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iksLpqjy gkbiksVsalu (Postural Hypotension) 

[kM+s gksus ij CyM+izs’kj de (Low Blood Pressure) gksus dks iksLpqjy gkbiksVsalu (Postural 

Hypotension) dgrs gSA ;g ,d cgqr vke leL;k gS 65 o"kZ ls Åij ds 5 ls 30 izfr’kr 

yksxksa esa ns[kh tkrh gSA bldk eq[; dkj.k Mk;fcVht rFkk CyM+ izs’kj de djus dh nokb;kWa 

gSA  

iksLpqjy gkbiksVsalu dh ifjHkk"kk & bl jksx dks idMus ds fy;s igys jksxh dks 5 fefuV laiw.kZ 

vkjke ls ysVuk pkfg;sA vc jksxh dk ysVs gq;s (Supine lying BP) CyM+izs’kj pSd fd;k tkrk 

gSA vc jksxh dks [kMk fd;k (Standing BP) tkrk rFkk 3 fefuV ds ckn fQj mldk CyM+ 

izs’kj pSd fd;k tkrk gSA vxj flLVksfyd CyM+izs’kj 20 mm de gks tk;s vFkok M+k;LVksfyd 

CyM+izs’kj 10 mm de gks tk;s rks ,sls jksxh dks iksLpqjy gkbiksVsalu gksrk gSA  

tc ge [kM+s gksrs gSa rks gekjk jDr isV dh vkSj iSjksa dh /kefe;ksa esa pyk tkrk gS tSls gh CyM+ 

izs’kj de gksrk gS vkSj gekjh /kefu;kWa fldqMrh gS CyM izs’kj dks c<kus ds fy;sA vxj O;fDr 

dks Luk;q jksx gS rks /kfufe;kWa ughs fldqMsaxh vkSj ;fn mlds 'kjhj esa ikuh dh ek=k cgqr de 

gks rks Hkh mldk CyM+ izs’kj [kMs gksus ij de gks tk;sxk vkSj de gh jgsxkA   

 

y{k.k &  

blds eq[; y{k.k bl izdkj gSa &  

1- vkW[kksa ds lkeus va/ksjk vkuk  2- pDdj  3- Fkdku  4- ,dkxzrk esa deh 

5- fny /kd&/kd djuk  6- dEiu   7- ruko     8- feryh    9- fxj tkuk 

ckj ckj fxj tkuk vFkok fxjuk Hkh iksLpqjy gkbiksVsa’ku dk y{k.k gSA  

ifjLFkfr;kW ftuesa CyM+ izsk’kj de gksus dh laHkkouk T;knk gks tkrh gS &  

 

1- lqcg ds le; (jkr esa vR;f/kd ;wfju gksus ls)](Time of day {early morning after nocturnal 

diuresis}) 

2- vR;f/kd Hkkstu ds ckn (vk/ks ?kaVs ls ,d ?kaVs ds vanj)] (Carbohydrate-heavy meal)  

3- cgqr xehZ @cq[kkj esa] (Heat exposure or Fever) 

4- fcuk fgys Mqys cgqr nsj [kM+s jgus ij (Prolonged motionless standing) 

5- vR;f/kd xfrfcf/k ls (Physical Exertion, especially vigorous of isometric exercise)  

6- ;wfju ;k eks’ku djr le; tksj yxkukA (Standing during micturition or defecation)  

7- ikuh dh deh (Dehydration)   
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8- cgqr nsj cSBs ;k ysVs jgus ds ckn ,dne ls [kM+s gksus ij (Rising Quickly after prolonged 

sitting or recumbency) 

9- vR;f/kd 'kjkc dk lscu (Alcohol ingestion)  

10-  

  

mipkj (Treatment)  

mipkj ds pkj y{; gSa &  

1- [kM+s gksus ij CyM+izs’kj de u gks ijarq ysVus ij vR;f/kd cM+s ughaA (180@110 ls de) 

2- jksxh T;knk nsj rd [kM+k jgsA  

3- de CyM+izs’kj ds y{k.k u gksaA  

4-- jksxh viuh vk;s fnu dh xfrfof/k (ADL) lkekU; <ax ls djrk jgsA  

 

iksLpqjy gkbiksVs’ku vkSj fVªxlZ (Postural Hypotension Triggers) 

lqcg ds le;      [kkuk [kkus ds ckn      cq[kkj    ued de ysus ij  

ikuh de ysus ij    vf/kd xfrfcf/k        vf/kd vkjke ds ckn  

nokb;kW%  
 
Drugs that may decreased BP or Exacerbate Orthostatic Hypotension.  
 

