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Research status of neurogenic supine hypertension
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[Abstract] Neurogenic supine hypertensive (NSH) is one of the types of autonomic nervous function

failure, often occurs in neurogenic orthostatic hypotension (NOH) patients. The exact pathogenesis is

unknown and may be related to the dysfunction of the stress - reflex buffering function. NSH lacks

specificity. The current diagnostic criteria are systolic blood pressure =140 mm Hg and/or diastolic blood

pressure =90 mm Hg measured after at least 5 min of supine rest in diagnosed NOH patients. Patients

with elevated blood pressure at night or during sleep should consider the possibility of NSH. Treatment
requires both NOH and NSH, and there is currently a lack of effective drugs to treat NSH.
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Table 1. Medication for NSH ">
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The above - mentioned recommended drugs are all from foreign
research results, and the research in this field has not been
carried out in China. Therefore, in the selection of treatment
drugs, we should also consider such factors as race, slow titration
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