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ABSTRACT Objective: To explore the significance of plasma endothelin combined with tracing dynamic electroencephalography in
the diagnosis of syncope in children. Methods: 83 children with risk of syncope who were treated in our hospital from January 2017 to
January 2020 were selected, their venous blood samples were collected for plasma endothelin level determination, and dynamic elec-
troencephalogram detection was performed, followed by tilt The test results are the gold standard, and the significance of the diagnosis of
syncope by plasma endothelin alone, dynamic ambulatory electroencephalography and plasma endothelin+ambulatory electroencephalog-
raphy is analyzed separately. Results: (1) Of the 83 children enrolled, 68 were positive, 15 were negative, 51 were positive for plasma
endothelin, and 32 were negative. The consistency was 77.11 %, the sensitivity was 73.53 %, and the specificity was 93.33 %. The positive
predictive value was 98.04 %, and the negative predictive value was 43.75 %.(2) The diagnostic consistency of dynamic electroen-
cephalogram was 78.31 %, sensitivity was 80.88 %, specificity was 66.67 %, positive predictive value was 91.67 %, and negative predic-
tive value 43.48 %. (3) The diagnostic consistency of the combined test was 93.98 %, the sensitivity was 94.12 %, the specificity was
93.33 %, the positive predictive value was 98.46 %, and the negative predictive value was 77.78 %. The combined detection is signifi-
cantly better than plasma endothelin and dynamic EEG detection in terms of consistency, sensitivity and negative predictive value, and
better than dynamic EEG detection in specificity. Conclusion: Plasma endothelin combined with electroencephalography has good diag-
nostic value for children with syncope, and can significantly improve the consistency, sensitivity and specificity of diagnosis.
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Table 1 Analysis of the diagnostic value of plasma endothelin detection in children with syncope

Plasma endothelin

Positive gold label(n=68 )

Gold label negative(n=15)

Positive(n=51)

Negative(n=32)

1

14
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(65/83), RAHIE N 80.88 %(55/68), F 5+ Ny 66.67 %(10/15),

FEPEFIMAE A 91.67 %(55/60 ), BAPETNAE A 43.48 %(10/23),
N 2 Frn.
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Table 2 Analysis of the diagnostic value of ambulatory electroencephalogram in children with syncope

Ambulatory

EEG Positive gold label(n=68 )

Gold label negative(n=15)

Positive(n=60)

Negative(n=23)

5

10
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Table 3 Analysis of the diagnostic value of joint detection in children

Joint testing

Positive gold label (n=68 )

Gold label negative(n=15)

Positive(n=65)

Negative(n=18)

1

14
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Table 4 Comparison of the diagnostic value of the three detection methods

Positive predictive Negative predictive

Diagnostic method Consistency Sensitivity Specificity value valye
Plasma endothelin 77.11%* 73.53% 93.33 98.04 43.75%
Ambulatory EEG 78.31%* 80.88* 66.67* 91.67 43.48%*

Joint testing 93.98 94.12 93.33 98.46 77.78

Note: Compared with joint detection, * P<0.05.
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