WREE 5304 24 2019

https://doi.org/10.35420/jcohns.2019.30.2.157

J Clinical Otolaryngol 2019;30:157-161

71HA G

7/t ojateist A eistuy o ojuAF st A A4 st A7k aetd -
12
¢ A 7

Orthostatic Hypotension

Seong-Ki Ahn, MD, PhD

'Department of Otorhinolaryngology and Head & Neck Surgery, Gyeongsang National University
College of Medicine, Gyeongsang National University Hospital, Jinju; and ’Institute of Health Sciences,
Gyeongsang National University, Jinju, Korea

JY

202 ‘orthostasis T 7| & oJu|gict, whatA
Aotttz Aol o, =7 gAY ol uf o
Hol Bags -9 o2 o] THEE AE 7|
oA &H (orthostatic dizziness/vertigo)®]2}a 7 2Jgtc},
SRR, F2I S WRE oA Ho] AZFEHA oA
o o Aol Al WAL Aelix= 9= 71"l
Ao Wl ZFE|A] A=t} 7|HolXNH e 14
HES 10.9%, B FHES 125%2 A4 H
ow, 2= oA Y Ao A 71" A H o] oF 429%9]
& 2|8t Bl A o] A1 H BhRfol| A= oF 55%7
T2 )9 51 @Ayt

719 Al oA e &2 st EAE0l SlojAl ol
74A] A zhdsor dich” g PEASERE
793} 7| o] A H (hemodynamic orthostatic dizzi-
ness/vertigo), YL FAAE, A&H A-A2+
o2 & (persistent postural-perceptual dizziness), &2t

2 98 Aol FHAYHF, YA 71Y4 A

s Ll

[e]
T
=

5T

ZA(pri-

FA A =

mary orthostatic tremor), {2417 ¥3(sensory neu-

WAIAAL: QM7 52727 7 RIFAl AR 79
Aok jatfst At ofvlelF 2ot
23} (055) 750-8174 - K& 1 (055) 759-0613

E-mail: skahn@gnu.ac.kr

157

L

Fu

ropathy), 237l A7/ oA Solth(Table 1).
E3h, vheby 843 (Barany Society)oll A= A8 Eg

of thet 4 % A 7 715S nheskalat 2009

HHE §¥3](Classification Committee for an Inter—

national Classification of Vestibular Disorders, ICVD)

£ Agste] U 25 Folm A7 o)z
Wi ARUEE] gi Adr|Ee wEo] wwsa

o} E3E 20166 A&olA] Z12E Biehy 3o A=
719 o # 7o) gl FollA EF A AutEao Waks
Hol= 7|8 A&t orthostatic hypotension), 7] 1l
“H(postural tachycardia syndrome) ¥ Al Al3} 3
@Relst 7golge] digt Aekr|Ee nhate)

=
s

Uit Ao

off
)
©
>
oo
1

L rfr e rfer N ofn

o499 g
dhete] grobn iz



J Clinical Otolaryngol 2019;30:157-161

Table 1. 7|2 0| X[ 2]

olxgl

Zzict

dsolat 7]

k<]
=
et}

> N

S
[l K

it

o2
;U
£

R
o X

A

)

TN o Py
ox

24

1o o2
o

2
=
ol

o\

T
o
X

(e
=

o>
o
oX,

2 =
H2 A5} 7|20 X|=(Hemodynamic orthostatic
dizziness/vertigo)

jci

71
7]
]1!—

!

= =y

f

o

L)

| Ao ek o] o
AA7F Bo7 A

o] WghE Hol

o ok

e

A
=
e

50
o
o &
>
T

=
o

AN
L

o O

el e

£ 4R

o

il

ol o
R

ol
-

N 1o Hr 2 o

5 (hypovolemia) = A4
245k AshE 27] Adste] o]
517] 915k A S &2 v a3 9|
ot sk

d

el
o
N

HA

18

sk 7|Hof R e Ar|Ee A 1) EFHs)
H(Table 2)7 2) 7Fs/do] =-2(probable) &
719G Ao & 7R 2 EFFATHTable 3).

