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Background:  Head up tilt table test (HUTT) is both time consuming and has an associated morbidity. Hemodynamic changes that occur during the early phase of HUTT may allow for prediction of neurocardiogenic syncope, without vasoactive stimulation thus, reducing protocol time and any associated morbidity.  
Methods: 119 consecutive African Americans (AA) (57±19, male 44%) underwent a HUTT for evaluation of syncope of unknown etiology (8/2011-12/2013). A positive response was defined as the development of symptoms linked with an SBP < 90 mm Hg, HR < 50 beats/min, or sinus arrest > 3 seconds. Hemodynamic variables during the passive phase of HUTT were analyzed, and results were then classified into groups (positive vs. negative), as a function of various predictors (age, early changes in HR, SBP and DBP) and a decision tree was generated.
Results: 62 subjects (52%) had positive HUTT and 57 (48%) had negative HUTT. Early changes in HR from baseline (up to 9 minutes) did not predict HUTT response. Early changes in BP variables from baseline significantly predicted HUTT response (p<0.05). There was significant interaction between age and BP; SBP for age>60 but DBP for age<60. An algorithm (Fig 1) based on age and BP had a positive predictive and negative predictive value of 68 and 93 %, respectively, with an accuracy of 80%.
Conclusion:  A novel algorithm using age and BP allows for the early prediction of HUTT results without need for vasoactive stimulation which allows for rapid diagnosis, lower morbidity and a reduction in cost.