Table  
Class  Examples  

Narcotics  Morphine  

Tricyclic antidepressants  Imipramine (Tofranil) 

Nontricyclic antidepressants  Trazodone Desyrel), paroxetine (Paxil), 

Venlafaxine (Effexor) 

Monoamine oxidase inhibitors Phenelzine (Nardil) 

Neuroleptics  Chlorpromazine (Thorazine),        , 

quetiapine (Seroquel) 

Antihypertensive agents  Clonidine (Catapres), labetalol 

(Normodyne, Trandate), verapamil (Calan, 

Isoptin, Verelan), captopril (Capoten), 

hydralazine (Apresoline) 

Nitrates   

Diuretics  Furosemide (Lasix) 

Antiparkinsonian agents  Levodopa (Sinemet), bromocriptine 

(Parlodel), ropinirole (Requip), 

pramipexole (Mirapex) 
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Drugs for prostatism  Prozosin (Minipress), terazosin (Hytrin) 

Drugs for rectile dysfuinction  Sildenafil (Viagra) 

Drugs that induce autonomic neuropathy  Amidodarone (Cordarone, Pacerone), 

vincristine (Oncovin, Vincasar), cisplatin 

(Platinol) 

Insulin (in diabetic patients with autonomic 

failure) 

 

 

1- jksx dk tkudkjh  

jksxh dks chekjh dk Kku gksuk mipkj dk lcls egRiw.kZ pj.k gSA ,d l{ke jksxh chekjh ds 

fu;a=.k esa cgqr ;ksxnku nsrk gSA 

jksxh mu ifjLFkfr;ksa dks le> lds ftuesa CyM+ izs’kj de gksus dh laHkkouk T;knk gksrh gS tSls 

[kkuk [kkus ds rqjar ckn] lqcg mBus ij vkfn vkfnA  

jksxh rFkk mlds ifjokjtu CyM+izs’kj ysuk lh[ksa rFkk CyMizs’kj dh M+k;jh j[ksa ftlesa [kMs+ gq;s 

,oa ysVs gq;s nksukas CyMisz’kj dk fjdkMZ+ gksA  

bl chekjh esa flQZ nokb;ksa ls gh laiw.kZ mipkj ;k fu;a=.k ugha ik;k tk ldrk gS fcuk 

nokb;ksa ds mipkj Hkh egRo j[krk gSA  

 

2- fcuk nokb;ksa ds mipkj (Non- pharmacological Rx) &  

1 + [kkus esa ued dh ek=k cM+k nsa (10 -20gm/day)A ued c<kus ls 'kjhj esa ikuh dkh ek=k 

c< tkrh gSA vR;f/kd ued ls ysVus okyk lqikbu CyMizs’kj (Supine BP) c< ldrk gSA dbZ 

jksfx;ksa dks ;g chekjh ued dh deh ls gksrh gSA  

2 + lksrs le; flj dh vkSj ls iyax dks 10 lsaVh ehVj Åij mBk yhft;sA blls jkr esa ;wfju 

de gksrh gS vkSj ;wfju esa Hkh ued dh ek=k de fudyrh gS ,oa ysVus ij CyM+izs’kj cM+rk ugha 

gSA  

3 + ikuh dh ek=k ns<+ ls <+kbZ yhVj izfrfnu (1.5 – 2.5 L / Day) gks ;g cgqr egRoiw.Zk gS ij 

bls vuns[kk u djsaA vxj 'kjhj esa ikuh dh ek=k iwjh ugha gksxh rks dksbZ Hkh nok dk vlj ugha 

vk;sxkA  

4- ,d ckj esa 500 ,e ,y ikuh (500ml) ihus ls jksxh dk [kM+s gksus ij flLVksyksfyd CyM+izs’kj 