N
12 ot el

% 9 Hu
N

1

Ju
J

7|21 K& (orthostatic hypotension)
7IEAE Y] X arof wha} thE XN, A2

o =0
‘rrtggt

9] of 12~08%, 654 01 Q17-9] oF 14~30% Y
713 $29] oF 50~70%2) FHELS WLk P

£
Welolx] AL 2 WA oY FaeR o

158

ofd wf ojx o] WAL =1 ojxHo] T
I ZAg 7 HAEY #AY] A0 R F8 13
A ox " L op”s -7 (light-headedness)S A @3}
o g2, 59 As) T8 2y

AdheY =3 7|HAEgL 4

olghE Y AFYES &0l

>~
o

DEREE

h
=
o
2 HEF

rlr

Hg oJAF = 0]€7] d¢to] 10 mm Hg oA
3 4= oloar ghEglon, 201149 /A A9
A 2 ALgsk glon] Anr| R theat 2t}

D) 1A Z|HAEY - A PAY Lol o/t
obal dojA o T 7| Y AAFAAN] table test)ol| Al
30%~35 oo ==7] o] 20 mm Hg oA &2
o]£7] d¢ro] 10 mm Hg oA X452 (30 oA 4
H A5 otk

IHAEY

Al o

El

=

3

A\
B
N

N

718 = 15% o|Y= 57 &
1€7] @9fo] 20 mm HegE 4
- s, =2 o fjof] thA] A E T
HAEY

7]

o}

ke
<
k=)

=

o r2
D\i _O.
5 o&
i g
jan)
)
o

L 5%7] @Yl 9

o] 30 mm Hg

2 o B

2
R
i

ST
s

N

=

[e]

2

flo

B2

IS =
=
=
=

o
oM,
o

" o
oX
N

Kot
N
™o o & N
o2

el

l

EE

o
P )
i oX

)
ol
o
=

\
4

0
o
it

Hu

oX o

1o ¢

Bl o o od
<

=]

4

%

weh e B
7 N
lo

oo
P

o,
a17] 95t AAEA L FLAAA
3171 Slat 7| AR A S AL S, o]
o) glolE 4% B vhkE FY

>~

Hoo

(manual or semiautomated sphyngomanometer)< ©]
SN E AL T

AAPE2 oh2at Atk 1) 5= 20~24°CY) 24
St AAA A Aldgit, o)A 71 A AR AL Ao



247 7 IEMEY

Table 2. €525t 7|01 X|2(hemodynamic orthostatic dizziness/vertigo)2| ZIEH7|&=
= 7% A-CE HF WHESH= 49 @Rt 7IfolA"olghar xdgie)
A ERIA AL ol wf/ghoba] ol wf, = A YA T AR WERE 8 oA"Y T4
(dizziness, unsteadiness, or vertigo)©] 53] o]Ato|H Al ThA] AL =9 uf SAo] SHAEE A4
B. 71% Al = 7|4 AR ALl table test) &2t 7IHAEY, 719NN S5 T AR ISH 4

C.oHE A B T2 Qo ¥ 2 Ago) Hx) g 44

Table 3. 7Is40| &2 &&54st 7|20{X|2(probable hemodynamic orthostatic dizziness/vertigo)2| ZIE7|&=
& /1% A-CE BF BEste 49 Hsdol & @R /| golAgolet Au.
914 R ol u/gobd] ot m, i AWAA § A4 Weke fUEE ol AW S

(d|zzmess unsteadiness, or vertigo)©] 53] o]Afo|HA] ThA] EAL F9S wff SAo] SHE = H¢-

B. {17 e] Bk FApol obdl A F H4 2 74A o4

— pae EE 9EEe e g
- se g
ENEESEESE
C.ofE A wi e Wgow o I o) 51 gk A9
i SE Ax o9 FYJESE st B3 A A ropathy) 2] §-5-5 wHetaljof shoh, FAHAIR A= A
WS v s dastet 2) etgfolAl 719 Al AAF &, e, ARETY Wis 5& gotEal, 344175
= 60~80° FEE 3R FAIRI 3) 57 o] oJifo] BRI G A HEA] Y] S Aldske
20 mm Hg o4} &2 0]97] &eto] 10 mm Hg o)A  of gk} 20

AE2 (302 o)) dad 49

§ FHOE Hdtste, 1
HAZE 719 A S0l W SA] deke]l A
s gtet. 4) Zaof uhel, getelet 71" Al @4 =
zoteddd S & 5 Qlrk 5) A% AE Y (post-
prandial hypotension)& &o}E 7] 9J5}te] o] & o}l
UEpSHE Ao] 3o SAE| = Stk 7 HAAMA
= H]_EV_Z—] o} A3} @/\}o] ]u]- M/\]L} Hxh;ljl ]
4= Q7] ol ol Am=EA AT 4

AR A A A sE S WEA] 25
O]ﬂﬂ AAHATETH= o] A ofe] ¥
o A WE 5 gl ool Fi&-

XAPNRAA (ambulatory blood pressure momtormg)

o
[e]
AL

LA
\__%

u}.

