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ABSTRACT

Introduction: Transient loss of consciousness (TLOC) is one of the common causes for
referral to hospital. Syncope and seizure can cause TLOC. Syncope and seizures can be the
consequences of each other’s. Their common features often lead to misdiagnosis. Case
Description: The purpose of this study was to present a patient (male, over 80 years), who
received antiepileptic treatment for 6 years for seizure-related transient loss of consciousness.
Results: Due to repeated episodes of suspected syncope, insertion of a dual-chamber PPM
was done. After three years of follow-up, he did not report the occurence of the TLOC.
Conclusion: The frequency of the TLOC and its complications emphasize the importance
of proper assessments, diagnosis, and treatment. A comprehensive history taking, exact
examination, and para-clinical assessments can be very helpful for diagnosis. An incorrect

diagnosis can cause economic, psychological, and social problems.
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! Transient loss of consciousness
2 Cerebral hypo perfusion

3 Bradycardia-tachycardia

4 Orthostatic hypotention

5 Reflex syncope

¢ Neurally mediated syncope
7 Vasovagal syncope

8 Neurocardiogenic syncope
? Vasodepressor syncope

10 Transient asystole
“.Situational syncope
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12 Autonomic reflexes

13 Gag reflex

14 Sinus arrest

15 Atrioventricular block
16 Anoxia

17 Atonia

18 Early myoclonic jerks
19 Generalized tonic

20 Skin flushing

2! Electrocardiogram

22 Hypertension
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3 Carotid artery
2 Diaforesis
% Echocardiography
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28 Electrophysiological disorders of the heart
¥ Cardiogenic syncope
30 Bruit

]

el ( 0508 A Dlee (ol i Lol | ool
5 olez o o5sa Sl soil 5 (3T 15 2l
g8 Slsle el (65550 589 I Lislao plox]
dzoy plaallw 5o By i 5 (500,565
B e (B (I8 Slulas ;5 (1) 03,5 e
8 Slexsbw sl lo g (mdy (9> )Lad
Sl Il 8 (55T 5 5ubs 2SIl YL
(1) 00,5 (o) p (il 355 g

Sy ol o Ghlem o Jle w b a iS4 S 5 bailes
3 ol o 399> ¢ (V) siiwe & odle 0318
ez B A8l (55055 Sl plosl plK e
S s aS wile ;53 B () Wl sl
XY aibin oy (81T g0 I8 2SI L S,
WJosl gloaiws 5 oy (g5—dos slassl saal i
Wlgi o oz b (B9 mla L 5 (Yo QT pg o
1552055 58I plasl (1) wly (S opSin b 4
G830 Al g Jlo 753 A3 ol jam ay  Bla il 0o3lg0
Sy5—0 40 o (A i o o0 YO L»L».a).n.:
20,5 o0 S )lmder 105 Aall Sdes L (e
Slilae g (3155020, 65T ((31,57520)5'9 xSl oLl L
5,59, = Gl lag b Olssise (b
()

Cnd plasil a dogi a>gi B 8 slacsSiw jo
uams o pde )o‘é_\!aSuu))‘ (5—13 ] 00 u_l.u
plasl (7)) 5,las g b—bsn (51,05 ials O o cle
APPSR E. S BN CHNRYC . S GO U JYCO
rnL_.?d‘ D plzil c il S L S5 90 judg Sl
U)Msup))_inu)l—o.}[_: ‘wu)éws)u_:‘

V) o)l as,0 A sgu > Ve S

Sl (S Lol 50 e ag)lS Gugie Swle ploxl
slhmo sl L (Byye e 3 Dolso s )5 B
() 9l gg—en 0 S po plSim 10T s
sg et ol wazsl s VF St siige ;g
YY U FA 4o le) pimlidlas Shge 0 wawlao,e V-
slagn plonl ol o Glie (il am o) Ve el
(V) s oo Lyl oo 0 YO |y e is 5o Sy
P=TC SN R UUE I\ Y PN L NS PSSl L Jp- B YN VL F% 1
YO-FF i 515 sl moniiSeud Lbg, () ) ol 0o
O R P JSPCTIN I GFPYCI. & SO 1 BRI
6)|A_?umﬁ)o@3_&5);d5g4_fg_o)_m ()
= S giigese Jlo ol L (g o ;—>~*~°-/°
o cie Q35 mals g oo Vb cade i o

3! Epilepsy
32 Aura


http://dx.doi.org/10.29252/shefa.7.4.71
http://shefayekhatam.ir/article-1-1999-fa.html

WA )...:L; af:)l.e‘% o)l.o..f(: aw...a.lb 0)9°

[ Downloaded from shefayekhatam.ir on 2025-12-25 ]

[ DOI: 10.29252/shefa.7.4.71 ]

SUibs sl o s s Soiloaaly el
63,80l (5) 05,5 o ooyl g0l 0 ilo o B
Sl ¢ smwgip Lga)lij_iolﬁ Jols i Ly 5y
(0) bl oo Jgimawl g (v 9 99) (o—ibay (g 5—lod
63,5500 5l als oo ) KSb ol , 534S s lailes
Cl miday (g3—dos slaSol 5 (uis Ales 3l ey
0d—l o35 S g o Jldsany Slo e w90
o)le iy oo a8 csl 59, . (VD) o]
(=l L glashie ccpo miid 0 .(0) el (5,0
Sl ool (5155 Jowaw! o L g iday (g 5loo
S5 s 3 (60, 0ly jg,m cde 5,50 0 (V)
by 3l b ol d o8 S a S ol
(0) aSlo go 0ai ools F; 60 I SU i alS C g
| & 0390 S (b 55 Jgial 5 (53,50 59,
Soly aslys oo S 065 Gladom (60,800 pg 0w
(69,5500 59,0 . (VD) 05,5 el pa |y iday (g 3—loo
Lol s il s (5o (o Jgl 5 (o)
NV E S W PR I VAT N WS EE SN VRV S P
5 60,80l adl(F) 00,5 SLSL Lo o 9,
3o 4BV =YY sga s Sley Aol L J g

Sladlhas ;0 (B V0) apd oo ) p—id ALo> g9,
3 JUSSI 5l e adgl 58 s a S cwl sai i,
3l5—0 A5 )0 Jgimrnl 5 4yl (SglS S s

Q) c—ul ools &,

loydg)ls pt ) dle 45 (S EMex 5l (6315 3
20,5 o0d J,S ol @S g ated e ) SN
Sk slepn, Ly o)l ol Jlss a5 (04 7)
e 0 Lo 5 (P) a3 oo &) (5055 7Slo ble
ol wilyo A (0) il o baaw , las
ol ] (B0 §) S5 oo AB,S 5 L 4 0 Aoy
g2 3> L sl o (e = jlwlpe il
Lo Ll e re Ohlom (o5 2 50 (0) wibioo patinl
=8 ez 5 (mbis o et Sl el iy

IS S s )3 3 0 s s i
(V) o=l

G ol =85 5B aiile (oedle LLE s o
(olyl e S5 > (F) s ) e (S Lapladl
Sign oy Sigh il otz (55 g o
A 2l o S 5 s 4 s )
DB -y ol JLgo@Jwij_leW 4S ool
Ol a8 03,5 oo Ll oS P al8nS g s
aile ) 2B sd O auliin pdle oS
Jalts a8 gl 518 5 7 ilogil dap i (00,5

33 Hypertrophic cardiomyopathy
3* Tachypnea
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