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Changes in Orthostatic Hypotension According to the Levels of Head-up
Position during Sleep in Patients with Parkinsonian Disorders
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Purpose: Head-up position during sleep is one of the non-pharmacologic interventions for the treatment of
orthostatic hypotension. Because the head-up position causes discomfort in many patients, this approach may
not be acceptable to all patients. We compared the systolic blood pressure in erect position, orthostatic
hypotension, orthostatic disability score, and the improvement rates of orthostatic hypotension between the
20 cm head-up group and the 10 cm head-up group. Methods: A control pre/post-test design was used.
Between August T, 2009 and November 15, 2010, we consecutively enrolled patients who showed orthostatic
hypotension in patients with Parkinsonian disorders. Sixty-seven patients were prospectively enrolled and
forty-four patients were completed the study. Results: There were no statistically significant differences found
in the systolic blood pressure in erect position, orthostatic hypotension, and orthostatic disability scores
between the two groups. However, five patients showed improvement in 20 cm head-up group and one
patient was showed improvement in 10 cm head-up Group. Conclusion: Orthostatic hypotension is decreased
with 20 cm head-up position in some patients with Parkinsonian disorders (p=.034). Further research
investigating the relationships between orthostatic hypotension and head-up position are warranted.

Key words: Orthostatic hypotension, Parkinsonian disorders
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isorders) A} AA |l
ZAS 747 B9 OF 16~
58% =7k S440] Sl 71848 Adde Fth(Fan
& Cunningham, 2005; Gupta & Nair, 2008). 7|24 A&
o2 o] 7HA] lef oo} whyek 4= 9l
1 A= 71EA AESdS 4ol 2
o] e]of % W3tz Qlsto] g-Aol

I HAE A2AIEA Y o= 7™ A gkl
qlom 242 28s] Sig HIEY A7 FER
Fof @FASteH(Schoffer, Henderson, O’Maley, & O’Sulli-
van, 2007; Senard, Brefel-Courbon, Rascol, & Monta-

struc, 2001). 7194 AEA9 SRISAA LR E AXH T,
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o

S8k Alok, 1ok, A1, AAR, AL 7o A3t
o FEReL R 29l B3 T 527t o) glov], A

5h

o A9 YA ARYeR 3 a2 s Bt
(Gupta & Nair, 2008; The Consensus Committee of the
American Autonomic Society and the American Aca-
demy of Neurology, 1996; Watts & Koller, 1996). 2]4]-2
A9 o] 2 Qo] Bk 9 W E ol o
re gake] spe] Aol sk X3

Z 4= e T2 (Gupta & Nair, 2008), 1471
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o=

3t A

LS Al A 7194 A

L oFE

= =
&= STHNZIE oFE Y AR
AFe Bl =4 ®o] wWol AREEIAL Utk (Fan &
Cunningham, 2005; Lahrmann et al., 2006; Mathias &
Kimber, 1999; Robertson & Davis, 1995; Schoffer et al ,
2007).
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Neurological Societies?] 7}o]| =g}l of A= 20~30 cm 2]
FH Ao Askal Qlth(Fan & Cunningham, 2005;

Lahrmann et al., 2006).
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Aol g 1 A ofch.
71 3. 7194 Aol Y 1EF §

rk,%

AollA] 51 A
20 cm FH5 A 10 cm T35 A4 TollA 3 Aok
s A o] 71 Aol A= Hpe folE B ot

7Wd 4. 7194 Aol e o1& SAtollA] 7 Al

A [e}
20 cm 7{”"754' 10 ¢ Er—‘?‘ 7%¢ TollA 7183 A

4] e

4. 80139

1) 7184 M2 (orthostatic hypotension)