o]l L
AT
o

F
L A0

_Il)l' ol ol

3
=
=
=

< Y

B

T

159

71HAE U] Y12 A 417 /d (neurogenic), HAI
74 (non-neurogenic) 4 oFE2 BREH choFst o
olof| o|5}o] uhAYEl 4= Qirt? A, AAA 7)F AP
= FHoR Qlste] U o8 UAp
gz s 4 otk dRge

AEAA7S o, HAFIEF, A8

x%l

_L

O

eadliA
o,
—Hr
)
P ol
oH of X

[

o2
iu)
1
ox
o
o
ol
2

)
3
iy
o
R

P

B
u

i)

jus)

b
olN
ot

Y

= ofl
e

"
N
e Mo 4F
=

= o o

o
=

1o

re

et ol

r.(

o2

Moot x

il

ﬂl‘ﬂﬁmﬁt

O

ol
30
-

Moz g ome Bl T
4)

N

| et ok 2ol SSIAIE g
27| glojA] YukA el 3]

=R By IR

ayloz A U 4 ok A,



J Clinical Otolaryngol 2019;30:157-161

O B Y] AT ETHE 2 AAollA nFY
o] A71A] gL 717 A9
oA S/t HlEE Fo
o] Fxo|c}, Ao etz 4
oA HE2 AWE [ AF(venous pooling)7} LAY
SRR §olote = ot

eGSR o], ;A S5
ZFAof| A1 2] 18 Y (supine hypertension) & & 213}o]
S/Fo] AT & gl ol 59, FEEEOR <

o fu
3 497} o} ojelat OFRES A Wolste] g 4}

A

s

[e]
jus

Aolu, ghajol BEAlA 7Y ABL)
Ay 7170 that wso] BRI oA 7]
A BhE olubx) ki Heh ZbgAtelo] B B ek
SEEt A 3] dofu] Bt Haelw A48 2

S5 AT E A Aolo] 71 A Bek

=

=0

CCS0 ox n

N

l_
ot Z7HA 1A WA &3 (splanchnic
sto] NS 7HE7HA =90 A A
o] AW SFIFS
2} 40~60 mm Hg, %
ory]

=

o] Folu %

vessel) =

Fo] &= 30~40 mm Hg,
2 o 49 30 mm Hg oJAFS
I B, 2393 QRIhrh dofuh7](squatting)
wd, g 23 dojuy] 5o] Efol Hrh HeE
20~30 cm = #A & HsHes s, A&
fludrocortisone™ o] B-8shH E-g-0] & 4= it} 35}

20 05~2 29 A A3 EFF FR3Ich 3120] 225

H
17)
B N

1=,
s = O

og P SEHFHE 5P shl, S5, 500 mLe| B
B9 570 3~44 Lol nhAlE Zlo| WS 7

7l =& #oh Y

g g oRA= d#EHQ =2 midodrinet
pyridostigmine®]t}h.'** Midodrine2 S 3} Ao
U gt of=eddl =8Aof g BrEE 5
sho] €S &9} ©E E+= fludrocortisone#H2] H
£ aWE v 5 gtk 27] 8952 25 mgO & 5
| 1~23] 58359, 10 mg, 33714 w5
uch ekl nEYo] 25% He g WA

CRE

2

ol i
s
>.

-

160

4 7 e =

O =
23 9 49 4= o

oP

812 30~60 mg 51 Al ¥ =gkt Thegh e
Hlok o 410] 417 4= glek.
71 9] 2014 7| AA B A RAZA FDA 591
doxidopa® o742 G- 2o w =l
shejo] WA e BB slow
UA B Mg 27] SO
% 38)2 A&ste] ) 600 me 381714
1:]—_20)

A
°
o hva
g ==

q

7

Rl

oY, HU

o

pul
/Kg Xl

hal

-~

jus

00 mg

>~ 0
+ 9

—

s

N
)
oz

o
24
et
e
and rlo

N

i)

L A2

Pu
o H
B}
oo
=2
s
jus)

et
du
12

1o

>~

o o®
ot

P

.o
o
ug Mo
fo N 4
N o
ot
U
S
bl
it

=
il
=2
)
s
1o

Lol
¥

-

Jus)

Of

L
9#

E
©
e

a2

_?L
2 2
2
B >
o\
o
o
>

jrg‘ﬂﬂi 2

I
N

ok

=)

g o
Lo

clot

0z
[l
<
N

o
i)

REFERENCES

1) Radtke A, Lempert T, von Brevern M, Feldmann M,
Lezius F, Neuhauser H. Prevalence and complications of
orthostatic dizziness in the general population. Clin Auton
Res 2011;21(3):161-8.

