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Purpose: To investigate in patients hospitalized for syncope risk factors for rehospitalization for syncope and long-term mortality.
Methods: We investigated in 325 consecutive patients, mean age 66 ± 17 years, hospitalized for syncope risk factors for rehospitalization for syncope and long-term mortality. Mean follow-up was 27 ± 8 months.

Results: Of 325 patients, 13 (4%) were rehospitalized for syncope, and 38 (12%) died. Stepwise logistic regression analysis showed significant independent prognostic factors for rehospitalization for syncope were glomerular filtration rate (GFR) (odds ratio 0.97; 95% CI, 0.95-0.995) diabetes (odds ratio 5.7; 95% CI, 1.6-20.4), atrial fibrillation (odds ratio 4.0; 95% CI, 1.0-15.6), and smoking (odds ratio 4.6 ; 95% CI, 1.3-16.8). Stepwise Cox regression analysis showed significant independent prognostic factors for mortality were GFR (hazard ratio (HR) 0.98 (95% CI, 0.97-0.99), diabetes ( HR 2.7; 95% CI = 1.4-5.2), coronary artery surgery (HR 2.9; 95% CI, 1.3-6.5), malignancy history ( HR 2.5; 95% CI, 1.2-5.2), narcotics use (HR 4.0; 95% CI, 1.7-9.8), smoking (HR 2.8; 95% CI, 1.4-5.5), and atrial fibrillation (HR 2.4; 95% CI, 1.0-5.4).
Conclusions: In patients hospitalized for syncope, significant independent prognostic factors for rehospitalization for syncope were GFR, diabetes, atrial fibrillation, and smoking; significant independent prognostic factors for mortality were GFR, diabetes, coronary artery surgery, malignancy history, narcotics use, smoking, and atrial fibrillation.

