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Relationship between blood parameters and recurrence of
vasovagal syncope in children*
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University, Urumgqi, Xinjiang 830054, China)

Abstract: Objective To explore the relationship between laboratory blood parameters and recurrence of
vasovagal syncope (VVS) in children. Methods The clinical data of 82 children with vasovagal syncope in our
hospital from January 2014 to January 2017 were analyzed retrospectively. 21 cases of children relapsed within 1 year
after treatment were divided into the recurrence group, and the other 61 children without recurrence within 1 year
after treatment were divided into non-recurrence group. Univariate and Logistic multivariate were used to analyze
relapse-related factors in children with VVS. Results The results of univariate analysis showed that the body mass
index (BMI), hemoglobin (Hb), platelet count (PLT) and mean erythrocyte hemoglobin (MCH) in recurrence group
were higher than those in non-recurrence group, but BMI was lower (P < 0.05). The proportion of children with
motion sickness history and positive family history in recurrence group was higher than that in non-recurrence group,
and the difference was statistically significant (P < 0.05). Logistic multivariate analysis showed that high Hb, high
PLT, high MCH, history of motion sickness and positive family history were risk factors of recurrence of children

with VVS (P < 0.05). Conclusions Increasing Hb, PLT and MCH are the risk factors of recurrence of children with

ks B 2 2018-09-28
*ELATH - FIEERHEIE (No : 2012-2-745)

« 53 -



THEBURE R

29%

VVS. The children with motion sickness and positive family history have high risk of recurrence. To improve the

prognosis, we should strengthen the surveillance of these children.
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457 24 7 e 2 ik (vasovagal syncope, VVS) &
ZRR R A EREA- P B E gD 5K, S
F—id PR, AR LB PR AR R R 1
i R | EWK S K ICE el S 3an 208, H
JERTIREMESR , XF L2y~ B A H A3 7 A

SIS RS TAR VVS BIRAILTI A 7 Ji B 20
V'VS A AR A A L 8 g 3 5 388 o 0o JEE 5
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[ Joi 1 43 A7 2014 4F 1 H —2017 4F 1 H Fifg K
2} 8 EE B sIA B9 82 1) VVS HULRYIGRBERE, IF43
R 21 B CRILIGIT TG 1 AENE R ) FaER &
el Bl (RILGYT G VAERNEE Kk ). Hi, BH#
35 M, Lotk 47 4 5 #BRERAKAEER N 6 ~ 14 %,
S (9.07+2.33) %, VVS 8 Wi AR v A ST (R
R i A B R R S IR AR DL N AL
1If & F K, 435 (DBP) < 50 mmHg, W4 /%
(SBP) < 80 mmHg S°F-3 1k N[ = 25% ; @i
(HR) F#f%, = 8 % JL# HR<60 IX /min, 7. 8 % JL#
HR<65 IX /min, 4 ~ 6 % JL# HR<75 K /min ; 3 —
b PR BE /7 TEE DA L s 25 A% e BELA ALOEAEE >3 s 5
@D IR AR Z 2 iR . ARRIE « D
ZIEIRIZEIN VVS 3 QF# 6 ~ 14 % 5 QG IR R
FBETT TR L . HEBRPRIE « OB NE ; QMG
A BRI B BT O 7T 5 = R 5 BE T BN
T BRI RGP 3 DA S8 U RIA T sl ik R i
AP LT PR eI R 51 St iE , LA E A TR
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WL DIRANEER . B BT REHE R ). SEEE I

1.1

BARTRINE - hBUE LIS RS MK 5 ml, A
A R SR EPTEEE N, PRI B
BB JLIRIR R, AUHEPER] . SEWRE OB . (K
HIE (body mass index, BMI ). HR. DBP. SBP. “F
¥ 8k (MAP), Hb, ZL40 3140 (RBC), 73
21 40 Y A& X (mean corpuscular volume, MVC ), £I 4f|
M b A (red blood cell specific volume, HCT ), 1. />
B it #e (PLT), P 249 21 40 1fn 21 2 11 % & (mean
corpuscular hemoglobin, MCH ) 3 ML A FH I ( mean
corpuscular hemoglobin concentration, MCHC ), £I. AN 5
i T (red cell distribution width, RDM ). Ifil. {5 &4 AH [
BE( TC ) JUURRIAE creatine kinase, CK ), HH =E( TG ),
NS UIRFEEE (HDL-C ), IR A5 8 1 H [
(LDL-C). lmRsr2Y 2k B grmtia) . kAR
K KA ]
1.3 @ZitERE

