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Diagnosis and treatment of syncope
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[ Abstract ]

The new guidelines for the diagnosis and management of syncope were updated in 2009, including five

sections. The definitions, classification, pathophysiology , epidemiology, prognosis,, initial evaluation, diagno-

sis and risk stratification as well as treatment of syncope were well described in the first three sections. The

classification was updated and new stratifications was introduced in the new guidelines. The first three sec-

tions were focused on and interpreted in the present article to improve the diagnosis and treatment of syn-

cope in clinical practice.
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Pharmacologic management of insomnia
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[ Abstract] This paper summarized the kinds, mechanisms, indications approval and the situation of application of trea-

ting insomnia drugs at present,and pointed out that these drugs can not cure chronic insomnia. The authors

proposed a view that if we want to cure chronic insomnia,we should correct the disorder of pathophysiology

in insomnia,and rational use of antidepressant drugs may be the key to cure chronic insomnia.
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