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Dysautonomia / POTS
J. Ratushny, MD, FRCPC

Internal Medicine

South Shore

Disclosures

•Financial: None

•There are no approved medications for POTS. 
All discussed medications are off-label.
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Objectives

1.What is POTS?

2.How do we diagnose POTS?

3.How do we treat POTS?
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• 16 Patients evaluated for OI with 
exaggerated orthostatic tachycardia in 
absence of OH underwent 
comprehensive autonomic testing
o Sustained orthostatic HR increase >2 SD 

of mean HR of controls

• Predominantly young woman 

• Acute onset

• Frequent triggering event
o 7/16 postviral

• Mild form of dysautonomia
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POTS is 
Common!!
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POTS Triggers

41% of POTS patients report onset 
w/in 3 months of a specific event: 

• infection (41%) 

• surgery (12%) 

• pregnancy (9%) 

• accident (6%) 

• concussion (4%)
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Survey (n = 172) 

Mean duration from diagnosis to 
survey completion was 5.4 years

Mean age of the respondents at the 
time of the survey was 21.8 years

For most, this is a 
Chronic Condition
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Diagnostic Criteria for POTS
AssessmentDiagnostic CriterionClinical Feature

Active stand or HUTHR increase > 30 bpm (>40 bpm teenagers)Excessive Orthostatic Tachycardia

Clinical evaluation and 
history

Orthostatic symptoms which improve with 
recumbence

Symptoms of Orthostatic 
Intolerance

Active stand or HUTNo decrease in BP > 20/10mmHgAbsence of Orthostatic 
Hypotension

Clinical evaluation and 
history

>3-6 monthsChronicity

Clinical evaluation and 
history

Other conditions causing orthostatic 
tachycardia and symptoms have been 
ruled out

Absence of other causes

Pathophysiology
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POTS as a Common Final Pathway

• POTS is a syndrome that may result 
from one or more different 
pathophysiological abnormalities
o Volume dysregulation / Hypovolemia

o Hyperadrenergic 

o Neuropathic 

o Deconditioning

o + more

70% of POTS 
Patients

Volume Dysregulation
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Clinical Presentation
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Symptoms
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Pretzel Legs Water Bottle Sign

POTS Legs
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Assessing Orthostatic 
Tolerance
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HR Increase 
> 45 bpm

Patients with POTS (n=54; 35±2 years; 85% female) vs. 26 controls. 
5 min stand (Meds stopped)
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Patients with POTS (n=54; 35±2 years; 85% female) vs. 26 controls. 
5 min stand (Meds stopped)

Keep in mind active 
treatments and medications

Making a Diagnosis
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Absence of 
Other Causes
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TREATMENT
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Education
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Non-
Pharmacological 

Treatment

Avoiding 
Triggers
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Dietary 
Manipulation
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Exercise

• Many studies have demonstrated improvement symptoms and QOL with 
exercise

• Must be approached cautiously with emphasis on starting low and going 
slow – similar to cardiac rehabilitation

• Warn patients – initially may feel worse

• Improvement will take months not days / weeks

• CHOP / Dallas Protocol
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Medications

General Comments

• Goal of pharmacological therapy is symptomatic improvement not cure

• Individualization 

• Trial and error

• Go slow with conservative dosing
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Questions ???
jratushny@eastlink.ca
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