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A brief discussion on the clinical manifestations and preventive intervention measures of orthostatic

hypotension in the elderly

Dan Zhao, Meng Li*, Jingyu Zheng, Chaoling Gong, Sha Li, Yanan Zhao
Dongzhimen Hospital, Beijing University of Traditional Chinese Medicine, Beijing, China

[ Abstract] Clinical symptoms of hypertension is high blood pressure, It is a risk factor for a variety of disease of
heart head blood-vessel. The effect of the struture and function of improtent organ such as heart, brain, kindney,
eventually lead to failure, As a result, a larg number of patients with high blood pressure should be long-term use of
antihypertensive agents to better control of blood pressure. But because people tend to ignore symptoms of orthostatic
hypotension caused by a variety of reasons and causes. So through the analysis of the clinical manifestations of
orthoststic hypotension and the harm and prevention measures can avoiding or reduce the elderly fall, syncope and other
complications.
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