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Patterns of Orthostatic Hypotension after Active Standing in Healthy Elderly People

Masaaki Hirayama (L.aboratory medicine, Nagoya University Hospita])

Tishiaki leda, Hiroki Itoh, Yoshihisa Kodama, Gen Sobue

The aim of this study is to find out differences between hemodynamic changes after active standing
in healthy elderly people. There were 65 subjects {20 men and 45 women, mean age 70 = 6
y.0.) recruited from a volunteer group of elderly people.

We found six cases who had orthostatic hypotension after active standing. Two cases showed
continuous systolic blood pressure fall, which we defined as continuous type. Three cases
showed transient systolic blood pressure fall just after ‘_che standing and made recovery, which we
defined as transient type. Orthostatic hypotension in the both groups was found within three
minuetes, and the recovery in the transient type was observed also with in three minuets. In
passive head up tilt, all of continuous type have orthostatic hypotension though all of transient
type fnaintain normal blood pressure.

Three minuete active standing is one of the useful method for screening test for orthostatic

hypotension.
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HEAD-UP TILT TEST IN THE OLD ELDERLIES

In order to assess the objective orthostatic hypotension (OH) and subjective “orthostatic
dizziness" in the elderlies, we examined a head-up tilt test (HUT) in the old elderlies of age 75 y.0.
and older. We recorded the heart rate and blood pressure at HUT, tilting up at +70 degrees for 10
minutes, and analized the power spectra of the low frequency (LF) and high frequency (HF)
components of the R-R intervals and the LF-to-HF ratio (LE/HF) by the non-invasive equipment of
arterial tonometry (ANS 508, Nippon Kolin, Japan) .

Out of 28 subjects of completety healthy condition [18 females, 10 males, mean age; 777+
3.0 y.0.] , there were 11 cases (39.3%) with the history of subjective "orthostatic dizziness” and 8
cases (28.6%) with OH [-20mmHg in systolic blood pressure (SBF) at HUT]. However, there was no
relationship between the "orthostatic dizziness" and OH,.or among the parameters, LF, HF and LE/HE,
during HUT.

Out of the 44 subjects [24 females, 20 males, mean age; 77.5%2.8 y.0.], there were 15 cases
with OH (34.1%) . Out of 15 cases with OH, 9 were symptomatic and 6 were asymptomatic.
There was no significant difference of age or decrement of SBP at HUT between the subjects with
symptomatic OH and those with asymptomatic OH. The symptomatic OH group showed higher
LH/HF ratio than asymptomatic OH and non-OH groups {p<0.05, one-factor ANOVA, Fisher's
PLSD). o
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Ageing and orthestatic cerebral circulation
- the study by mnear infrared spectroscopy in 60° head-up tilt test-

Takamiti Hattori, Koichi Honma and Asahina Masato
“ Department of Neurology. Chiba university school of medicine

We studied orthostatic cerebral circulation in healthy old persons by near infrared spectroscopy
(NIRS) [measured in bilateral frontal lobes (forehead)] during 608head-up tilt test. We grouped the
result in NIRS by the change in the oxyhemoglobin (oxyHb) into three classes (type I, Hand II).
The oxyHb during HUT is no change in type [ ,increases in typell and decreases in typelll. The
change of the oxyHb during HUT in NIRS may indicate the change of arterial blood flow in the
cerebral tissue. Type I and II may be normal,and typell may be abnormal in cerebral circulation.

The result was that 84% healthy old persons were type I and II. This finding showed that
the orthostatic cerebral circulation 1s preserved in  84% healthy old persens.  NIRS is a useful test
in studying orthostatic cerebral circulation.
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