Orthostatic Hypotension

Orthostatic hypotension, low blood pressure right after rising from a lying/sitting position, is not an infrequent problem in patients with Parkinsonism.  It often complicates the management of patients with Idiopathic Parkinson’s Disease and can be quite severe in patients with other forms of Parkinsonism, including Multi-Systems Atrophy or Shy-Drager Syndrome.  Orthostatic hypotension can be due to the disease itself, or can be due to the medications used to treat Parkinsonism.  Almost any of the anti-Parkinsonian medications, particularly the dopamine agonists, Selegiline, and Levodopa compounds, can increase orthostatic hypotension.

The first concern is to determine whether the orthostatic hypotension is of sufficient severity as to warrant symptomatic treatment.  Patients may have dramatic drops in their blood pressure from going supine to standing, yet may not be symptomatic.  If patients complain of dizziness or light upon standing to the point where they might lose their balance or lose consciousness; these patients need to be treated aggressively.  If patients are not showing relatively obvious symptoms despite significant drops in their blood pressure, then we do not routinely treat the orthostatic hypotension.

Many times it is difficult to actually make the diagnosis of orthostatic hypotension.  A patient’s complaints may be very vague and nonspecific.  
Anti-Parkinsonian medications vary in their tendency to produce significant orthostatic hypotension.  Sometimes reducing the anti-Parkinsonian medication where possible or switching to other anti-Parkinsonian regiment can be helpful.  Parkinson patients may be on a number of other medications, particularly anti-hypertensive and anti-depressants that can contribute to orthostatic hypotension.  These should be reviewed and minimized or changed where possible.
If the patient has significant symptoms of orthostatic hypotension and it is not possible to further change their medications then one turns to treatment of the orthostatic hypotension.
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