71378 Agtolet =4 A e BAdolu ekt
oM wf 33 ool 571 D 20 mmHg ©}/, o]¢h7]
e 10 mmHg °]% HojA|= @4 2Ju|3tH(The Con-
sensus Committee of the American Autonomic Society
and the American Academy of Neurology, 1996). & 1
o Al+= Senard 5(2001)3} Gehrking, Hines, Benrud-
Larson, Opher-Gehrking¥} Low (2005)2] -2 1}of| A
719 Ad ol A=Al dotdi7] sl Zadh 24t
7IZbo.2 A AAOIA 5E F7HA] o= Sk Sl
FHE= ol st B R, ebpfollAl 15& o)

T & A AAE Fslo 12, 34, 5%

7] @<to] 20 mmHg ° 4 fraxshe 4

ol gl A o= Plssict,
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2) 5 A ®|Q (head—up position)

=3 A4 head-up) 92t ol 0 2 HAto] miE] &
A 7= A5 9 u|shH (Fan & Cunningham, 2005),
QAo A 7184 Al I BAke) Bl2)% 1A
= oA A9 2lvlRit

[e]

ot o

22 20cm 22 10 cm A

& AR st ti At FHAe s wrl=
S-S 2Ju]s}H (Ten Harkel, Van Lieshout, & Wieling,
1992), & AollA= 7184 ol A% (Orthostatic Dis-

ability score) 2 &3 =& olu|gic},

5. Aol M2ty

2 o) AL et A,
AR, Welo] 33} 77| o] ZAXAE Jato]

A3t A E Ao 2 SIS B2 levodopa W =3ty
SAE AHESE SRS ZESHIT

A, 2 L HEol A ARgshs o] HEL RS
B12) Aol Brhsoho] AARES A5 Aoz B 4
S AE s et

1. 718d MEY

American Autonomic Society (AAS)2} American Aca-
demy of Neurology (AAN) 2] A o]0 uf=2H 7] %}/H k]
olst GekeiollA A AAIE Fi8to 3% ol 571 &

%ol 20mmHg, ©]¢7] @<te] 10 mmHg ©]/% #45l=

[

A& Uit

71914 A g eko] wrAshs Uoloris o) &4,
I, A7 B 2L u] Ak eln g4l
A Ao, Ao, e Lt AN e ThAL golof &
%, WU, bl 2L AHTHA Q) A9l A4
Alel) A3k oFRF LA OFAof oJFt FaF, A%
o M3, Be B, AL e A9l Wek 5 ok

0]

SRED S
1995; Mathias & Kimber, 1999; Mehagnoul-Schipper,

2JtH(Goldstein et al., 2005; Mathias,

Boerman, Hoefnagels, & Jansen, 2001; Senard et al.,
2001).
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t}(Goldstein et al., 2005; Mehagnoul-Schipper et al,,
2001; Senard et al., 2001).
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Committee of the American Autonomic Society and the

WA 4

9] © 2 & (The Consensus
American Academy of Neurology, 1996), Senard &
(2001)2 714 AE Y o F-E 23] uhofstr] sl
Héxﬂﬂtk%ﬁﬁiﬂﬂﬁﬂéﬂﬁigﬁ%
A Aol A ol 5E EoF 7k 1 Hujt =4
ghokar Eﬂé} 3L, Gehrking 5(2005)> 7|73

A Foh7] Sl Bagh Hagke) 7|3t
ﬂ%%ﬂawéﬂAanwwﬁL

o] FHH & ol 5

th(Lahrmann et al 2006)‘
v oF=A] AeMeRs FEAFE
| glom g2 AFolA =2 F7EE
Hustgon AUtz oz 7|PA] A
1 2Apo A 3FF 1.5~2 LY =& AT A
1T}, Jordan, Shannon, Grogan, Blagg1on9}Robertson
<ww%ﬁ%m4TTEMEuﬂw@H§
A7 A BAEE Deto] 35 mmHg A
Tt Ea, Qe A FHs 8
skl 719 Al A
Hainsworth (2004)+=
100 mmol?] ¥
&t 5AL0] A=
3 i 432l F7hs 719
= A3l 920l o A7 Y
gol 4458 4 YOBR ek9lA] ALFH A 2
Sl=A] 9] 72 o] I Q3lth(Fan & Cunningham,
2005; Ten Harkel et al., 1992).