20mm c< tkrk gS tks fd 2 ?kaVs rd cM+k jg ldrk gSA  

5- tc jksxh lksdj mBs rks iSjksa dks iyax ls yVdkdj 5 fefuV rd cSfB;sA mlds ckn [kM+s gksa 

,dne [kMs+ u gksaA  
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6- isV esa iVVk cka/kus ls Hkh CyM+izs’kj [kM+s gksus ij c<k;k tk ldrk gSA jksxh lqcg mBrs le; 

bls cka/k ys rFkk jkr dks lksrs le; mrkj nsxkA isV esa iVVk cka/kus dk vlj rqjr vkrk gS tc 

pkgs rc jksxh bldk mi;ksx dj ldrk] ;g LiksVZl dh nqdkuksa rFkk nqdkusa tgkW iquokZl dk 

lkeku feyrk gS muij vklkuh ls fey tkrk gSA  

 

3 + O;k;ke &  

1- izfrfnu 30 fefuV  pyus ls iSjksa dh /kefu;kWa esa [kwu bdVBk ugh gksrk gS rFkk jDr esa ikuh 

dh ek=k c<k nsrk gSA O;k;ke ls fQVusl vkrh gS] blls CyMizs’kj de gksus dh laHkkouk de 

gks tkrh gSA  

2- O;k;ke dh lkbZfdy pykuk (15 fefuV fnu esa 2 ls 3 ckj)   

3- ysVdj nkSuksa iSjksa ls iyax dks nckuk (5 fefuV fnu esa 3 ckj)  

4- nksuksa iatks ij [kM+s gksuk (5 -10 lsdsUM+ 10 & 10 & 10) ckj] fnu esa 3 ckj A  

5- dne pky (10 & 10 & 10 ckj fnu esa 3 ckj)]  

6- tc jksxh cgqr nsj ls [kMk gks vkSj mls fxjus dk yxs yxs rks nkSuksa iSjksa dks Økl djds [kM+s 

gks tk;s ¼vk/ks fefuV ds fy;s½ vkSj iSjksa dh ekalisf’;kW dks dM+ dj ysA blh izdkj iatks ij 

¼vk/ks fefuV ds fy;s½ [kM+k gksdj ¼,sMh mBkdj½ Hkh fxjus ls cpk tk ldrk gSA  

 

4- nokb;kW ftuls CyM+izs’kj de gks ldrk gS &(Treatment) &  

Vsfcy Vk;Ik gksxh  

 

5- nokb;ksa ls mipkj (Pharmacological Treatment) &  

1- feMksMªhu (Midodrine Tab. ProAmtine 2.5) 

2- ik;jhMksLVxehu (Pyridostigmine Tab. Mistinon, Tab. Distinon) 

3- ¶ywMªksdksVhZlkWu (Fludrocortisone) 

4- bjhFkksiksfVu batSD’ku & Inj. Erythopoietin S/C 4000 units Twice in a Week for 6 weeks  

5- Ms+Leksizsflu usly Lizs (Desmopressin Nasal Spray) -  Dose 5  - 40 mcg at be time) 
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Lkko/kkfu;kWa &  

1- nokb;kW ,dne can u djsaA blls jksxh dk CyM+ izs’kj ,dne de gks tkrk gS ftlls mlds 

fxjus dh laHkkouk c< tkrh gSA  

2- eks’ku vkSj ;wfju djrs le; cgqr tksj u yxk;saA  

3- vR;f/kd xehZ ls cpsaA  

4- vR;f/kd Hkkstu ds ckn Hkh CyM izs’kj ,dne de gks ldrk gSA Hkkstu dks FkksM+h FkksM+h ek=k 

esa ckaVdj [kka;sA  

5- ?kaVksa ysVs u jgsaA  

6- vR;f/kd O;k;ke ls cpsaA  

7- ,dne [kM+s uk gksaA  

 

blds mipkj esa fuEufyf[kr nokvksa dk mi;ksx fd;k tkrk gS 

1- feMksMªhu (Midodrine Tab. ProAmtine 2.5) & bldh ek=k 5 ls 10 fe-xzke gSA bldk 

vlj 50 & 60 fefuV esa vk tkrk gS rFkk 2 ls 4 ?kaVs jgrk gSA ;g nok gj 3 ls 4 ?kaVs ds 

