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•  A	79-year-old	male	with	medical	history	significant	for	Parkinson’s	
disease,	caro<d	stenosis	status	post	endarterectomy,	and	benign	
prosta<c	hyperplasia	(BPH),	presented	to	the	emergency	
department	aDer	a	syncopal	episode	with	low	blood	pressure.		

•  He	followed	with	Neurology	outpa<ent	for	Parkinson’s	disease	
and	was	previously	started	on	Carbidopa-Levodopa	with	
improvement	in	his	neurological	status	and	motor	func<on.	

•  He	was	transferred	to	the	acute	inpa<ent	rehabilita<on	unit,	
where	he	con<nued	to	have	orthosta<c	hypotension	especially	
with	therapies,	limi<ng	his	ability	to	par<cipate.		

•  Conserva<ve	measures	were	op<mized,	including	applying	
abdominal	binder	and	compression	stockings,	increasing	fluid	and	
salt	intake,	drinking	caffeine	in	the	morning,	and	ea<ng	small	but	
more	frequent	meals.		

•  Midodrine	was	started	but	caused	significant	supine	hypertension	
in	the	mornings.		

•  Per	literature	review	and	discussion	with	Neurology	and	
Pharmacy,	Midodrine	and	Tamsulosin	(for	his	BPH)	were	
discon<nued,	and	Pyridos<gmine	was	started	with	favorable	
results.	

•  Post-discharge,	he	con<nued	with	outpa<ent	therapies	and	has	
progressed	to	his	baseline	level	of	func<oning,	most	notably	with	
marked	improvements	with	his	balance	and	ambula<on.	He	has	
not	had	any	further	syncopal	episodes	and	con<nues	to	follow	
with	Neurology	for	his	Parkinson’s	disease. 

Figures	1	and	2:	Chemical	structures	of	Carbidopa-Levodopa	(le7	image),	which	is	
commonly	used	to	treat	PD,	and	Pyridos@gmine	(right	image),	which	can	help	
with	allevia@ng	orthosta@c	hypotension.	Image	credits:	pubchem.ncbi.nlm.nih.gov	

Neurogenic	orthosta<c	hypotension	is	common	in	pa<ents	with	Parkinson’s	disease	and	
other	neurodegenera<ve	diseases	due	to	the	inability	of	their	autonomic	nervous	system	
to	regulate	blood	pressure	with	postural	changes.	Symptoma<c	neurogenic	orthosta<c	
hypotension	increases	with	age,	dura<on	of	Parkinson’s	disease,	and	Carbidopa-
Levodopa	usage,	causing	significant	impairments	in	func<on	and	mobility.	Caro<d	
atherosclerosis	can	also	contribute	to	syncopal	episodes	during	orthostasis	due	to	
cerebral	hypoperfusion.	Addi<onally,	alpha-adrenergic	antagonists	oDen	used	to	treat	
BPH	can	cause	hypotension.	A	mul<disciplinary	approach	is	essen<al	in	trea<ng	these	
pa<ents,	with	maximizing	conserva<ve	measures	and	involving	Neurology	and	Pharmacy	
to	establish	both	pharmacologic	and	non-pharmacologic	methods	to	best	meet	the	
pa<ent’s	needs.	Fludrocor<sone	and	Droxidopa	are	other	op<ons	to	consider	in	
treatment	of	orthosta<c	hypotension.		

Case Report  
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Orthosta<c	hypotension	is	prevalent	in	pa<ents	with	Parkinson’s	disease	and	other	
neurodegenera<ve	diseases	and	greatly	impacts	their	quality	of	life.	Conserva<ve	
management	in	addi<on	to	pharmacological	measures	can	be	effec<ve	and	beneficial	for	
these	pa<ents.	
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