ofefof i= s}A] Hf ’\E} o

+5Z A=Y
7184 AEd= oot ol avrt

ul o

R

o

2y K

A Qlont A A fAIsk=Hl of#f=o] Slet(Fan
& Cunningham, 2005; Senard et al., 2001).
M4

Hielel 718 Mol e

[

o

SR A R A AR P14 AEsre] ARE o
© 2 European Society of Cardiologyo]| A+
| 125 (9F 45 cm) o} 9] 2 AN A91S 2 AT
European Federation of Neurological Societies2]
7rol =gkl A= 20~30 cm @] i b2 Hskal Utk
(Fan & Cunningham, 2005; Lahrmann et al., 2006). &
ok, 77 AR O] Ao A= 5~20= 0] TR AR 7]
A Ado] ALt B E I THOnrot et al,
1980).

2 A] EH
Y d- R L e Al -G = AEH E7 (renin-angiotensin-
aldosteron system) 2] 44312 ol a5 YU, &

B B 242 S o] mEeel ¥ Eet
o EE FUCEM B &8 5715 59 7194 A
g WAk &8 A Qlck(Fan & Cunningham,
2005; Mathias & Kimber, 1999).

o Al FHA W ElE Ewol= W2 1940 MacLean}t
Alleno] oJ3l =] 5\—7HE1°*2‘11 ol 7IHA AEtol
U= 5T At A =1 Al =

& AHA7F obd Xl”ﬂiﬂv‘é
EHE FAAZ & 71" A
/g0l ZAE e thA] = A] H g
P& = 7114 Aol thA L}E’rﬁ‘:}ﬂ H
E3H Kardos 5(1996)2 s150] 33] A= Al
S o2 2w 4] 155 5 A4 A9l §
B3} fludrocortisoneS st & =Alo] A&t
st o, 25 5 4 A FIPo = AAE FAISHA
= AET fludrocortisoneS WY F 2= 71
A2 thA| ozt lohal B 1619 oh(Fan & Cunning-
ham, 2005, A Q1-&). Ten Harkel 5(1992)2 7| A A&
ol = 672 BAE o= g Aol A = A] 12
= TR A A= 7198 ALY 5 Bt SIS 11
mmHg, °]¢7]¢F S mmHgS TAAZ|H fludrocorti-
soned} W31 E o) wet AA T TG Hol Wt 4%
01719t 21 mmHgS S AA| It B

A

K

ox. Mo

719 42 mmHg,
a5k
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1. 9744
£ A= 71948 Aol Sl mRIES SRl o
A AR 20 cm AFS A FE5 A AF |92 23 A

22} 10 cm AFSA 7] T=H AR | 212 25} Al 32
A2} sAA 2] A ApAo A 9] =571 EFe] Wt 71HA
AEere] wistel 714 Aol HEE vHashs AR A
o2 AP AR A7 (control pre/post design) & ©]-&
AT ZF A2 www.randomization.como]| 2] gt F2}

Q3tof 9J5te] FA9 e (random assign) = ST},
2. HRLfY

A= 20099 8¢9 1Y g 20104 119 15U 744
S AW 17 32} o) 5 7] 417 3t tﬂEOH o] 913} uk 18/\ﬂ
A S

%

o 1o
A58 A1 8 5 1Ak ol elsle] S
Fo® AtkE B TR <)