2) Kim HA, Bisdorff A, Bronstein AM, Lempert T, Rossi-Iz-
quierdo M, Staab JP, et al. Hemodynamic orthostatic dizzi-



ness/vertigo: Diagnostic criteria. J Vestib Res 2019;29(2-3):
45-56.

3) Low PA. Prevalence of orthstatic hypotension. Clin Auton
Res 2008;18 Suppl 1:8-13.

4) Maule S, Papotti G, Naso D, Magnino C, Testa E, Veglio F.
Orthostatic hypotension: evaluation and treatment. Car-
diovasc Hematol Disord Drug Targets 2007;7(1):63-70.

5) Low PA, Opfer-Gehrking TL, McPhee BR, Fealey RD,
Benarroch EE, Willner CL, et al. Prospective evaluation
of clinical characteristics of orthostatic hypotension. Mayo
Clin Proc 1995;70(7):617-22.

6) Ricci F, Fedorowski A, Radico F, Romanello M, Tatascio-
re A, Di Nicola M, et al. Cardiovascular morbidity and
mortality related to orthostatic hypotension: a meta-analy-
sis of prospective observational studies. Eur Heart J
2015;36(25):1609-17.

7) Freeman R, Wieling W, Axelrod FB, Benditt DG, Benar-
roch E, Biaggioni I, et al. Consensus statement on the defi-
nition of orthostatic hypotension, neurally mediated syn-
cope and the postural tachycardia syndrome. Clin Auton
Res 2011:21(2):69-72.

8) Lahrmann H, Cortelli P, Hilz M, Mathias CJ, Struhal W,
Tassinari M. EFNS guidelines on the diagnosis and man-
agement of orthostatic hypotension. Eur J Neurol 2006;
13(9):930-6.

o) 5%, Aem PN, ol gl olAY &%
A ol 71 A S st ed. b LAFE BAR2016.
p.161-73.

10) A@oL 71HAAE. A3 F P et oA -} FE 2nd ed.
A& HEollFA10141;2017. p.413-21.

11) Moya A, Sutton R, Ammirati F, Blanc JJ, Brignole M,
Dahm JB, et al. Guidelines for the diagnosis and manage-
ment of syncope (version 2009). Task Force for the Diag-
nosis and Management of Syncope; European Society of
Cardiology (ESC); European Heart Rhythm Association

161

247 7 IEMEY

(EHRA); Heart Failure Association (HFA); Heart Rhythm
Society (HRS). Eur Heart J 2009;30(21):2631-71.

12) Frith J, Parry SW. New horizons in orthostatic hypoten-
sion. Age Ageing 2017;46(2):168-74.

13) Wieling W, Krediet CT, van Dijk N, Linzer M, Tscha-
kovsky ME. Initial orthostatic hypotension: review of a
forgotten condition. Clin Sci (Lond) 2007;112(3):157-65.

14) Jankovic J, Gilden JL, Hiner BC, Kaufmann H, Brown
DC, Coghlan CH, et al. Neurogenic orthostatic hypoten-
sion: a double-blind, placebo-controlled study with mido-
drine. Am J Med 1993;95(1):38-48.

15) Gibbons CH, Schmidt P, Biaggioni I, Frazier-Mills C,
Freeman R, Isaacson S, et al. The recommendations of a
consensus panel for the screening, diagnosis, and treat-
ment of neurogenic orthostatic hypotension and associated
supine hypertension. J Neurol 2017;264(8):1567-82.

16) Joseph A, Wanono R, Flamant M, Vidal-Petiot E. Ortho-
static hypotension: a review. Nephrol Ther 2017;13 Suppl
1:S55-67.

17) Podoleanu C, Maggi R, Brignole M, Croci F, Incze A, So-
lano A, et al. Lower limb and abdominal compression ban-
dages prevent progressive orthostatic hypotension in elder-
ly persons: a randomized single-blind controlled study. J
Am Coll Cardiol 2006;48(7):1425-32.

18) Mathias CJ, Young TM. Water drinking in the manage-
ment of orthostatic intolerance due to orthostatic hypoten-
sion, vasovagal syncope and the postural tachycardia syn-
drome. Eur J Neurol 2004;11(9):613-9.

19) Byun JI, Moon J, Kim DY, Shin H, Sunwoo JS, Lim JA, et
al. Efficacy of single or combined midodrine and pyridostig-
mine in orthostatic hypotension. Neurology 2017;89
(10):1078-86.

20) Strassheim V, Newton JL, Tan MP, Frith J. Droxidopa for
orthostatic hypotension: a systematic review and meta-
analysis. J Hypertens 2016;34(10):1933-41.



