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[Abstract] Vasovagal syncope (VVS) is the main type of autonomic nerve mediated syncope and the
most common cause of syncope in children. The incidence rate of VVS in girls is higher than that in boys,and
most of them have a good prognosis,however,frequent attacks seriously affect the physical and mental health
and life quality of children. In recent years,with the improvement of the diagnosis rate of the children’s basic
syncope diseases,the study of VVS has gradually became a hot topic in the field of pediatric cardiovascular dis-
ease. This article focused on the three aspects of pathogenesis,diagnosis and treatment to elaborate the latest
research results of VVS in children.
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