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Bsht ;7184 AEY(Orthostatic hypotension)

Table 1. Examples of drugs that can cause or exacerbate orthostatic hypotension

Alcohol

Alpha blockers : Terazosin (eg)

Antidepressant drugs : Selective serotonin receptor reuptake inhibitors, trazodone, monoamine oxidase inhibitors,
tricyclic antidepressants

Antihypertensive drugs : Sympathetic blockers (eg)

Antiparkinsonism drugs : Levodopa, pramipexole, ropinirole (egs)

Antipsychotic drugs : Olanzapine, risperidone (egs)

Beta—blocker drugs : Propranolol (eg)

Diuretic drugs : Hydrochlorothiazide, furosemide (egs)

Muscle relaxant drugs : Tizanidine (eg)

Narcotic analgesic drugs : Morphine (eg)

Phosphodiesterase inhibitors : Sildenafil, tadalafil (egs)

Sedatives/hypnotic drugs : Temazepam (eg)

Vasodilator drugs : Hydralazine, nitroglycerin, calcium channel blockers (egs)

Reproduced with permission from : Perimuter LC, Sarda G, Casavant V, Mosnaim AD. A review of the etiology, associated comorbidities, and treatment
of orthostatic hypotension. Am J Ther 2013; 20:279. DOI: 10.1097/MJT.0b013e318280fb7f. Copyright © 2013 Wolters Kluwer Health, Lippincott Wiliams
&Wilkins, Unauthorized reproduction of this material is prohibited.
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Table 2. Management of chronic orthostatic hypotension

Correct precipitating factors (eg, hypovolemia) and withdraw offending drugs (diuretics, vasodilators,
tranquilizers and sedatives)

Physical measures

Raise the head of the bed by 10 to 20°

Arise slowly, in stages, from supine to seated to standing

Dorsiflexion of the feet, handgrip isometric, leg crossing/squatting before standing
Liberalize salt and fluid intake

Small meals and coffee only in the early morning

Fitted compression stockings and pressure suits (often not acceptable)

Drugs

Fludrocortisone
Sympathomimetic drugs — midodrine
Supplementary agents
Erythropoietin (if anemic)
Caffeine
Pyridostigmine
Nonsteroidal antiinflammatory drugs
Third-line and experimental drugs
Vasopressin receptor agonists — dDAVP, lysine vasopressin
Yohimbine
Somatostatin analogues — octreotide, especially for postprandial hypotension
Dihydroergotamine
Fluoxetine
Dihydroxyphenylserine
Dopamine antagonists — metoclopramide, domperidone

Monoamine oxidase inhibitor with tyramine — can produce severe hypertension
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