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[ Abstract]  This revised guideline incorporates recent advances in neurally mediated syncope ( NMS) in
children, providing a timely update to the "2018 CPCS Guidelines for Diagnosis and Treatment of Syncope in Children
and Adolescents" . In the spectrum of NMS-related disorders and diagnosis, this revision includes additional postural tests,
introduces the new concept of sitting tachycardia syndrome and sitting hypertension, and emphasizes the diagnosis and
assessment of comorbidities. The clinical diagnosis of NMS in children and adolescents requires a combination of detailed
history taking,thorough physical examination,correct interpretation of postural tests results ,and comprehensive assessment
of comorbidities. In terms of treatment, detailed recommendations are given for non-pharmacological therapy, emphasizing
the use of biomarkers to guide individualized treatment and the management of comorbidities. The revised guideline also
provides specific recommendations for follow-up and outcome assessment of NMS in children and adolescents.
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