7HsR SAhE o 2 sk,
71 ARGl FFL F 4 G oFzt BA] 1) B
2 2749 ol el Fkorol WA B, 2) HlEFHEA B
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% We} QL F0
9 AP ﬂ%%%%#“hﬁziﬂ
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 ohE ] ARFE TSRS A ASlsksich 1)
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2~25L9 B2 AT AL 78319, sFFE 8 g olAtel &
2 41315 BSHs 7ol Seiole] uet A9 ol Haw
Sk ARs Aol Al 2Jskal o EoA AlgE= it
2]9] FESRRGERE 15~20 go]tHLahrmann et al., 20006).
ZF67g0] & Aol TEEUNeH, 235 0] A+ =T A
Qe UL 447 0] A7 SREUCHIH 1. A H FA
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TH(Group 2)+= 9% 0]tk Al Abf= 20 cm 75 714
Z(Group DollA = eFgo] 71 A9 39, A+ =5 5
A i, 7 £ A7 AR A4 Telsle 1
cm TR H*P:r’-(Group 2)o) A= midodrine 5-2] oF&-o]
g, A = HHe A5 07, A =5 A

7 3,
S8 A 497) 1ol

OI

_l

rl

L

5 AL iﬂH HOV’“ OﬁL 7]‘3”‘
= Q4 5A], .5 8AJof| Z+2} 13] 4 615 23] &
A 54 A 153 oA S A s E
Slal 71HAAIE #He H 185, 35, 58 & E3
of gRelstglom, A xpAo| el Al ¥e] &
ool 7MY A S E U= 7155 €97
Trof| ekA o) Fstato]| Q)& 5l calibrationg A3
o, At Al =5 712 13] calibration Hro} =

;qzﬂoL

P

1194 X o
o

[o

Ao e
o

)

w
o

el

+

4o

O
H =2
=
Cly

X

N

] rr
2

o
2

|



IRIAS SxfIM 8 Al SEAY F=ol OGS 78 NPt s

A A 5= A

o~

(n=67)
Group 1
20 cm 5 A4
(n=32)
A 2] (n=14)
> * EU(n=4)
o SFEF7Hn=3)
* FEAF(n=7)

AT &5 (n=18)

T 1. AT AR M BHY,

w

) 71214 Zoll A (orthostatic disability score)
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(n=35)
A 2] (n=9)
> * EU(n=0)

¢ FEF7Hn=2)
* TEAR(n=1)
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2 QA% A Aol A= Sl ofskA] okt A
off Fojstr| 2 ST AT A 38A L} SAA off
A 573 shek ffste] 71U Aol Hx=E SAsH
AR 2 Aoleh dejd ddtEAzt A5 A
e S EolvhE AR, 8 Al A §A5
fIoto] S tEAbE 14170l 13]4 ) idAke] A1 S &

AFAT BT T B YR FALY] ol S 2

A

Q"Jﬂ‘i“ii}.
E3E, Aol Y3t Aol 270 M EE A7t Al
A Q7R o] FokeS sholsto] 718 A Ad Y W3}

=
A BT T4 = AEE FsR, 218 o1
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A1) $350] e} Sl A ASIA RO, A
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(Group 2)9] &vH3 EAJ3} levodopad] £ U
271 o|uj o] Ws}eFol| Bt ek 1he] FAA A=
x*-test @ Mann- Whitney U testS ]85} c}.

¢ 20cm T8 AXE(Group 1)} 10 cm T4
(Group 2)2] APH AR 3UA, sUR Q] 2571 &
4 gere] M= Wilcoxon signed rank test, Mann-
Whitney U test &} Linear mixed model-&- 085} t}

¢ 20cm F5 AAE(Group 1) 10 cm T35 AA)
(Group 2)0] AP =AM} 3UA|9F 5UA 2] 717 &

of] 2=+ Wilcoxon signed rank test, Mann-Whitney

-

U test £} Linear mixed model-&- ©]-8-3} %t}

e 20 cm TR AAE(Group DI} 10 cm T35 AAE
(Group 2014 A&H0 2 7Y A] 57| Ak Zol
7} 20 mimtg 0|2 743 B9} 7has}x) ke &

