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DO EMERGENCY DEPARTMENT (ED) PHYSICIANS CORRECTLY IDENTIFY PATIENTS PRESENTING WITH UNEXPLAINED SYNCOPE WHO WARRANT HOSPITALIZATION? 
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Background: Syncope accounts for up to 5% ED visits and up to 6% hospital admissions annually. The decision to hospitalize is at the discretion of the ED physician. We assessed the long-term outcome according to this approach. 
Methods: All patients presenting to our ED for evaluation of unexplained pre-syncope or syncope between September 2007 and January 2009 were prospectively followed. Patients were divided into those admitted to the hospital (Group A), and those discharged from the ED (Group B). The primary endpoint was a composite endpoint of readmission for syncope (ROS), myocardial infarction (MI), stroke or death. Follow-up was 394 ± 140 days. 
Results: The study population included 765 subjects, 523 (69%) patients in Group A and 242 (30%) patients in Group B. Group A were older (69 ± 18 years vs. 43 ± 20 years; p <0.0001), with more hypertension (69% vs. 22%, p<0.0001), diabetes (25% vs. 7%, p<0.0001), heart failure (9% vs. 3%, p=0.03), coronary disease (21% vs. 4%, p<0.0001), and history of syncope (23% vs. 12%, p<0.0001). 87 (11.3%) patients had endpoints, including 53 (6.9%) ROS, 27 (3.5%) MIs, 6 (0.8%) strokes and 12 (1.6%) deaths. Admitted patients had worse outcome compared to discharged patients (HR 3.8, 95% CI: 2.35-5.73; p<0.0001, Figure).
Conclusions: Using a novel pathway for patients presenting with unexplained syncope effectively identifies patients who merit hospitalization for further work-up. This has important implications for the evaluation management of a common disease that poses a significant economic burden on healthcare utilization. 

