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Clinical analysis of postural orthostatic tachycardia syndrome

HAN Zhen-Hui', MU Xiao-Ling®*
(1. 2006 levels of graduate students, Shihezi University school of medicine. 2. Department of Histology and Embryology,
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[ Abstract] Objective: The aim of this article is to analyze the clinical characteristics of POTS in children. Methods ;
All 40 pediatric patients of POTS who met the diagnostic criteria were investigated age and gender distribution ,and familial
hereditary features were observed,and hemodynamic indexes were alse recorded. The frequency of symptoms,and results of
auxiliary examination were also analysed. Results:40 patients were diagnosed as POTS. 15patients were males and 25 pa-
tients were females among them. The ratio of male to female was 1 : 1. 7; All the 40 cases were from 10 to 16 years old.
There are familial hereditary features in 10 patients, occupying 25% of all the cases. The most common orthostatic symptoms
were lightheadedness or dizziness,syncope,chest discomfort, pallor and blurred vision associated with nausea and/or vomi-
ting. The average time of the occurrence of abnormal responses was about (7 +2 ) min. There was abnormal symptom in 15
patients within 6 minutes, 10 patients in 10 immediately after standing up,and 15 patients about within 10 minutes after
HUT respectively. Conclusion:POTS is commonly seen in school-aged girls. And it has the heredity tendency. The common
symptoms include dizziness, chest distress and palpitation. HUT is a sensitive and important method in its diagnosis.
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