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Clinical score of Pediatric Orthostatic Dysregulation , Validity as an Objective
Outcome Indicator
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Hyperadrenergic POTS

1)The peak salivary melatonin concentration in children with regressive
sleep phases in orthostatic dysregulation was extremely low. We found that melatonin secretion was
improved after a short hospitalization for sleep intervention. 2)The blood catecholamine response
can not identify with orthostatic dysregulation subtype. 3)The correlation between orthostatic
headache and the decrease in OxyHb was found. 4)Atomoxetine-induced hyperadrenergic POTS and genetic
abnormalities The risk in the Asian population was published in an international journal.
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Orthostatic headache Non-orthostatic headache

n=64 n=49 p-valus
Age (years) 14.0 (13.2-15.1) 14.4 (13.2-15.5) 0.491
T,'i Male ratio (%) 31/64 (48.4) 24/49 (48.9) 0.954
NIRO & Height (cm) 158.9 (152.9-164.5) 159.0 (152.6-166.2) 0.823
OxyHb % Weight (kg) 49.7 (40.3-55.3) 49.6 (43.7-55.0) 0.956
§  BMI 18.7 (16.9-20.9) 19.3 (17.7-20.1) 0.876
.:; CTR (%) 42 (38-44) 41 (38-44) 0. 363
£ Migraine %) 64. 1 28.6 €0.01 %
Irritable bowel syndrome (%) 60.9 55.3 0. 767
SBP (mmig) 108 (101-120) 107 (99-117) 0.496
£ DBP (mmig) 60 (51-67) 54 (48-63) 0.096
g IR (bpw 66 (58-80) 68 (64-80) 0.295
Hyperadrenergic POTS Norepinephrine (pg/ml) 153 (129-225) 160 (121-214) 0.842
Recovery time (sec) 20 (16-22) 18 (15-20) 0. 099
Maximum HR (bpm) 111 (93-125) 111 (97-123) 0.768
E HR increase (bpm) 38 (28-51) 38 (29-50) 0.871
:,;E Lt cerebral oxyHb decrease (umol/L) 6.3 (3.2-9.4) 4.1 (0.8-6.1) <0.01 3
Rt cerebral oxylb decrease (umol/L) 5.3 (3.1-8.6) 4.0 (0.8-5.9) <0.01 3
Norepinephrine (pg/ml) 352 (253-466) 328 (252-453) 0.623

Median(IQR). BMI = body mass index. CTR = Cardio-Thoracic Ratio. SBP = systolic blood pressure. DBP = diastolic blood
pressure. HR = heart rate.

Table 1 Characteristics, results

and clinical measures from the Patient characteristics Study group p value
active stand test, and physical POTS+ATX (n=4) POTS (n=94)
symptoms of subjects treated or
not treated with atomoxetine Profile
Age (years) 13.9 (10.5-15.1) 14.0 (12.9-14.8) 0.829
Male ratio (%) 3 (75%) 45 (48%) 0.369
Height (cm) 159.1 (140-170) 158.5 (152-165) 0.965
Weight (kg) 45.0 (29.0-50.2) 46.9 (39.6-52.9) 0.522
BMI ﬂ(g/mz) 16.9 (13.7-19.5) 18.4 (16.8-20.0) 0.327
CTR (%) 40.5 (40-43.3) 41.0 (38.0-43.0) 0.802
ATX dosage (mg) 45 (40-50) -
ATX medication period (months) 36 (22-51) -
Active stand test
Supine
SBP (mmHg) 106 (91-121) 107 (99-115) 0.938
DBP (mmHg) 58 (45-69) 55 (48-62) 0.749
HR (bpm) 94 (65-105) 70 (64-81) 0.159
Norepinephrine (pg/ml) 255 (206-318) 153 (126-227) 0.154
Epinephrine (pg/ml) 45 (19-54) 30 (21-43) 0.552
Stand
Maximum HR (bpm) 156 (122-165) 120 (112-131) 0.038*
Norepinephrine (pg/ml) 670 (610-1022) 386 (313-500) 0.006*
Epinephrine (pg/ml) 105 (72-139) 95 (60-162) 0.61
Physical symptoms
Dizziness on standing 2(50%) 71 (76%) 0.194
Fainting in the standing position 1(25%) 49 (52%) 0.258
Nausea 2 (50%) 42 (45%) 0.88
Palpitation 4 (100%) 37 (39%) 0.019*
Morning fatigue 4(100%) 75 (80%) 0.358
Face pallor 3 (75%) 29 31%) 0.074
Anorexia 1(25%) 26 (28%) 0.877
Umbilical colic 1(25%) 43 (46%) 0.382
Fatigability 4 (100%) 74 (719%) 0.34
Headache 2 (50%) 66 (70%) 0.328
Car sick 1(25%) 50 (53%) 0.24
Values in table are presented as the median with the interquartile range in p b or as a number with

the percentage in parenthesis
ATX Atomoxetine, BMI body mass index, CTR cardio-thoracic ratio, DBP diastolic blood pressure, HR
heart rate, POTS postural tachycardia syndrome, SBP systolic blood pressure

*Significant difference between groups at p <0.05
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