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QasfVax vVSd (Fainting Attack) 

 
fexhZ] fQVl] csgks’kh ds nkSjs] fgLVhfj;k QsafVax vVSd ,d tSls y{k.kksa okyh chekfj;kW gSaA 30 

izfr’kr jksfx;ksa dks okLro esa fexhZ dh chekjh ugha gksrh gSA bu yksxksa dks vU; chekjh gksrh gS 

tSls fd QsafVax vVSdA QsafVax vVSd esa gkFk iSjksa esa gYds gYds >Vds vk ldrs gSa ftldks fd 

fpfdRld ;k ifjokj ds vU; lnL; ftlus nkSjk ns[kk gks fexhZ dk nkSjk le> ysrs gSaA QsafVax 

vVSd fdlh fo’ks"k ifjLFkfRk esa vkrk gSA blfy;s ifjokjtuksa dks ;g tkudkjh Hkh fpfdRld 

dks nsuk vko’;d gSaA  

QsafVax vVSd rFkk vU; rF; &  

1 + QsafVax vVSd cSBs cSBs ;k ysVs ysVs vk ldrk gSA tSls batsDlu yxrs oDr ;k [kwu dh tkWp 

djkrs le;] ;k ruko esa Hkh nkSjk vk ldrk gSA  

2 + QsafVax vVSd esa gYds gYds >Vds Hkh vk ldrs gSA  

QsafVax vVSd esa jksxh dks fxjus ls igys vkHkkl gks tkrk gS] jksxh fxj tkrk gS] dqN nsj rd 

csgks’k gksus ds ckn jksxh iw.kZr% gks’k esa vk tkrk gS rFkk og Ýs’k ,oa Qkbu jgrk gSA  

1 + vVSd vkus ds igys jksxh dks vkHkkl gksus yxrk gS fd og fxjus okyk gS mls vkW[kksa ds 

lkeus va/ksjk vkuk] lHkh phtsa fgyrh gqbZ yxuk] iSjksa esa detksjh yxukA ;g fLFkfr dqN lsdsUM+ 

ls dqN fefuV rd pyrh gSA  

2 +vxj jksxh rqjar ysV tk;s rks fxjus ls rFkk osgks’k gksus ls cp Hkh ldrk gSA vxj jksxh ysV 

ugha ikrk gS rks og fxj tkrk gS] jksxh dk fxjuk /khjs /khjs gksrk gSA jksxh ,dne ugha fxjrk gS 

ijarq dHkh dHkh jksxh ,dne Hkh fxj ldrk gSA ftlls mls pksV Hkh yx ldrh gSA  

3  + jksxh dks gYdh csgks’kh vk ldrh gS ftlesa og yksxksa dk psgjk igpku ldrk gS rFkk 

mudh ckrphr Hkh lqu ldrk gS ijarq vkerkSj ij jksxh uk dqN le> ldrk gS rFkk nwljksa ds 

fgykus ij rFkk cksyus ij dqN tokc Hkh ugha nsrk gSA jksxh dk psgjk lQsn gkFk iSj B.M+s rFkk 

<hys iM+ tkrs gSaA ;s fLFkfr dqN fefuV rd jgrh gSA  

4 + tc jksxh iqu% gks’k esa vkrk gS rks mls lcdqN le> esa vkus yxrk gSA mldks detksjh yx 

ldrh gS rFkk og ,d ne [kM+k gksus ij fQj ls fxj ldrk gSA  

5 + QsafVax vVSd ds nkSjs vkerkSj ij fo’ks"k ifjfLFkfr esa vkrs gSaA tSls & Hkw[ks jguk ] cgqr nsj 

rd /kwi esa [kM+s jgus ij] cq[kkj ds ckn nsj rd [kMs+ jguk] [kwu ns[kdj ;k [kwu dh tkWp ds 
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nkSjku] vLirky dh egd ls rFkk vR;f/kd M+j rFkk nq[k ds dkj.k Hkh bl rjg ds nkSjs vk 

ldrs gSaA iq#"kksa esa ;wfju djrs le; T;knkrj jkr esa bl rjg ds nkSjs vk ldrs gSaA 

(Micturition Syncope). 

