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A1 (Syncope) & H= AR FolA WA= vl &3 SR 53] Aady}
ol L A RlE=rE ok A4l Y 91 o thekelr] wimoll, AAl A=
duk Wk, AWy AR, o adofshit W S5 ofshitet e TRttt AeiE
gtk olw] Mg A4l e 2AE AR AET A9 HARE AlESHA] g
Beole ofg 7 HARE stolm A4l QIS HEsHAl X 4 QUth A4l G4
A S4E FHste] HAF (epilepsy) &&= Fwste] 2wt A9 itk 27]o A
A9 ARNE FE5HA ot AAl AR IR AAA S dAW HAlE ofrlst
= A AR Aoz % A SAA AEEA AR T fRel S 4= qleh
AAE] o]2et A T84 ol F&olA= 20099 ¥ 47433 (European
Society of Cardiology, ESC)ollA] ®rmel A4lo] ek 9 Fajof st 2 A" o] F,
20179 v]=2A41AsES] (American College of Cardiology, ACC)Q} n|=2A1%d 3]/n| =25

A M&}3] (American Heart Association/Heart Rhythm Society, AHA/HRS) o4& A4l

o] Frh 2 Hejo] thgt A AAS st on? 2018\ GH A o A= ThA|

MAE A-ASY rgatgich Al Yol g 71 B3tk vhalA 3.2 A7 AAl
k|

Hu|FAAHA AA

(reflex syncope, RS or neurally mediated syncope, NMS) E3| A AAL

(vasovagal syncope, VVS) o] QA= AL 3218 3f 7| H A AFAAF (head-up tilt test,
HUT) 7} Al =|aL Qlct. 2Hd 4 o2 A= FAgdwof o3t AAle] 79 Xkstr] %]
koLt o] o]l AFAZ|E7] (implantable loop recorder, ILR) 9] Al& & 32
Ab 77F FoigtE]o] YURIET Q] A4l Sxjo|A FAW Q] gk W =g 11

dew, Al B A At Bakeol wel BRI o= 2018 d =] gt
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Class of Recommendation (COR) (H1S&)

Evidence and/or general agreement that a given treatment or

Class 1 procedure is beneficial, useful, effective.

Class II Conflicting evidence and/or divergence of opinion about usefulness/
efficacy of the given treatment or procedure.

Class Ila Weight of evidence/opinion is in favor of usefulness/efficacy.

Class IIb Usefulness/efficacy is less well established by evidence/opinion.

Class III Evidence or general agreement that the given treatment or procedure

is not useful/effective, and in some cases may be harmful.

Level of Evidence (LOE) (ZH+&)

. Data derived from multiple randomized clinical trials or
Level of Evidence A
meta—analyses

Level of Evidence B Data derived from a single randomized clinical trial or large
nonrandomized studies.

Level of Evidence C Consensus of opinion of the experts and/or small studies,
retrospective studies, registries.
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Chapter

6.1 ASME OIALX| (Carotid sinus massage)

3T vpARA] ol &Jsf] 3 & o] FAHA &2 571 @] 50 mmHg ©]4 7
g o) AEWE IIA] (carotid sinus hypersensitivity) o2} A oJ&F 4= It Fx|qt
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Y+ A7| W20 O[T Labg oY TXOIL LES FH0| U= Xt
= /I XM= 4R FFOlohA AIYSHOF S

ischemic attack, TIA)O|
B2 70% O|Alo| A=W Sit=



6.2 7|8 & ZHAt

g AAelA QoA HE F2ol Qe Holo] Bxe} sLA R o] E5A] Hr, ol
A7) (venous return) O] AR o]ojd FIA R A uEee] Zhaw ofofxirk
wheba] BA7|Ho] ichel Heto] gaste] ALALS §uKE 4= ok @) 71 Bl 4

% 3
Az T 7EA) el leh sk S5l B il /- AA Aol

6.2.1 SS7IEEAM

o] FAK: Thorst Wele] 7|8 B4 (orthostatic intolerance) & XIeksl7] $18) AMSHLE.

719 Al WA 9 Aste 571 @9 20mmHg o4 sy, olkr] dofol
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obstructive hypertrophic
cardiomyopathy

obstructive sleep apnea
off-label reduced dose
off-label use

once daily

oral anticoagulant

orthodromic
atrioventricular reentrant
tachycardia (AVRT)

orthostatic hypotension

overdrive suppression
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pace mapping
pacemaker

pacemaker syndrome
pacing

pacing threshold
palpitation

papillary muscle
parasympathetic nerve
paroxysmal atrial fibrillation

paroxysmal
supraventricular
tachycardia

patent foramen ovale
peak level

percutaneous coronary
intervention

pericardial effusion
pericardiocentesis
pericarditis
pericardium

peripartum
cardiomyopathy

peripheral artery disease
permanent atrial fibrillation

permanent junctional
reciprocating tachycardia

permanent pacemaker
persistent atrial fibrillation
photoplethysmography
phrenic nerve palsy

polymorphic ventricular
tachycardia

Polymorphism
polyunsaturated fatty acid

post cardiac arrest
syndrome

postoperative atrial
fibrillation

postural orthostatic
tachycardia syndrome

potassium channel
preexcitation syndrome
premature beat
premature contraction
presyncope

prevalence
procainamide
propafenone
prothrombin time

proton pump inhibitor
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P |psychogenic i R right ventricular outflow MM RE2 RVOT

