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Abstract:  Objective To investigate the clinical features of patients with orthostatic hypotension (OH) comorbid with
Parkinson disease (PD) based on the head-up tilt test (HUTT). Methods A retrospective analysis was performed for 58
patients who attended Nanjing Hospital of Chinese Medicine from May 2019 to December 2024 with the chief complaints of
dizziness, unsteady walking, and presyncope and were diagnosed with OH after HUTT, among whom there were 31 patients
in the PD group and 27 patients in the non-PD group. Blood pressure was monitored for the patients in both groups during
HUTT, and the duration of adherence and changes in blood pressure were observed. Related data including the duration of
adherence and blood pressure were compared between the two groups. Results The PD group had a significantly longer
disease duration than the non—PD group (P<0.05). The proportion of patients with hypertension was significantly higher in the

non-PD group than in the PD group (P<0.05). Compared with the non-PD group, the PD group had a significantly lower
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completion rate of HUTT (P<0.05), a significantly larger maximum systolic blood pressure difference (P<0.05). The duration

of HUTT completion showed no statistically significant difference between the PD and non-PD groups (P>0.05). In the PD

group, no significant correlation was found between the maximum systolic blood pressure difference and either disease

duration or age (P>0.05). Conclusions

Patients with OH comorbid with PD demonstrate poorer HUTT tolerance and more

pronounced blood pressure fluctuations than those without PD. HUTT may serve as a valuable tool for assessing autonomic

dysfunction in patients with OH comorbid with PD.
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