6 +iksLpqjy gkbiksVsalu (Postural Hypotension) & [kM+s gksus ij CyM+izs’kj de (Low Blood 

Pressure) gksus dks iksLpqjy gkbiksVsalu (Postural Hypotension)  dgrs gSA QsafVax vVSd CyM+ 

izs’kj de (Low Blood Pressure)  gksus ij Hkh vkrsa gSA Mk;fcVht vFkok CyM+isz’kj ds jksxh;ksa 

dks tks CyM+ izs’kj de djus dh nok;sa ys jgs gSa budks ,dne [kM+s gksus ij CyM+izs’kj de gksus 

dh laHkkouk jgrh gSA 65 o"kZ ds ls vf/kd vk;q ds jksxh tks cgqr fnuksa ls iyax ij ysVs jgrs 

gSa tc ,dne [kMs+ gksrs gSa rks mUgsa de CyM+isz’kj gksus ls bl rjg dk nkSjk vk ldrk gSA [kM+s 

gksus ij CyM+izs’kj de gksus dk ,d dkj.k gS cqtqxZ O;fDr ds iSjksa dh ekW’kisfl;kssa dh Vksu de 

gks tkuk gSA bu lHkh ifjfLFkfr;ksa esa jksxh tc ,dne [kM+k gksrk gS rks mlds iSj M+xexk tkrs 

gSa] vkW[kksa ds lkeus va/ksjk vk ldrk gS vkSj O;fDr ,dne fxj ldrk gSA  

 

7 + QasfVx vVSd vkSj fgLVhfj;k %& dHkh dHkh fL=;ksa esa ruko ds dkj.k jksxh ukVdh; <+ax ls 

fxjdj csgks’k gks tkrk gS vkSj ?kaVksa csgks’k iM+k jgrk gSA dHkh dHkh ruko ds jksfx;ksa dks Hkh bl 

rjg ds y{k.k gksrs gSa tSls & vkW[kksa ds lkeus va/ksjk vkuk] lc phtsa ?kwerh gqbZ yxuk] flj esa 

gYdkiu yxuk vkfnA ijarq jksxh fxjrk ugha gS flQZ mls fxjus dk M+j yxrk gSA  

mipkj (Treatment) 

1 +  fo|kfFkZ;ksa esa QasfVx vVSd dk lcls izeq[k dkj.k gS cgqr nsj rd Hkw[ks jguk] lqcg ukLrk 

djus rFkk le; ij [kkuk [kkus ls QasfVx vVSd jksdk tk ldrk gSA  vVSd vkus ds igys ;fn 

jksxh dks vkHkkl gks tk;s fd og fxjus okyk gS rks jksxh dks rqjar ysV tkuk pkfg,A og tgkW 

Hkh gks] ftl Hkh ifjLFkfRk esa gks fcuk ladksp djs ysV tk;sA  

2 + vxj ifjokj okyksa dks vFkok lkfFk;ksa dks Hkh ,slk vkHkkl gks fd jksxh fxjus okyk gS rks mls 

rqjar fyVk nsuk pkfg,A  

3 + fyVkus ds ckn jksxh ds nksuksa iSj 10 ls 12 bap Åij mBk nsuk pkfg,A 

4 + jksxh dks djoV fnyk nsa rkfd jksxh dh thHk (Tongue) ls mldh lkal dh uyh can 

(Block)  ugha gkssxhA  

5 + jksxh dks nksckjk rc rd ugha cSBuk pkfg, tc rd fd og vius vki dks iw.kZ  

LoLFk eglwl u djsA ;fn jksxh ,dne cSBsxk rks mls fQj ls cSgks’kh dk nkSjk vk ldrk gSA  
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6 + ,d cqtqxZ jksxh dks( more than 65Yrs age ) QasfVx vVSd ds ckn bZ +lh +th +(ECG) tkWp 