Apo) 4= Afoltz xtestS ol 5te] HAIsgIrh

(Group D] %3t 18% % Wb 41, of 7k 141019
o, 10 cm F5 AAHE(Group 2)o A= EA} o, of &}
= 1779 0]%lt}. 20 em T A (Group 1)] B AF
2 65227 1341929, 10 cm F5 AXE(Group 2)9]
Hat AL 65.00+8 214 2 LFERFTE 20 cm T A A
Z(Group DI} 10 cm F5 A AL (Group 2)°f &3t tiA+
AR] A4, to], AP ARl A Fete] Al =571 D, 7]
g A 57 @9 71948 A9YY AE, S8k
levodopa®] &%, 7194 Ao A9 F=9 544 4

F& NI F 22 Aol S Wol ) Tk .
2. 742

1) 7t 1: 714 A E ol
T A] 20 em B AT 10 em R AT 3 Aot
5U AL 7Y Al =57] B2 ZfolE Y Zloltt.

20cm T8 A% (Group DI 1
(Group 2)9] Al Aol A 9] =57] EAo] Msh=(3t 2)
gt

20 cm T8 AA(Group oA Q) 719 Al 7] &
oo APH ZAFO| A 96.22+13.51 mmHg, 347 96.56+
13.62 mmHg (Z=-1.00, p=.316), 5YA 95.40%9.44
mmHg=E 2}o]& Ho|2] gFgko m(Z=-1.85, p=.064), 10
cm T A (Group 2)0f| A= AR ARl A 94.85+
18.05 mmHg, 394 95.46£19.61 mmHg (Z=-23, p=
819), 547 92.39+15 34 mmHg® 2}o|E Ho|z]| ¢kt
TH(Z=-.34, p=.184).

E3Z} 20 cm FH AXTH(Group DI 10 ecm T3 A4
w(Group 2)¢] 719 Al 57|92 39A4(Z=1.362, p=

1, F AT 2 £ 3 A 2 E4o| S2EY 2™ (N=44)
=4 . Group 1 (n=18) Group 2 (n=26) 2 ap o
M=SD or n M=SD or n
ek =1 9 0.38 507
o] 14 17

S 65.22+7.13 65.00+8.21 0.93 926
oF2}9] A] 4227] E<et (mmHg) 127.72+15.05 128.35+19.60 -0.11 910
719 A 42Z7] @ (mmHg) 96.22+13 51 94.85+18.05 0.27 785
71978 @ A8t A= (mmHg) 31.56+10.46 33.88+11.29 -0.69 492
Levodopa &% (mg/day) 374.16+£478.20 520.38+443 31 -1.04 303
719 ol A= 1.17£1.50 1.73+1.89 -1.06 297
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173)2} 5UA| (2=-0.978, p=.343)°] 2}o]E Ho|A] Uk
o}, Hetk 7F 2Fo] BA (F=0.15, p=.697) U =4 A|4 7}

T §0J3k Zpol 7} ¢l oM (F=0.24, p=.788) At
AAA 719] 13

2 et 14 12 7)1
2) 7 2: 7194 AEYLo] G B LF BA]

¥l A] 20 em S5 A4 10 em 5 A 4] 30719}

samel /YA ABLOR Qs 557 Bere] Ast A
= %ol g 1l o]t

o

O

20em 5 AAE(Group DI 10 cm T3 A4
(Group 2)9] 71914 A&@ete =2 Q13 =27 Fete] #s}

A 3 29 A

20 cm 5 A4 (Group DA 2] 7194 AEto
2 QIRt =57] Do Ast Fm= AR 2ARIA 31.56
+10.46 mmHg, 3Y4]| 27.78+17.89 mmHg (Z=-.50, p=
616), 594 26.07+19.17 mmHgE 2}o] =S KHo|A| Ut
O (Z=-71, p=.064), 10 cm FXF AA7(Group 2)°]| 4]
L AbA ZALO|A] 33.88+11.29 mmHg, 3UA] 31,23+
17.28 mmHg (Z=-1.53, p=.879), SYA| 28.11%+12.75
mmHgE 2}o]& Ho|x] eFQtrh(Z=-.07, p=.948).