ckn nh tk ldrh gSA bldk eq[; nq"izHkko gS (Supine Hypertension) ysVus ij CyM+izs’kj c<+ 

tkuk] >qu>quh (Parasthesia) vkuk] jksa;s [kM+s gks tkukA bl nok dks 6 cts ds ckn ugha fn;k 

tkrk gSA ;fn cSBus vFkok ysVus ij CyM+izs’kj 180@110 ls T;knk gks rks ek=k dks de fd;k 

tkrk gSA ftu jksfx;ksa dk CyM+izs’kj [kkuk [kkus ds ckn de gks tkrk gS vFkok lqcg lqcg de 

jgrk gS ,Sls jksxh CyM+izs’kj dh nok ml le; Hkh ys ldrs gSa D;ksafd nok dk vlj rqjar vk 

tkrk gSA Tab. ProAmtine 2.5 TDS (fnu esa 3 ckj) 

 

2- ik;jhMksLVxehu (Pyridostigmine Tab. Mistinon, Tab. Distinon) & bl nok ls ysVus 

ij CyM+izs’kj ugha cM+rk gSA ijarq blls [kM+s gksus ij CyM+izs’kj ij mruk vlj ugha gksrk gSA 

bldk eq[; nq"izHkko ywl eks’ku (Loose Motion/Diarrhea) gSA  

              Tab. Pyredostigmine  

30mg------------30mg-----------30mg                3 Days  

60mg------------60mg-----------60mg                To Continue  
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Tab. Midodrine 5mg with above combination is very effective treatment  

 
3- ¶ywMªksdksVhZlkWu (Fludrocortisone) & bl nok ls 'kjhj esa ued rFkk jDr dk okWY;we cM+ 

tkrk gSA blls [kMs gksus ij tc CyMizs’kj de gks tkrk gS] mlesa vkjke vk tkrk gSA ijarq 

dHkh dHkh ysVk gqvk CyM+izs’kj c<+ tkrk gS vkSj iksVsf’k;e de gks tkrk gSA bl nok ls iSjksa esa 

lwtu vk tkrh gS rFkk iSjksa esa lwtu vk tkrh gSA bl nok dk vlj ,d lIrkg ckn vkrk gSA  

Tab. Fludrocortisone  0.1 – 0.2mg /day  

Tab. Minocort 100mcg Tab. Florinef .1mg (Maximum 0.3mg /day) 

 

4- bjhFkksiksfVu batSD’ku & Inj. Erythopoietin S/C 4000 units Twice in a Week for 6 weeks  

 

5- Ms+Leksizsflu usly Lizs (Desmopressin Nasal Spray) -  Dose 5  - 40 mcg at be time) & 

bldks jkr esa fy;k tkrk gSA bldks ukd ls fy;k tkrk gS ,d iQ }kjkA bl nok ds nkSjku 

'kq:vkr ds ikWp fnu jDr esa ued dh tkWp djkuk vko’;d gS D;ksafd bl nok ls jksxh ds 

'kjhj esa ued dh xaHkhj vkSj tkuysok deh Hkh gks ldrh gSA  

 

ysVs gq;s gkbZCyM+izs’kj dk mipkj (Management of supine hypertension) &  

1- feM+ksMªhu nok dk mi;ksx 6 cts ds ckn u djsaA  

2- lksrs le; flj dks mBkdj j[ksaA  

3- ukbVksfxYljhu iSp dk mi;ksx djsA  

(Transdermal Nitroglyericine Patch: Dose 0.025 - 0.100mg /hr) 
 

jksxh dh eq[; ftEesnkjh gS fd mls fuEufyf[kr ifjfLFkfr;ksa esa CyM+izs’kj dks pSd djkuk 

pkfg;sA  

1- ysVk gqvk CyM+izs’kj  

2- [kM+k gksus ds rhu fefuV ckn dk CyM+izs’kj rFkk 

3- Lqcg mBus ij CyM+izs’kj ukiuk [kM+s gksdj 

4- nksigj ds [kkus ds igys dk CyM+izs’j  

5- nksigj ds [kkus ds ,d ?kaVs ckn dk CyM+izs’j  

6- lksrs le; dk CyM+izs’kj  

 



 7 

 

 

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, 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, 

maintain a gastrocnemius contraction for 

5-10 seconds, return to a flat-stance 

position, and rhythmically repeat the cycle. 

