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ABSTRACT: Objective To explore the clinical application effect of a homogenized nursing protocol
of “assessment - first aid — management - quality control” for children with vasovagal syncope (VVS).
Methods A non-randomized, historical-control, quasi-experimental study design was adopted. A
total of 90 children with VVS hospitalized in Peking University First Hospital Ningxia Women and
Children’ s Hospital from January 2024 to October 2025 were selected. According to admission time,
they were divided into a control group (hospitalized from January to December 2024, n=45) and an
experimental group (hospitalized from January to October 2025, n=45). The control group received
routine nursing care, while the experimental group received the homogenized nursing protocol. The
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two groups were compared in terms of disease control outcomes (syncope recurrence rate, number
of emergency department visits, etc. ), improvement in physiological function (incidence of orthostatic
hypotension, head-up tilt test [ HUTT | negative conversion rate) , and differences in family members’
disease awareness and nursing compliance. Results The syncope recurrence rate in the experimental
group was 8. 89% (4/45) , lower than 15. 56% (7/45) in the control group, but the difference was not
statistically significant (P>0. 05). The incidence of orthostatic hypotension in the experimental group
was 17.78% (8/45) , lower than 40. 00% (18/45) in the control group, and the difference was sta-
tistically significant (P<0.05). The HUTT negative conversion rate in the experimental group was
57.78% (26/45), higher than 22. 22% (10/45) in the control group (P<0. 01). The rates of good
disease awareness among family members (55. 56%, 25/45) and full compliance with nursing care
(93.33%, 42/45) in the experimental group were significantly better than those in the control group
(26.67%, 12/45 and 73. 33%, 33/45, respectively) (P<0. 05). Conclusion The homogenized
nursing protocol of “assessment-first aid-management-quality control” can improve some disease
control indicators and physiological function in children with VVS, and enhance family members’
disease awareness and nursing compliance; however, further verification with an expanded sample
is still needed in terms of reducing the syncope recurrence rate.

KEY WORDS: national regional medical center; vasovagal syncope; children; homogenized
nursing ; disease awareness; orthostatic hypotension
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Table 1. Comparison of General Information of the Two Groups of Children
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Figure 1. Homogenized Nursing Protocol of
“Assessment—First Aid-Management—Quality Control”

for Children with Vasovagal Syncope
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Table 2. Comparison of Disease Control Effects during the Follow—up between the Two Groups
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Table 3. Comparison of the Improvement of Physiological Functions, the Level of Family Members” Disease Awareness,
and the Family Members” Compliance with Nursing Among the Two Groups
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