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ABSTRACT: Vasovagal syncope (VVS)is a common reflex syncope. The mechanism of vasovagal syncope is complex, and also
have many disputes. At present, there are many treatments, the curative effect of vasovagal syncope is uncertainty. The damage and
changes of psychological which caused by vasovagal syncope affect the life quality for the patients. The treatment of VVS focuses on

avoidance of triggers. In addition, non-drug treatment, drug therapy and pacemaker therapy can reduce the frequency of VVS, and

improve the quality of life. This paper give a review on the progress of treatment in VVS.
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