E3}, 20 cm T AR (Group 1) 10 cm 5 74
T(Group 2)9] 7|9/ AP & g 4=57] e At
A= 3U94)(2=-0.57, p=.566)2} 5UA|(Z=-0.58, p=.580)
o = et 7ro] Aol 5 Hol x| grghrt. Fek 7+ Apo] B A
(F=0.70, p=.408) W =4 A A 7} of| = 5213} z}o|7} ¢l
9o M (F=1.53, p=.224) Aok 7+ ZAHA A 712] w5 2§
FAACE YA 2 A2 YEh 7 2% 7
FE ATk

N oo %

p=.443), 58A o= 10 cm FF

3) 7k 3: 714 AE o] e wIEF 2hAtol| A

™ Al 20 cm T8 AAE T} 10 cm F5 A Ao
o 59 o] 784 o A= M Aol & el Holtt

= Ao} 7}_4 7184 Aol B w M2 Mshe 1 20} 72}

20 cm F5 AAE(Group 1o 4] Q] 7| A Aol A=
HAee AP ZALIA 11711504, 394 2.06+1.714
(Z=-1.39, p=.164), 54A| 1.13£1.253 0.2 2}o]| & Ho]
A GF O™ (Z=-319, p=.749), 10 cm FF AAHGroup
2)ol A= APA 2AFOIA 1.73+1.897, 39 A 1.81£2.02
A(Z=-21, p=.834), 54 A 3.00+2 160 L& XJo|& K
o] A] ¢¥otth(z=-1.83, p=.067).

20cm FH AATH(Group D 10 ecm FF A4
(Group 2)9] 7|4 Aol A= F4Fi AdS 717t 34
Aol 7 = gto] ApolE HolA| o (2=-0.77,
B AT (Group 2)0]14] 7]
HA Aol A H47) 20 cm 5 AT (Group 1) Xt
=2 Ao Z YeERgtHZ=-2.01, p=.010). I 7+ 2}o| &
A(F=0.71, p=.404) X SHAIH 7ol 743k 2fo] 7} gl
RO (F=1.81, p=.171) Jt 7+ SAHAH 71| S AL
2 BAHOR Goleln b A2 ek 14 32 7]
zvE| i},

I3 Levodopa®] §5F0] AP ZALo A 10 cm F5
AA T (Group 2)of|A] 520.38+443 31 mg/day, 20 cm

H A (Group 1)0]| A 374.17+£478.20 mg/day o =2 &
AH o2 folg olg wolx] erskoit, 3UA] levo
dopa £ 10 cm F5 AAE(Group 2)of|A] 26.80=*
75.30 mg/day 7432, 20 cm T8 AATH(Group
DA 153.89+244.90 mg/day Z7}6}% 0.1 (2=2.24, p=
031), 54A o= 10 cm FF AAFE(Group 2) ol 4] 34,05

x
(O8]
e
3 b

flo

2, AZHZHoll w2 = FEEZEe] 7[” Al 57| Y, 712 S M5t Fx U 7Y Fol Hxo| S}
AFE =AF AE AL 2
APZEAL =7
= x|t (3 mH) (5 mH) ==
=1 R = = (source) F &
M=+SD M=+SD M=SD

