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Initial Orthostatic Hypotension

Ki-Jong Park, MD, PhD

Department of Neurology, Gyeongsang Institute of Health Science; Gyeongsang National University School of Medicine, Jinju, Korea

Initial orthostatic hypotension is common cause of syncope, but it is often missed. Definition of initial orthostatic hypotension is a
transient BP decreased within 15s after standing, > 40 mmHg SBP and/or > 20 mmHg DBP with symptoms of cerebral hypoperfusion.
Head-up tilt test and active standing test with continuous BP monitoring is very useful for evaluation of patient with orthostatic

intolerance.
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Figure 1. Adolescents with orthostatic dizziness. A) Head up tilt test: there is no evidence of orthostatic hypotension with mild
increase of heart rate. B) Active standing test: there is significant fall of BP with spontaneous recovery after stand immediately.
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