vkfn djkuk pkfg,A QasfVx vVSd ds xaHkhj dkj.k gSa & gkVZ vVSd (Heart Attack)] ân; dh 

xfr esa ifjorZu rFkk isV esa CyhfM+ax (Bleeding) gksuk vkfn gSaA  

7 + M+k;fcVht (Diabetes ) rFkk OyM+izs’kj (Blood Pressure) ds jksfx;ksa dks QasfVx vVSd dh 

laHkkouk vf/kd gksrh gSA ;g jksxh lksrs le; iyax dks flj dh vksj ls 12 bap Åij mBkdj 

j[k ldrs gSaA blls ,dne [kM+s gksus ij CyM+isz’kj de (iksLpqjy gkbiksVsalu Postural 

Hypotension) gksus dh laHkkouk de gks tkrh gSA tc ;g jksxh iyax ls mBs rks igys cSBs cSBs 

iSjksa dk O;k;ke dj ysA mlds ckn [kM+s gksuk pkfg;s rFkk tc vka[kksa ds vkxs va/ksjk ugha vk;s 

rks gh pyuk 'kq# djuk pkfg;sA vxj jksxh dks ckj ckj QasfVx vVSd vkrs gSa rks mldk dejs 

ls VkW;ysV dk jkLrk de ls de gksuk pkfg,A jkLrs ij uje Qkse fcNk;k tk ldrk gS rFkk 

cgqr nsj rd [kM+s ugha jguk pkfg;sA  

8 + ckj ckj QasfVx vVSd vkus okys jksxh dks nokb;ksa dk mi;ksx Hkh fd;k tk ldrk gSA  

mipkj  

1 + gks lds rks ued dh ek=k [kkus esa cM+k nsaA  

2 + lksrs le; flj dh vkSj ls iyax dks 12 bap Åij mBk yhft;sA  

3 + tc lksdj mBs rks iSjksa dks iyax ls yVdkdj 5 fefuV rd cSfB;sA  

4 + pyuk] @izfrfnu 30 fefuV@ O;k;ke dh lkbZfdy pykuk 15 fefuV fnu esa 2 ls 3 ckj 

@ rFkk tc ysVs gksa rks nkSuksa iSjksa ls iyax dks nokuk @ 10 fefuV fnu esa 3 ckj@ bu lc 

O;k;keksa ls Hkh Qk;nk gksrk gSA nksuksa iatks ij [kM+s gks tk;sa 10 lsdsUM+ ds fy;s fQj lkekU; <+ax 

ls [kM+sa gks tk;saA bl O;k;ke dks @10 & 10 & 10@ ckj fnu esa 3 ckj A dne pky djuk 

gS @10 & 10 & 10@ ckj fnu esa 3 ckj] 20 lky ls de mez ds jksxh jLlh Hkh dwn ldrs 

gSaA fnu esa rhu ckj izR;sd ckj 50 ckjA 

5 + tc fxjus dk yxus yxs rks nkSuksa iSjksa dks Økl djds [kM+s gks tk;saA iatks ij [kM+k gksdj 

Hkh fxjus ls cpk tk ldrk gSA  
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Non pharmacologic Measures 
 

1.Diet: Increase daily salt (150mEq) and fluid intake (2.0-2.5 liters):  

drink 2 cups of strong coffee in the morning and at noon; eat food with high salt 

content. If permissible.(salt intake/coffee to be decided by physician/dietitian.    

2.Nocturnal head tilt: Elevate head of bed with a brick (8-12 inches). Patients are 

also advised to side on the edge of the bed in the morning for a few minutes before 

standing. 

3.Exercise**: Walk, ride an exercise bicycle, perform leg presses while in the supine 

position. 

