
between cardiac output and peripheral vascular resistance and does
not represent autonomic failure.

FIGURE 21-4 A. The gradual fall in blood pressure without a compensatory heart
rate increase that is characteristic of orthostatic hypotension due to autonomic
failure. Blood pressure and heart rate are shown >5 min (from 60 to 360 s) of an
upright tilt on a tilt table. B. The same tracing expanded to show 40 s of the
episode (from 180 to 220 s). BP, blood pressure; bpm, beats per minute; HR, heart
rate.

Characteristic symptoms of orthostatic hypotension include light-
headedness, dizziness, and presyncope (near-faintness) occurring in
response to sudden postural change. However, symptoms may be
absent or nonspecific, such as generalized weakness, fatigue,
cognitive slowing, leg buckling, or headache. Visual blurring may
occur, likely due to retinal or occipital lobe ischemia. Neck pain,
typically in the suboccipital, posterior cervical, and shoulder region
(the “coat-hanger headache”), most likely due to neck muscle
ischemia, may be the only symptom. Patients may report orthostatic
dyspnea (thought to reflect ventilation-perfusion mismatch due to


