
IntroductIon
Syncope – transitory loss of consciousness due to 
global cerebral hypoperfusion characterised by rapid 
onset, short duration, and spontaneous complete 
recovery. Orthostatic testing is supposed to be the 
most informative method for syncope simulation 
and its hemodynamic pattern investigation. 

Aim: to evaluate difference of the effectiveness of 
two different types of orthostatic testing (head up 
tilt table test (HUT) and active lying-standing test) 
in children suffering from recurrent syncope and to 
compare results due to age and gender of patients. 

Methods & PatIents
Methods:
The study was prospective and involved patients with 
recurrent and suspected reflex syncope admitted to 
Vilnius City Clinical Hospital. HUT and active standing 
orthostatic testing according to random selection were 
performed in quiet room with dimmed light, 2-4h after 
meal. Cardiologic and neurologic contraindications 
were excluded after physical, basic laboratory, 12-lead 
electrocardiogram, heart ultrasound examination 
carried out before orthostatic testing. BP and EKG during 
orthostatic testing were recorded by monitors DASH2000 
and Datascope DuoTM. Data were processed with SPSS 
statistical packed, comparison between groups was 
made using Student’s t-test, F(ANOVA), percents – χ2 test.

Patients: 
I group – investigative (205 children, mean age 13,08 ± 
2,88 years; 140 (65%) female, 74 (35%) male) inclusion 
criteria: ≥ 3 faint episode, absence of any acute and 
chronic neurological and cardiological disorders. 

II group – control (95 healthy children, mean age 12.64 ± 
3,04 years; 59 (63%) female, 33 (37%) male) inclusion 
criteria: no faint episode and absence of any acute and 
chronic neurological and cardiological disorders.

results
table no 1. Statistical comparison of children physical 
data in investigative and control groups. 

Indicator I group 
(investigative)

II group  
(control)

significance 
of difference

High(cm) 158,21 ± 16,35 155,70 ± 19,31 p = 0,20; 
t = 1,284

Weigh 
(kg) 47,03 ± 13,69 49,62 ± 20,80 p = 0,245; 

t = 1,164

table no 2. Orthostatic testing in both groups 
according to random selection.

type of test I group 
(investigative)

II group  
(control)

significance 
of difference

HUT 72 (35,1%) 40 (43,5%) p = 0,317
Active 
standing 134 (64,9%) 52 (56,5%) χ2 = 1,003
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diagram no 1. Results of orthostatic testing in both groups
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Diagram No 1. Results of orthostatic testing in both groups 

 

 

Table No 3. Comparison of orthostatic tests result between investigative and control groups. 

Type of test I group (investigative) II group  (control) Significance of difference 

Positive  

Negative 

  147 (71,7%) 

   58 (28,3%) 

   23 (25,0%) 

   69 (75,0%) 

     p = 0,000  

      χ2 = 56,6 
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table no 3. Comparison of orthostatic tests results between investigative and 
control groups.

Type of test I group (investigative) II group  (control) Significance of difference
Positive   147 (71,7%)    23 (25,0%)      p = 0,000 
Negative    58 (28,3%)    69 (75,0%)       χ2 = 56,6

diagram no 2. Impact of patient’s age for orthostatic test’s results
Diagram No 2. Impact of patient age for orthostatic test’s results 

 

 

Diagram No 3. Impact of gender for orthostatic tests result 

 

 

Conclusions 
• Head up tilt table testing and active orthostatic testing showed no statistical significant difference 

for syncope simulation and it’s hemodynamic pattern investigation in children. 
• Patients’ age and gender had no significant influence for orthostatic testing results 
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diagram no 3. Impact of gender for orthostatic test’s results

Diagram No 2. Impact of patient age for orthostatic test’s results 
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conclusIons
 Head up tilt table testing and active orthostatic testing showed no statistical 

significant difference for syncope simulation and it’s hemodynamic pattern 
investigation in children.

 Patients’ age and gender had no significant influence for orthostatic testing results.
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