4. Physical counter-maneuvers: Do  leg crossing, squatting, abdominal contraction, 

and toe raising, to prevent a fall when you feel sensation of fall ( dizzy). 

Toe raises** Raise onto the front portion of the feet, 

maintain a gastrocnemius contraction for 

5-10 seconds, return to a flat-stance 

position, and rhythmically repeat the cycle. 

10 times ,thrice 

a day  

Knee flexion** March in place  10 times thrice 

a day  
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Management of Orthostatic Hypotension 
 

Non pharmacologic Measures 
 

1.Diet: Increase daily salt(150mEq) and fluid intake (2.0-2.5 liters):  

drink 2 cups of strong coffee in the morning and at noon; eat food with 

high salt content. If permissible.(salt intake/coffee to be decided by 

physician/dietitian.    

 

2.Nocturnal head tilt: Elevate head of bed with a brick (8-12 inches). 

Patients are also advised to side on the edge of the bed in the morning for 

a few minutes before standing. 

 

3.Exercise**: Walk, ride an exercise bicycle, do water exercises, perform 

leg presses while in the supine position. 
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4. Physical counter-maneuvers: Do  leg crossing, squatting, abdominal 

contraction, neck flexion, toe raising, and other exercises to prevent a fall 

when you feel sensation of fall ( dizzy). 

Maneuver Instructions* Duration 

Squatting Transfer from a standing to a 

squatting position 

 

Genuflection -

contraction 

Transfer from standing to kneeling 

on one knee: shift torso forward and  

backward with flexion and extension 

at the waist while  continuing  to 

kneel. 

 

Leg crossing** Cross the right leg over the left, and 

contract the leg musculature 5-10 

seconds. 

5-10 times 

 

Knee flexion** March in place  10 times 

thrice a day  

Toe raises** Raise onto the front portion of the 

feet, maintain a gastrocnemius 

contraction for 5-10 seconds, return 

to a flat-stance position, and 

rhythmically repeat the cycle. 

10 times 

,thrice a day  

Neck flexion Touch chin to the chest, and tighten 

the neck muscles. 

10 times.  

5-10 seconds 

Abdominal 

contraction 

Contract abdominal wall 

musculature while standing in place.  

 

Thigh Contract quadriceps muscles while 10times 
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contraction  standing in place. 5-10 seconds 

Combination A combination of exercises may be 

beneficial(for ex. Neck flexion and 

abdominal contraction). 

 

*During all maneuvers, avoid breath holding , (keep breathing 

normally). 

** Exercises to prevent postural hypotension 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Treatment Options 
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Therapy Method or Dose Common Problems 
Head-up tilt of bed 45 Head-up tilt of bed,( 

often will need footboard) 

Hypotension, sliding off 

bed, leg cramps 

Elastic support hose Require at least 30-40 

mmHg ankle counter 

pressure, work best if waist 

high 

Uncomfortable, hot, 

difficult to get on 

Diet Fluid intake of 2-2.5 

liters/day Na+ intake of 

150-250 mEq/day 

Supine hypertension 

peripheral edema 

Exercise Aerobic exercise (mild) 

may aid venous return, 

water exercise particularly 

helpful 

May lower blood pressure if 

done too vigorously 

Fludrocortisone  Begin at 0.1-0.2 mg/day 

may work up to doses not 

exceeding 1.0mg/day 

Hypokalemia, 

hypomagnesemia peripheral 

edema, weight gain, 

congestive heart failure 

Methylphenidate 5-10mg PO TID given with 

meals, give last dose before 

6 pm 

Agitation, tremor, insomnia, 

supine hypertension 

Midodrine 2.5-10 mg every 2-4 hours. 

