,aritmi, QT uzamasi (>500ms),
dal blogu

— Sinus bradikardisi (40-60/dk)

— Pacemaker ya da defibrilator ile disfonksiyon

— Senkop ile iligkili yaralanma
(Shen et al. Circulation 2008)

. BNP yiiksekligi

(Denes et al. Arch Intern Med. 1988) (@
A



SENKOP Orta Risk

 Yas>50

- KAH
« Kongenital kalp hastalig: @

« KKY

- KMP

* Ailede erken ani olum suphesi
 Tekrarlayan senkop hikayesi

* Disfonksiyon olmadan
pacemaker, defibrilator varligi

Shen et al. Circulation 2008



SENKOP Dusuk Risk

Yas<50
Kardiyovaskuler hastalik hikayesi yok
Vazovagal senkopla iligkili semptomlar

Normal KVS muayenesi
Normal EKG

Shen et al. Circulation 2008



SENKOP OESIL calismasi

mortalite gosterageleri

« 270 senkop hastasi 12 ay sure ile

« 328 hasta ile dogrulanmis
(second validation cohort)

— Yas>65

— Kardiyovaskuler hastalik hikayesi
— Prodrom olmaksizin senkop

— Anormal EKG



SENKOP tani yontemleri

Hikaye + BBT

. Y  Elektrofizyolojik
* Fizik muayene calismalar
« EKG

« Karotis doppler

- Karotis masaiji » Transkranial doppler
* Holter monitorizasyonu EKO

» Elektrofizyolojik testler | Stress test
 Psikiyatrik degerlendirme Tilt table test

N
Linzer, M. et. al. Ann Intern Med 1997:;127:76-86 (U \(M
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SENKOP algoritim

History, Physical Examination, Electrocardiography
|

[

Diagnostic
{including vasovagal, situational,
orthostatic hypotension, and
polypharmacy in eiderly)

Treat

| |

Suggestive » Unexplained Syncope
(including aortic stenosis,
pulmonary embolism, |
neurologic symptoms, and [ [ 1
family history of syncope Branch 1 Branch 2 Branch 3
or wcldTn death) [ | |
OHD Age = 60 No suspected
Specific testing . {abnormal electrocardiogram, ge ¥ heart disease
(such as echo, cardiac exertional symptoms,
catheterization, lung scan, sudden syncope)
alectroencephalography,
computed tomography) s | i .
- — Echocardiography
5 99 1° “—and exercise m‘::mﬂi.
@ treadmill test sag
Treat
N | e Ech rdi h
¢ + chocardiography
Holter! and exercise
| treadmill test
I I 1
Normal sinus Arrhythmia Non- "
rhythm with symptoms diagnostic OhD
with symptoms [ [
| Treat Consider
Stop workup electrophysiologic studies
for arrhythmia = N
| +
. | il ®
FRecurrent First episode | | |
| | Frequent Infrequent  First episode
Tilt test, Stop | | |
psychiatric workup
evaluation Loop electrocardio-  Tilt test, Stop
graphic monitor, psychiatric workup
tilt test, psychiatric evaluation
evaluation

(@WMV“

Linzer, M. et. al. Ann Intern Med 1997;127:76-86 ’)’(‘{%?A‘ :
W



E E

Dm.Dr.r@




