
. 

 

OBS! Utskriven version kan vara ogiltig. Verifiera innehållet. 

Synkope oklar – anamnes  

Var det synkope? 
 

▪ Tappades medvetandet? 

▪ Snabb debut och kort duration? 

▪ Tappades tonus? 

▪ Spontant återställd? 
 

Om svaret är ja på dessa frågor rör det sig sannolikt om synkope. 

 

Hur gick det till?

 ......................................................................................................................................  

 ......................................................................................................................................  

 

I vilken situation? (stående, sittande, liggande)

 ......................................................................................................................................  

 

Vilken aktivitet? (vila, uppresning, under eller efter ansträngning)

 ......................................................................................................................................  

 ......................................................................................................................................  

 

Något annat associerat? (hosta, miktion, defekation, sväljning, smärta, obehaglig 

upplevelse)

 ......................................................................................................................................  

 ......................................................................................................................................  

 ......................................................................................................................................  

Var? (varmt, folksamling, stått länge, efter måltid)

 ......................................................................................................................................  

 ......................................................................................................................................   

 

Förkänningar? (svartnar för ögonen, dimsyn, kallsvett, hjärtklappning, 

illamående, m.m.) 

 ......................................................................................................................................  
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Vad är det första du minns efteråt?

 ......................................................................................................................................  

 

Duration av attacken?

 ......................................................................................................................................  

 

Symtom efteråt?

 ......................................................................................................................................  

 

Skador?

 ......................................................................................................................................  

 

Vittnen till medvetandeförlusten – vad iakttog de, ansiktsfärg, ögonen öppna, 

slutna etc?  

 ......................................................................................................................................  

Hur skedde fallet? Duration, andningen, eventuella kramper, hur var dessa?  

 ......................................................................................................................................  

 ......................................................................................................................................  

 

Tungbett (lateralt eller tungspets)?

 ......................................................................................................................................  

 

Hjärtsjukdom i släkten?

 ......................................................................................................................................  

 

Plötslig död hos nära anhörig?

 ......................................................................................................................................  

 

Tidigare hjärtproblem?

 ......................................................................................................................................  

 

Andra sjukdomar: Mb Parkinson, diabetes, ep m.m:

 ......................................................................................................................................  

 ......................................................................................................................................  

 

Mediciner: 

 ......................................................................................................................................  
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Andra medel inkl alkohol:

 ......................................................................................................................................  

 

 

Om flera synkope tidigare, hur var dessa, tid emellan, lika som denna. Intervall 

emellan? 

 ......................................................................................................................................  

 ......................................................................................................................................  

 ......................................................................................................................................  

 

 

(OBS! Denna blankett är ett hjälpmedel - ska inte arkiveras) 

 

 (Bilaga 1 till riktlinje ”Synkope - riktlinje vid oklar orsak”) 
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