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Summary
There have been case reports of patients with COVID-19 presenting with syncope. This
article reviews the importance of syncope in detecting and risk assessing affected
patients, and especially children with paediatric multisystem inflammatory syndrome,
and care home patients. There is emerging evidence that autonomic dysfunction
including postural tachycardia syndrome (PoTS) may be a treatable manifestation of
post-COVID syndromes.

Acute COVID-19 and Syncope
In terms of respiratory disease, NICE COVID-19 guidance1 highlights the presence of
syncope as a marker of severe illness in suspected cases of pneumonia in the
community, aiming to guide decision making around hospital admission.
As the COVID-19 pandemic has progressed there have been increasing case reports of
atypical COVID-19 presentations with non-respiratory symptoms and signs including
syncope2.
It is likely that patients will present to primary care services with these atypical features
and GPs will need a high index of suspicion to enable rapid identification, testing and
isolation of patients in line with current public health measures.
GPs working in care homes should be especially vigilant as it is recognised that older
patients are more likely to develop these atypical signs and symptoms of COVID-193.
Syncope linked to COVID-19 has been described in a range of healthcare settings.
1. An observational study of COVID-19 in primary care showed that syncope was
significantly associated with eventual positive diagnosis4.
2. A retrospective case series of patients admitted to hospital with COVID-19
reported syncope as a presenting symptom in 4.8% of patients5 compared with a
general prevalence of 1 - 2% in patients presenting with syncope to emergency
departments6.
3. One case series has described syncope as the only symptom of COVID-19
infection7, and this was shown not to be secondary to an underlying arrhythmia
nor structural heart or lung disease.
Syncope has also been highlighted as a feature in children with paediatric multisystem
inflammatory syndrome temporarily associated with COVID-19 (PIMS-TS)8. Although
rare, the symptoms of PIMS-TS are estimated to occur 2 - 4 weeks after COVID-19
infection and thus cases may present to clinicians in primary care.
The proposed mechanisms of syncope in patients with COVID-19 are varied and include

4. A neurally mediated mechanism linked to an ‘inappropriate' sinus tachycardia with
COVID-199
5. Autonomic dysfunction due to the virus itself or an autoimmune autonomic
neuropathy7
6. Cytokine storm causing vascular injury and vasodilatation10
7. Intense coughing triggering reflex syncope11
8. Dehydration and gastrointestinal fluid loss exacerbating orthostatic hypotension 11
9. COVID 19 inducing new cardiac pathology or exacerbating underlying
cardiovascular disease2.

Autonomic dysfunction and ongoing symptomatic / post-COVID-19
GPs are increasingly providing care for patients recovering from acute COVID-19 and
with the emergence of post-COVID-192, it is important to note that the European
Academy of Neurology have suggested that orthostatic hypotension and postural
tachycardia syndrome (PoTS) may occur in affected patients11.
New NICE guidance on COVID-19 rapid guideline: managing the long-term effects of
COVID-19 [NG188] made the following recommendation: ‘For people with postural
symptoms, for example palpitations or dizziness on standing, carry out lying and standing
blood pressure and heart rate recordings (3-minute active stand test, or 10 minutes if
you suspect postural tachycardia syndrome, or other forms of autonomic dysfunction).’13
Further information on diagnosing and managing PoTS can be found here.
As new evidence continues to emerge14, multicentre research is required to further
investigate the relationship between COVID-19, syncope, PoTS and other forms of
autonomic dysfunction. Navigating uncertainty is a strength of general practice and we
hope this newsletter raises awareness of these features in COVID-19, helping to
promote rapid diagnosis and successful management of this disease.
The new RCGP Syncope Toolkit and e-learning module contains further information on
diagnosis and management of syncope and orthostatic hypotension.
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