10 times ,thrice 

a day  

Knee flexion** March in place  10 times thrice 

a day  
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Drugs with adverse effects on gait, posture, and balance  

Antipsychotics  Occurs with both typical anti-psychotics  

Antidepressants  Occurs with both SSRIs and tricyclic 

antidepressants 

Anticonvulsants  Occurs with both older anti-epileptic drugs (eg, 

lamotrigine), but possibly less with the newer drugs  

Antiparkinson drugs   Occurs with all classes of antiparkinson drugs. 

Underlying mechanism is complex, but mainly 

includes excessive dyskinesias, orthostatic 

hypotension and behavioral abnormalities. 

Benzodiazepines/other 

hypnotic  

Occurs with both short and long-acting 

benzodiazepines. Newer ‘Z’ compound hynotics 

such as zopiclone 

Analgesics  Occurs with opiates, NSAIDs and paracetamol 

some studies find stronger effects of opiates, others 

of NSAIDs.  

Antihypertensive Diuretics, betablockers, ACE-inhibitors, and 

nitrates 

Anticholinergic Both Sedation and orthostatic hypotension may 

contributes  

Antidiabetics  Perhaps via underlying pathology – eg diabetic 

polyneuropathy – eg diabetic polyneuropathy or 

cerebrovascular disease.  

Anti-arrhythmics    

Quinine  Quinine and derivates  

 

 

 

 

 

 

 

 

 



 9 

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 -

contraction 

Transfer from standing to kneeling 

on one knee: shift torso forward and  

backward with flexion and extension 

at the waist while  continuing  to 

kneel. 
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Leg crossing** Cross the right leg over the left, and 

contract the leg musculature 5-10 

seconds. 

5-10 times 

 

Knee flexion** March in place  10 times 

thrice a day  

Toe raises** Raise onto the front portion of the 

feet, maintain a gastrocnemius 

contraction for 5-10 seconds, return 

to a flat-stance position, and 

rhythmically repeat the cycle. 

10 times 

,thrice a day  

Neck flexion Touch chin to the chest, and tighten 

the neck muscles. 

10 times.  

5-10 seconds 

Abdominal 

contraction 

Contract abdominal wall 

musculature while standing in place.  

 

Thigh 

contraction  

Contract quadriceps muscles while 

standing in place. 

10times 

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 

 

 
 

 

 

Management of neurogenic orthostatic hypotension: an update. Philip, Singer W; Lancet 

Neurol 2008;7:451-58 
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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 

liters/day Na+ intake of 

150-250 mEq/day 

Supine hypertension 

peripheral edema 

Exercise Aerobic exercise (mild) 

may aid venous return, 

water exercise particularly 

helpful 

May lower blood pressure if 

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. 

May use up to 40mg/day 

Nausea , supine 

hypertension 

Clonidine 0.1-0.3mg PO BID or 

patches placed 1/week 

Dry mouth, bradycardia 

hypotension, bradycardia 

Yohimbine 8mg PO BID to TID Diarrhea, anxiety 

nervousness 

Ephedrine sulfate 12.5- 25 PO TID Tachycardia , tremor, 

supine hypertension 

Fluoxetine 10-20mg PO Q day(requires 

4-6 weeks of therapy 

Nausea, anorexia, diarrhea 

Erythopoiten  4,000IU 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  
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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 

a. Prolonged standing or sitting; particularly after meals 

b. Nitrates and vasodilators 

c. Diuretics during acute illnesses 

d. Excessive heat 

e. Large meals with alcohol 

 

     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 

mEq/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 Β-Blockers 

ACE Inhibitors  Calcium Channel Blockers  

Α-Blockers  Phenothiazines 

Tricyclic Antidepressants Bromocriptine 

Ethanol Opiates 

 

   

Medications Useful for autonomic failure 

      1.Mineralocorticoid, eg, Florinef (0.1-1.0mg/day) 



 13 

          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/kg 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 ) 

 

 

 

 

 

 
 

 