May use up to 40mg/day 

Nausea , supine 

hypertension 

Clonidine 0.1-0.3mg PO BID or 

patches placed 1/week 

Dry mouth, bradycardia 

hypotension, bradycardia 

Yohimbine 8mg PO BID to TID Diarrhea, anxiety 

nervousness 

Ephedrine sulfate 12.5- 25 PO TID Tachycardia , tremor, 

supine hypertension 

Fluoxetine 10-20mg PO Q day(requires 

4-6 weeks of therapy 

Nausea, anorexia, diarrhea 

Erythopoiten  4,000IU sq twice a week Requires injections, burning 

at site, increase hematocrite 

CVA 

Pindolol 2.5-5.0 mg PO BID to TIB Hypotension, congestive 

heart failure, bradycardia 

Desmopressin An analog of vasopressin 

used as a nasal spray 

Hyponnatremia  

 

 

 

MANAGEMENT OF HYPOTENSION 

 

General principals of treatment for the elderly patient with syncope 

1. Nonpharmacological treatment 
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Head-up tilt of bed  45degrees ( often will need footboard), Common 

problems :  Hypotension, sliding off bed, leg cramps 

      Avoid hypotensive stresses 

a. Prolonged standing or sitting; particularly after meals 

b. Nitrates and vasodilators 

c. Diuretics during acute illnesses 

d. Excessive heat 

e. Large meals with alcohol 

 

     Maximize venous returns 

a.  Aerobic exercise (mild) may aid venous return, exercise in 

water particularly helpful 

 

b.  Elastic stockings : common problems Uncomfortable, hot, 

difficult to get on 

 

c. Fluid intake of 2-2.5 liters/day,  Na+ intake of 150-250 

mEq/day. If no history of hypertension or congestive heart 

failure , Common problems Supine hypertension peripheral 

edema  

 

d. Avoid sudden assumption of upright position, straining 

maneuvers ( eg at defecation) 

 

2. Pharmacological treatment 

Drugs That Cause Orthostatic Hypotension ( to be avoided) 

Diuretics Β-Blockers 

ACE Inhibitors  Calcium Channel Blockers  

Α-Blockers  Phenothiazines 

Tricyclic Antidepressants Bromocriptine 

Ethanol Opiates 

 

   

Medications Useful for autonomic failure 

      1.Mineralocorticoid, eg, Florinef (0.1-1.0mg/day) 

          Increased salt and water retention,   Adverse effect :  

Hypokalemia, hypomagnesemia, peripheral edema, weight 

gain, congestive heart failure 
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2 Adenosine receptor blocker 

Caffeine( 2 cup of coffee(250mg) before a meal 

 

 

3.  Inj .Erythropoietin 25-75 U/kg three times a week SQ/IV 

Increases hematocrit and blood pressure,Useful in autonomic failure 

with anemia 

 Adverse effect: Requires injections, burning at site, increase 

hematocrite, CVA 

     

 

      4  Fluoxetine ( Flunil) 10-20mg PO Q day (requires 4-6 weeks of        

therapy ) Adverse effect: Nausea, anorexia, diarrhea 

 

 

 

Check BP,  supine , sitting and standing (at 3mints and 5mints )  

 

(Keep supine BP below 200/120 ) 
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iksLpqjy gkbiksVsalu (Postural Hypotension) 

 

 [kM+s gksus ij CyM+izs’kj de (Low Blood Pressure) gksus dks iksLpqjy gkbiksVsalu 

(Postural Hypotension)  dgrs gSA QsafVax vVSd CyM+ izs’kj de (Low Blood 

Pressure)  gksus ij Hkh vkrsa gSA Mk;fcVht vFkok CyM+isz’kj ds jksxh;ksa dks tks CyM+ 

izs’kj de djus dh nok;sa ys jgs gSa budks ,dne [kM+s gksus ij CyM+izs’kj de gksus 

dh laHkkouk jgrh gSA 65 o"kZ ds ls vf/kd vk;q ds jksxh tks cgqr fnuksa ls iyax ij 

ysVs jgrs gSa tc ,dne [kMs+ gksrs gSa rks mUgsa de CyM+isz’kj gksus ls bl rjg dk 

nkSjk vk ldrk gSA [kM+s gksus ij CyM+izs’kj de gksus dk ,d dkj.k gS cqtqxZ O;fDr 

ds iSjksa dh ekW’kisfl;kssa dh Vksu de gks tkuk gSA bu lHkh ifjfLFkfr;ksa esa jksxh tc 

