ST P BE S A IRER 2007 4F 12 F 5 7 485 6 1)

OsREIRHEO

041-

20 514~ BH J AP 2 iR A e R 2 I PR 4 AT

AT
(1 M= B B — e

ik 2
WM 32500352 Jb 5t K2 N R EE [

TR g !
Jb 5T 100044)

FE: B8R R R B MR RAE R B H 09 06 RAF 5 . F ik RBF R A 20 4 A R U JR B Rk B ROKCAE B2 69 B B ls R AT
GRS, R ERAREAZREZF DT 45 FH 5 35.0%, KT 60 %% & 45.0%, B 1 E 50%, A & % 5% % & 45.0%), 3F
AR AEH 80.0%,60.0% A L AT 5 4K ,40.0% A LA JG 5K, LA F 30.0%, L= FAh 0%, it R REERRTILT A5
W, SO KA R T A AR R R R A AR B sk, TG BT,

KGR F B R YR B E R 06 R 5 AT

Abstract:Objective:To investigate the clinical feature of noncausal syncope patients in hospital. Method:Undertake retrospective

analysis clinical data of 20 noncausal syncope patients in hospital. Result:35.0 percent patients are under 45 years old and 45.0 percent are

over 60, 50 percent are male, 45.0 percent patients have underlaying disease,60.0 percent have syndrome before attacked, only 40.0

percent have syndrome after attacked, the recurrence rate is 30.0%, the deaths total rate is 0%. Conclusion:Noncausal syncope patients are

found in very age, most of them are aged and not attacked frequently, they could have syndrome before and after attacked, the prognosis is

good.
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