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Interpretation of 2018 expert consensus for diagnosis and management of syncope in China. LIU Wen— ling.
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Abstract: 2018 Expert Consensus for Diagnosis and Management of Syncope in China includes the classification,
pathophysiology, initial evaluation, risk stratification, Dauxiliary examinations, diagnosis, treatment and characteristics of
syncope in special population. It represents the latest concept of diagnosis and treatment of syncope. It is simple and
practical, and is helpful for clinicians to deal with patients with syncope and even transient loss of consciousness.
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