,dne [kM+k gksrk gS rks mlds iSj M+xexk tkrs gSa] vkW[kksa ds lkeus va/ksjk vk 

ldrk gS vkSj O;fDr ,dne fxj ldrk gSA  

mipkj 

1 + gks lds rks ued dh ek=k [kkus esa cM+k nsaA  

2 + lksrs le; flj dh vkSj ls iyax dks 12 bap Åij mBk yhft;sA  

3 + tc lksdj mBs rks iSjksa dks iyax ls yVdkdj 5 fefuV rd cSfB;sA  

4 + pyuk] (izfrfnu 30 fefuV) O;k;ke dh lkbZfdy pykuk 15 fefuV fnu esa 2 ls 

3 ckj ) rFkk tc ysVs gksa rks nkSuksa iSjksa ls iyax dks nokuk ( 10 fefuV fnu esa 3 

ckj) bu lc O;k;keksa ls Hkh Qk;nk gksrk gSA nksuksa iatks ij [kM+s gks tk;sa 10 lsdsUM+ 

ds fy;s fQj lkekU; <+ax ls [kM+sa gks tk;saA bl O;k;ke dks V10 & 10 & 10) ckj 

fnu esa 3 ckj A dne pky djuk gS (10 & 10 & 10) ckj fnu esa 3 ckj] 20 lky 

ls de mez ds jksxh jLlh Hkh dwn ldrs gSaA fnu esa rhu ckj izR;sd ckj 50 ckjA 

5 + tc fxjus dk yxus yxs rks nkSuksa iSjksa dks Økl djds [kM+s gks tk;saA iatks ij 

[kM+k gksdj Hkh fxjus ls cpk tk ldrk gSA  



 12 

 

 

 

 

 

 

 

 

 

 

mipkj (Treatment) 

1 +  fo|kfFkZ;ksa esa QasfVx vVSd dk lcls izeq[k dkj.k gS cgqr nsj rd Hkw[ks jguk] lqcg ukLrk 

djus rFkk le; ij [kkuk [kkus ls QasfVx vVSd jksdk tk ldrk gSA  vVSd vkus ds igys ;fn 

jksxh dks vkHkkl gks tk;s fd og fxjus okyk gS rks jksxh dks rqjar ysV tkuk pkfg,A og tgkW 

Hkh gks] ftl Hkh ifjLFkfRk esa gks fcuk ladksp djs ysV tk;sA  

2 + vxj ifjokj okyksa dks vFkok lkfFk;ksa dks Hkh ,slk vkHkkl gks fd jksxh fxjus okyk gS rks mls 

rqjar fyVk nsuk pkfg,A  

3 + fyVkus ds ckn jksxh ds nksuksa iSj 10 ls 12 bap Åij mBk nsuk pkfg,A 

4 + jksxh dks djoV fnyk nsa rkfd jksxh dh thHk (Tongue) ls mldh lkal dh uyh can 

(Block)  ugha gkssxhA  

5 + jksxh dks nksckjk rc rd ugha cSBuk pkfg, tc rd fd og vius vki dks iw.kZ  

LoLFk eglwl u djsA ;fn jksxh ,dne cSBsxk rks mls fQj ls cSgks’kh dk nkSjk vk ldrk gSA  
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6 + ,d cqtqxZ jksxh dks ( more than 65Yrs age ) QasfVx vVSd ds ckn bZ +lh +th (ECG) tkWp 

vkfn djkuk pkfg,A QasfVx vVSd ds xaHkhj dkj.k gSa & gkVZ vVSd (Heart Attack), ân; dh 

xfr esa ifjorZu rFkk isV esa CyhfM+ax (Bleeding) gksuk vkfn gSaA 


