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Abstract: Objective To analyze the epidemiological characteristics of the onset of syncope in Taicang Traditional Chinese Medicine Hospital from
2016 to 2019, and provide scientific preventive measures for the diagnosis and treatment of syncope patients.Methods The information system of
Taicang Traditional Chinese Medicine Hospital was used to collect the general conditions and hospitalization data of syncope patients from 2016 to
2019, and conduct epidemiological analysis.Results From 2016 to 2019, there were 581 patients with syncope in Taicang Traditional Chinese
Medicine Hospital,and there were more women than men.There was no statistically significant difference in the gender composition ratio of syncope
patients in different years (P>0.05).Male patients with syncope showed an increasing trend in the age range of 1 to 80 years old, and began to decline
after 80 years of age; while female patients with syncope showed an increasing trend in the age range of 1 to 40 years old, and began to decline after
40 years of age;There was no significant difference in the age of syncope patients in different years (P>0.05);The age comparison of syncope patients of
different genders showed statistically significant differences (P<0.05).From 2016 to 2019, there was a statistically significant difference in the
composition ratio of syncope patients of different genders in different months (P<0.05).Among them, syncope patients had the most cases in August,
female syncope patients had the most cases in July, accounting for 6.20%; and male syncope patients had the most in August, accounting for 6.37%.
From 2016 to 2019, there were 132 inpatients with syncope in the outpatient and emergency department of Taicang Traditional Chinese Medicine
Hospital,accounting for 22.72% of the total number of patients. There was a statistically significant difference in the composition of syncope patients in
different years and genders (P<0.05);The top 3 causes of syncope in hospitalized patients were neurally mediated syncope (37.12%), unexplained
syncope (22.27%), and cardiogenic syncope (12.88%). There was a statistically significant difference in the distribution of causes of syncope in
hospitalized patients (P<0.05).Conclusion From 2016 to 2019, the onset of syncope patients in Taicang Traditional Chinese Medicine Hospital is
stable every year. Most of them are female. The onset is seasonal, mainly in July and August in summer. The number of cases is related to gender and
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age group, and the number of hospitalizations is relatively small. Therefore, it is necessary to strengthen the treatment of syncope. The patient's
condition assessment and risk stratification, increase publicity and education on syncope.
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