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THE UTILIZATION OF THE “ROSE RULE” IN IDENTIFYING HIGH RISK SYNCOPE PATIENTS  
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Seton Hall University, NJ, USA
Introduction: Current admissions practices for Syncope result in a marginal diagnostic benefit and consume health care resources. On average 30%-40% of these patients are admitted to the hospital, resulting in excess of 200,000 hospital admissions annually in the US. However to accomplish such a medical change in the care strategy, an essential step is to provide the E.D and urgent care physicians with well-considered “risk stratification” guidelines.  
Methods: This study is a prospective multicenter study that was conducted between August 2010 and June 2011.A total of 113 patients were enrolled when they presented to Emergency departments in two medical centers.  Patients were subsequently: admitted, referred for outpatient investigation or discharged according to current ED protocols. A post disposition follow up was implemented.
Results: A total of 113 syncope-patients were included in the study (51% females, 49% males), mean age was (69.5 years old). 50 patients (43%) were considered high risk by ROSE rule compared to 59 patients (51%) identified as high risk by San Francisco rule. The results showed a significant correlation between patients labeled as high risk via the Rose rule with regards to poor outcomes. However, this association was not paralleled when utilizing San Francisco rule (OR: 2.82; CI:1.29 to 6.18: P<0.01),(OR:1.24;CI:0.58 to 2.66: P<0.69) respectively.
Conclusions: The ROSE rule criteria adds only BNP assay to the standard evaluation of syncope in the Emergency Department. This study showed that measuring BNP in addition to standard investigations may assist in preventing unnecessary admissions.  

