BT 3P (Fainting Attack)
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Non pharmacologic Measures

1.Diet: Increase daily salt (150mEQq) and fluid intake (2.0-2.5 liters):

drink 2 cups of strong coffee in the morning and at noon; eat food with high salt
content. If permissible.(salt intake/coffee to be decided by physician/dietitian.
2.Nocturnal head tilt: Elevate head of bed with a brick (8-12 inches). Patients are
also advised to side on the edge of the bed in the morning for a few minutes before
standing.

3.Exercise**: Walk, ride an exercise bicycle, perform leg presses while in the supine
position.

4. Physical counter-maneuvers: Do leg crossing, squatting, abdominal contraction,

and toe raising, to prevent a fall when you feel sensation of fall ( dizzy).

Toe raises** Raise onto the front portion of the feet, 10 times ,thrice
maintain a gastrocnemius contraction for | a day
5-10 seconds, return to a flat-stance

position, and rhythmically repeat the cycle.

Knee flexion** March in place 10 times thrice
a day




Management of Orthostatic Hypotension

Non pharmacologic Measures

1.Diet: Increase daily salt(150mEq) and fluid intake (2.0-2.5 liters):
drink 2 cups of strong coffee in the morning and at noon; eat food with
high salt content. If permissible.(salt intake/coffee to be decided by

physician/dietitian.

2.Nocturnal head tilt: Elevate head of bed with a brick (8-12 inches).
Patients are also advised to side on the edge of the bed in the morning for

a few minutes before standing.

3.Exercise**: Walk, ride an exercise bicycle, do water exercises, perform

leg presses while in the supine position.



4. Physical counter-maneuvers: Do

leg crossing, squatting, abdominal

contraction, neck flexion, toe raising, and other exercises to prevent a fall

when you feel sensation of fall ( dizzy).

Maneuver Instructions* Duration
Squatting Transfer from a standing to a
squatting position
Genuflection - | Transfer from standing to kneeling
contraction on one knee: shift torso forward and
backward with flexion and extension
at the waist while continuing to
kneel.
Leg crossing** | Cross the right leg over the left, and | 5-10 times
contract the leg musculature 5-10
seconds.
Knee flexion** | March in place 10 times
thrice a day
Toe raises** Raise onto the front portion of the 10 times
feet, maintain a gastrocnemius thrice a day
contraction for 5-10 seconds, return
to a flat-stance position, and
rhythmically repeat the cycle.
Neck flexion Touch chin to the chest, and tighten | 10 times.
the neck muscles. 5-10 seconds
Abdominal Contract abdominal wall
contraction musculature while standing in place.
Thigh Contract quadriceps muscles while | 10times




contraction

standing in place.

5-10 seconds

Combination

A combination of exercises may be
beneficial(for ex. Neck flexion and

abdominal contraction).

*During all maneuvers, avoid breath holding , (keep breathing

normally).

** Exercises to prevent postural hypotension

Treatment Options




Therapy

Method or Dose

Common Problems

Head-up tilt of bed

45 Head-up tilt of bed,(
often will need footboard)

Hypotension, sliding off
bed, leg cramps

Elastic support hose

Require at least 30-40
mmHg ankle counter
pressure, work best if waist
high

Uncomfortable, hot,
difficult to get on

Diet Fluid intake of 2-2.5 Supine hypertension
liters/day Na+ intake of peripheral edema
150-250 mEqg/day

Exercise Aerobic exercise (mild) May lower blood pressure if

may aid venous return,
water exercise particularly
helpful

done too vigorously

Fludrocortisone

Begin at 0.1-0.2 mg/day
may work up to doses not
exceeding 1.0mg/day

Hypokalemia,
hypomagnesemia peripheral
edema, weight gain,
congestive heart failure

Methylphenidate

5-10mg PO TID given with
meals, give last dose before
6 pm

Agitation, tremor, insomnia,
supine hypertension

Midodrine 2.5-10 mg every 2-4 hours. | Nausea, supine
May use up to 40mg/day hypertension
Clonidine 0.1-0.3mg PO BID or Dry mouth, bradycardia
patches placed 1/week hypotension, bradycardia
Yohimbine 8mg PO BID to TID Diarrhea, anxiety

nervousness

Ephedrine sulfate

12.5-25PO TID

Tachycardia , tremor,
supine hypertension

Fluoxetine 10-20mg PO Q day(requires | Nausea, anorexia, diarrhea
4-6 weeks of therapy
Erythopoiten 4,0001U sq twice a week Requires injections, burning
at site, increase hematocrite
CVA
Pindolol 2.5-5.0 mg PO BID to TIB | Hypotension, congestive

heart failure, bradycardia

Desmopressin

An analog of vasopressin
used as a nasal spray

Hyponnatremia

MANAGEMENT OF HYPOTENSION

General principals of treatment for the elderly patient with syncope
1. Nonpharmacological treatment




Head-up tilt of bed 45degrees ( often will need footboard), Common
problems : Hypotension, sliding off bed, leg cramps

Avoid hypotensive stresses

Prolonged standing or sitting; particularly after meals
Nitrates and vasodilators

Diuretics during acute illnesses

Excessive heat

Large meals with alcohol

®o0 o

Maximize venous returns
a. Aerobic exercise (mild) may aid venous return, exercise in
water particularly helpful

b. Elastic stockings : common problems Uncomfortable, hot,
difficult to get on

c. Fluid intake of 2-2.5 liters/day, Na+ intake of 150-250
mEqg/day. If no history of hypertension or congestive heart
failure , Common problems Supine hypertension peripheral
edema

d. Avoid sudden assumption of upright position, straining
maneuvers ( eg at defecation)

2. Pharmacological treatment
Drugs That Cause Orthostatic Hypotension ( to be avoided)

Diuretics B-Blockers

ACE Inhibitors Calcium Channel Blockers
A-Blockers Phenothiazines

Tricyclic Antidepressants Bromocriptine

Ethanol Opiates

Medications Useful for autonomic failure
1.Mineralocorticoid, eg, Florinef (0.1-1.0mg/day)

Increased salt and water retention, Adverse effect :
Hypokalemia, hypomagnesemia, peripheral edema, weight

gain, congestive heart failure




2 Adenosine receptor blocker
Caffeine( 2 cup of coffee(250mg) before a meal

3. Inj .Erythropoietin 25-75 U/Kkg three times a week SQ/IV
Increases hematocrit and blood pressure,Useful in autonomic failure
with anemia
Adverse effect: Requires injections, burning at site, increase
hematocrite, CVA

4 Fluoxetine ( Flunil) 10-20mg PO Q day (requires 4-6 weeks of
therapy ) Adverse effect: Nausea, anorexia, diarrhea

Check BP, supine, sitting and standing (at 3mints and 5mints )

(Keep supine BP below 200/120 )
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GIegRd BIsUled (Postural Hypotension)
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SUHR (Treatment)
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