7P Al £%7] @ Group 1 (n=18)  96.22+13.51 96.56%13.62 95.40%9 44 Ak 0.15 697
(mmHg) Group 2 (n=206) 94.85+18.05 95.46+19.61 92.39+15.34 A zF 0.24 788
A7k 0.03 970
7194 A = Group 1 (n=18)  31.56%10.46 27.78+17.89 26.07+19.17 Ak 0.70 408
427] JeF A8 Group 2 (n=26)  33.88+t11.29 31.23+17.28 28.11£12.75 A7k 1.53 224
(mmHg) kA 7F 0.03 973
7184 Aol A= Group 1 (n=18) 1.17+1.50 2.06+1.71 1.13+1.25 e 0.71 404
Group 2 (n=26) 1.73+1.89 1.81+2.02 3.00£2.16 A7k 1.81 171
e A1z 0.29 749
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+519.88 mg/day 7142319132, Grouplof| 4] 232.00+354.16
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4) 7t 4: 71973 A gl e &S Aol A 4
H Al 20 cm 5 AAET 10 em A
d Aol A& E = gAY

AYy AR 2EI Folh A&H o 20
mmHg O]5}E ZHasg oAk 4
(Group 1)°|A] 5, 10 cm T35 7 (Group 2)9| A=
102 et o 710] Ao]E Heen ol BAH
o= §olaheith(p=.034). Thebd S A] FRAA 9]
= 479 gl A 10 em 5 A4 (Group 2) Ktk
20 cm T8 AAE(Group DA 71HA AE o] A4

5= Ao 2 UEFYTHE 4).

O
Sy

<
I
=)

B ATE e BAE o s SR A4 A9 4
7} 7194 ARGl A G ol 93t AT
= ] kR aye o] galo] BA0] 4L I4A1717] 9
B BEA R 255 o)zt ek, HEFAE oAt
A4 glo] 7B ALe] EA el ek sfof HgE 4 Qon
7, T8 74 A9l 7194 ARelo] BAEE 27]0]
sxol 7] oFEA RS AW A HBAE EAH o
AT S Qe 78 EA F shtoltt, w3t Az o

H 3. Levodopa 22F9| H35}

M o
e

e 4
i
2
i
)
ofo
<L
e
> e
4
N
lo
lo
N

w oo

2
o
QL'

o fr rr M 4a ok ox

NS I

e T

=

ok

o

® A

81-"

N

=

R
B o

W
o T
lo
=
ox
X
ol
@)
=
3
]
e
2
>
N
9!1
)
S
]
[N)
2
>
[
=
1o

4
ol A Eg-o] B Aoz Uehyth wehA F5 7
19171 71978 A e Ad BE Aol Al A
| ofym, AF-o] Ao ANt =30l He AS &
IR 25 R 7] Aol 9%

=

o
11)14
_t:I‘
S
o

AF

PN

o
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APRZAL -39 A g5F 153.89+244.90 -26.80%275.30 224 031
AR ZA} - 5 A LEF 232.00%354.16 34.05+519.88 1.71 .095
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ZI&S gxiollM +H A| FREAY FHeof o2 7|2 d MEeto| #Ms|
slof ¢ FUEE fludrocortisone©] U midodrine©] 5= WS, AHSH =R RO FS S0k ke
7Hel SRAb= A= ik, whebA AA] FA17F HA] = U FRALL Alfle it ® FE AFE 58S Ao
st gl ofF o] 37 Ao Bagt 7| Ad ol At et 35 A7 de s Ao = AZEL
ShtSo] Aol A Al Q= e 7HsAd o] et whEkA 5
o] 23 oA 2ok WA I A4 A 9]0 Aatof of VI. 2E X HA
g FS A7t e Ao w AEY
Levodopa®] &&= 112{sto] H|asile wf, + Hd 2 AT} 71Hd Aol Q= IS fAbollA
kel 719 Al 57198, 7198748 AEehe] Wk XPOIE T Al A B2 20 em 75 A4 AR AR 10 cm
Hol x| ekgront, 719/ Ao Aol 73t Afol= AL AR A 3P AL SR O] A Aol A 2
qom ol FAANCE w9 Fo5tUTHF=5.14, p= 2z7) deto] W3} 7|YA Aaere] Wisl 71 A Aol
.020). o]+ Goldstein 5(2005)3} Camerlingo 5(1990) HAE = 2o S Ho|x| o= Z o 72 veEbg a8y ZA)
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