3
psychogenic A 7RgErE) tract
pseudoseizure right ventricular outflow |QAA QEF RVOT
psychogenic RAI THAAIAL tract ventricular tachycardia AlAIH[2H VT
pseudosyncope right ventricular pacing | QAMXE RVP
pulmonary embolism HM™MS PE rivaroxaban ETE=IN
pulmonary HE™MHMS PTE S 'screening ME(HAD
thromboembolism second degree 2 HpAIRIEt
pulmonary vein TH|&4eH atrioventricular block
pulmonary vein isolation |HEZ42|s septal myectomy MASAHADEH S
pulmonary vein stenosis |H&2H &t short QT syndrome ne QT 552 SQTS
Pulse field ablation AL MMz sick sinus syndrome S |SEHNSSH
pulseless electrical activity Fey M7 |&s signal-averaged AMSTA MMET
pulseless ventricular 2o AlAld|ol electrocardiography
tachycardia single nucleotide ol 2 QEI= SNP
Purkinje mazig) polymorphism CHadN
Q quality of life Ao| & QoL sinoatrial node SAHAY :ﬁde
quinidine #HHE sinus arrest S|
; A
R ;ﬁgiifgiquency catheter (J_’iirlllrr ;:jg éﬁl;) RFCA sinus arrhythmia -
rate control At xE sinus bradycardia SAH
recommendation HIOARSH sinus node S22
reentrant tachycardia S|A dloy sinus node dysfunction | S#3 7Is8d
reentry 517 sinus node recovery time SZHE 3|ZA[Zt SNRT
reentry circuit SIHY 32 sinus rhythm S2US
reflex syncope HEAR ALl sinus tachycardia SHioy
reflex tachycardia HIAMY oy situational syncope g2 ad
refractory period £27]| sleep apnea THFSES
remodeling T smartwatch ADFERIX|
remote monitoring HAZA| sodium channel HEEM=
renal denervation ARNZERICHS sotalol LEE
Renin-Angiotensin- B X QEAL statin 2B
Aldosterone System QU AHZ A|AE] stress echocardiography | SoMMZES0}
repolarization THE= stress (-induced) AEHAY MIES
resting membrane [adpsialpgtel] cardiomyopathy
potential stroke LHES
restitution =22 stroke volume As|HtEaf
retrograde conduction M ST-segment elevation STEH M5 STEMI
Return of spontaneous Kfsts|= ROSC myocardial infaration CEch)
circulation subarachnoid hemorrhage | X|F26lES
reversal drug T subclavian steal syndrome SSISMHEY S5
rhythm control 2l XH (85 X3) subclavian vein S el gl
right anterior oblique LEALR| RAO subclinical atrial fibrillation Z24 AlHIMS
right atrial appendage 0| subdural hemorrhage ZoslEs
right bundle branch 2t substrate 7™
eEgdriaze sudden cardiac death =X MZEAL SCD
right bundle branch block | 2Zxt¢t RBBB (B A=A
right inferior pulmonary vein =6t HPH sudden infant death ot SCAL BT
right superior pulmonary |SME HXoH syndrome
vein sugical ablation a8 MM
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S superior vena cava
supine position
supraventricular

supraventricular
tachycardia

sustained ventricular
tachycardia

sympathetic denervation
sympathetic nerve
syncope
systemic embolism
systolic
systolic anterior motion
systolic potential

T T wave alternans
tachyarrhythmia
tachycardia

tachycardia dependent
bundle branch block

tachycardia-induced
cardiomyopathy

tachycardia-bradycardia
syndrome

takotsubo cardiomyopathy /
syndrome

temporary pacemaker

third degree
atrioventricular block

thromboembolism

time in therapeutic range
tonic clonic seizure
Torsades de pointes
trabeculation

transcatheter aortic valve
implantation (replacement)

transesophageal
echocardiography

transesophageal
electrocardiography

transient ischemic
attack

transposition of the
great arteries

transseptal puncture
(catheterization)

transthoracic
echocardiography

treatment burden
trifascicular block

trigger
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T |triggered activity
triggered automaticity
troponin
trough level

twice daily

typical atrioventricular nodal

reentrant tachycardia

U unexplained syncope
unfractionated heparin
unidirectional block
upstream therapy

V vagal maneuver
vagus nerve
valsalva maneuver
valvular atrial fibrillation
vasodepressive

vasovagal syncope

vegetation
ventricular arrhythmia
ventricular fibrillation

ventricular premature
contraction (beat)

ventricular septal defect
ventricular tachycardia
verapamil

verapamil sensitive
fascicular tachycardia

Vernakalant

vertebrobasilar
insufficiency

vitamin K antagonist

voltage mapping

W warfarin

wavefront
wavelength
wavelet
wearable

wearable device

Wenckebach
atrioventricular block

wide QRS (complex)
tachycardia

Wolff-parkinson-white
syndrome
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