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Interventional Therapy of Vasovagal Syncope
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[ Abstract] Vasovagal syncope refers to transient, reversible loss of consciousness caused by autonomic dysfunction. Interventional
therapy , including cardiac pacing and cardioneuroablation may be considered when general approach to therapy and pharmacotherapy are
unsatisfactory. Permanent pacemakers are indicated for middle-aged and elderly patients with recurrent syncope with cardiac depression, and

closed-loop stimulation pacing may be better than traditional pacing. Cardioneuroablation can solve the problem of cardiac autonomic

dysfunction from the root,but it needs to be comprehensively evaluated by more studies.
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