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Instantaneous Orthostatic Hypotension, Postural Tachycardia Syndrome and
Neurally Mediated Syncope in Children

Hidetaka Tanaka
Department of Pediatrics, Osaka Medical College

Children and adolescents with symptoms of orthostatic intolerance including orthostatic dizzi-
ness and syncope, commonly seen in pediatric clinics, are usually diagnosed as orthostatic dysregula-
tion0 OD0 However, orthostaic hypotension has been considered to be less in children. We reported
that children with instantaneous orthostatic hypotensionJ INOH[T] postural tachycardia syndrome

0O POTSO and neurally mediated syncopell NMSO can be more frequently found using a non-invasive
continuous beat-to-beat blood pressure monitoring system. INOH is defined as recovery time of blood
pressure of more than 25 seconds, or that for more than 20 seconds with a 6000 or greater decrease
in mean arterial pressure at the initial drop on standing. INOH, a major subset of OD, amounts to 20
O in patients with OD and is basically associated with attenuated sympathetic responses, centrally
mediated, in the peripheral vascular systems. POTS amounts to 1200 30 in patients with OD, defined
as tachycardiall standing heart rate of more than 115 or an increase in heart rate during standing of
more than 350 during upright posture without apparent orthostatic hypotension. NMS is character-
ized by a sudden vasodepressor attack on standing and is often associated with INOH and POTS.