B 3 HT R FH SPSS 20.0 Geit i, 1T EEERL
DAL + bRifE2E (x£s) Fon, B (5 5 1T
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i PR 2 A 0 22 IR 2 Logistic [MIAREHY, P <0.05 K
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FAEBILIGRZ LR
Widl & JL BMI, Hb, PLT. MCH M A & 4 % fl
PHPEZ G S s, 2R A% FE X (P<0.05); &
%% BMI, Hb, PLT } MCH /& TAEE &4, BEk4H
A A LA FPESG L i LT S B .
AR ORISR, 227 TgtiT2E L (P>0.05 ),
W1,
2.2 EJLVVS EXH Logistic ZE &
DLBJL VVS Je B E L AR, BISh — 53R at,
HAR A28 i (AU BMI, & Hb, & PLT, /&
MCH. &HE4 8 RAFFRERGL ). RHAMEZEL
PATAREIEZ N R Logistic [M1JA4347, 285 AK
g P<0.05, HIFIKMEN P>0.10, 4558 57%, & Hb, &
PLT. & MCH. A% 250 G IF PS5 L o0 UL
VVS B RmfakFER (P<0.05), WL 2,
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®1 FHBILIEKRERILER

TRA 21 9/12 9.14£2.15 1743+3.11  79.67+11.34 59.10£8.11 104.28+9.10 75.66+9.01 13591 +16.33
PFEEEH 61 26/35 9.95 +2.41 18.60+3.42 78.56+12.04 5879+9.04 104.33+1041 74.96+8.64 117.22+15.74
X/t A 1.650 1.876 2.569 1.912 1.867 1.956 1.632 2.125
P{H 0.084 0.070 0.012 0.068 0.071 0.051 0.123 0.041

RA 21 4.57+0.52 81.43+4.84  38.81+2.85 25995+4732 29.71+352 339.34+11.53 9.75+0.89 4.17 £ 1.02
EEERH 61 4.68 £ 0.60 82.55+5.07 39.72+3.28 228.75+55.33 22.10+2.11 34597+12.09 13.14+1.21 4.08 +0.97
i 1.928 1.956 1.646 2.389 2.557 1.747 1.949 1.847
P1A 0.062 0.052 0.100 0.032 0.015 0.082 0.055 0.074

¥l 21 82.05+31.75 1.09=+0.41 1.35+0.30 2.78+0.55 10 (47.63) 7(3333) 4 (19.04) 50.63 + 15.22

JEERH 61 16329+4032 1.12+0.37 1.32+0.29 2.80+0.52 22 (36.08) 21 (34.42) 18 (29.50) 49.77 + 18.63
X 18 1.663 1.941 1.432 1.629 2.280 1.935
P 0.096 0.058 0.305 0.131 0.066 0.060

gRM 21 10 (47.61) 18 (8571) 10(47.61) 9(4285) 12(57.14)  11(5239) 4 (19.04) 6 (28.57)
FEEEH 61 44 (72.13) 54 (8852) 7 (11.47) 6 (9.83) 40 (65.57) 44 (72.13) 11 (18.03) 6 (9.84)
X 1H 2.285 1.827 6.276 7.354 3.276 1.820
PAH 0.066 0.074 0.028 0.017 0.056 0.074

Fz2 VVS BILFEELH Logistic EEZESTEE

fik BMI 0.622 0.375 2.750 1.863 0.097 0.496 1.594
& Hb 1.259 0.540 5417 3.522 0.019 2.025 3.987
& PLT 1.301 0.346 14.111 3.673 0.001 2017 4812
& MCH 0.833 0.379 4814 2301 0.028 2485 4.128
e ENil 0.583 0.435 1.799 1.793 0.017 2.846 3.965
BIEBI PR 0.577 0.204 7.996 1.782 0.004 3.283 4.174
3 Wik RIEIG, DEIESE, Bl SRR, HA T K8 R

VVS 2 TR R 2 500 REAEE S S A EMEEE IR RRBL, U ER A LI IE R A
BILK VS, HRENERE S, B ks 08 Y IARSE S BTN AIRIT BRI B TR, iR
N Bezold-Jarisch . VVS E—Rhfa e ar 2 aly  JLEH ICIREE, HilBILZSAT T e AT 155 B A
ML, ZREERNBRKZ ., RENEEAMERR G, RS | B, B A JC 55 O
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