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Abstract Postural tachycardia syndrome (POTS) is common, although not so well-known variant of cardiovascular
autonomic disorder characterized by an excessive heart rate increase on standing. POTS is probably underdiagnosed
due to the heterogeneity in both presentation and etiology. This study aimed to evaluate the clinical and autonomic
features in patients with POTS. We reviewed the medical records of patients with POTS. Medical records include onset
age, sex, presenting symptoms, body mass index (BMI) and prognosis. All patients had an autonomic function and
laboratory tests. Ninety-nine patients met the inclusion criteria for POTS (51.5% male; mean £+ SD age, 20.0 £ 9.7 years;
mean £ SD, BMI 21.9 £ 3.9). Common presenting symptoms were a brief loss of consciousness, dizziness, blurred vision
and headache. Autonomic function tests showed abnormal quantitative sudomotor axon reflex testing in 20 patients
of 99 POTS patients. The abnormal post-ganglionic sympathetic sudomotor function is generally considered to reflect
a neuropathic form of POTS. In treatments, 83 patients were treated by non-pharmacological management including
lifestyle changes and 16 patients required the initiation of pharmacological therapies. Most patients with POTS showed
a relatively favorable prognosis. POTS is a chronic disease with a substantial subset of patients recovering within a few
years after the initial presentation. Future efforts should focus on better understanding of POTS pathophysiology and
designing randomized controlled trials for the selection of more effective therapy.
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Figure 1. Head-up tilt testing in postural tachycardia syndrome. (A) Normal head-up tilt test (B) Head-up tilt test demonstrates excessive heart
rate increment in patient with postural tachycardia syndrome. Arrow indicates the initiation of head-up.
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Table 1. The clinical characteristics of 99 POTS patients

Results No. of patients
Demographic
Age (years) 20.0+9.7
Sex (male / female) 50/49
Length of illness (months) 10.1x64
BMI (kg/m?) 219+3.9
Symptoms
Loss of Consciousness 59
Dizziness 46
Visual blurring 20
Headache 18
Nausea/ Vomiting 8
Cold Sweat 6

Values are presented as mean=+ SD.
BMI,; body mass index, No; number, POTS; postural tachycardia syndrome

Table 2. The results of treatment outcome (N = 18)

Treatment modality Num.ber S . Symptom
patients resolved  improvement

Non-pharmacological

Exercise training 10 1

Compression garments 3 1 2
Pharmacological

Propranolol 4 0 1

Metoprolol 1 1 0
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