POTS: A PERSONAL DIAGNOSIS AND TREATMENT STORY
BY RACHEL DL @wordcalculator

IN JULY OF 2018, ABOUT A MONTH BEFORE | BEGAN MY SOPHOMORE
YEAR OF COLLEGE, | WAS DJAGNOSED WITH A NEVROLOGIC DISORDER
CALLED POSTURAL ORTHOSTAT|C TACHYCARDIA SYNDROME (POTYS).
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POSTURAL ORTHOSTATIC TACHYCARDIA
SYNDROME, ALSO KNOWN BY ITS .
ABBREVIATION, POTS, IS THE NAME s essure A
FOR THE CLUSTER OF SYMPTOAMS 915/ °F s /
THAT OCCUR WHEN THE BODY'S

AUTONOMIC NERVOUS SYSTEM
FAILS TO WORK AS IT SHOULD.




THE AUTONOM|C NERVOUS SYSTEM IS THE
BODY'S *YAUTOPILOT" (1). IT CONTROLS
ALL THE BODY FUNCTIONS WE DON'T
HAVE TO THINK ABOVUT, THAT SHOULD
HAPPEN AUTOMATI|CALLY.
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MAJOR FUNCTIONS THE AUTONOM|C
NERVOUS SYSTEM (ANS) CONTROLS INCLVDE:
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WHEN THAT SYSTEM FAILS TO WORK PROPERLY:
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Papitations — THE PRIMARY INDICATOR THAT

"6\::::’“:3:5 SOMEONE HAS POTS, ONE OF THE
FEREETE T MANY FORMS OF DYSAUTONOMIA,

I5 AN ABNORMALLY ELEVATED

HEARTRATE RESPONSE TO STANDING.
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THE MOST COMMONLY USED DIAGNOSTIC TESTS INCLVDE:
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PATIENT LIES DOWN FOR SEVERAL MINVTES.
PATIENT STANDS UP FOR SEVERAL MINVTES.
VITAL SIGNS ARE TAKEN IN BOTH POSITIONS
AND MON|ITORED FOR SIGNIFICANT CHANGES.
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ONE OF THE MAJOR
DIAGNOSTIC CRITERJA THAT
CAN BE OBSERVED ON THE
TILT TABLE TESTIS A
HEARTRATE THAT GOES VP
230 BPM FROM LYING

DOWN TO STANDING.
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A NORMAL HEARTRATE RESPONSE 1,04
FROM LYING DOWN TO STANDING o4
15 USUALLY A BRIEF INCREASE OF '*°7

o0 =

POTS

ARQUND 10-20 BPA. THIS IS < 40 NORMAL

BECAUSE THE BODY MUST S Lol T —
COMPENSATE FOR THE DOWNWARD 4, i
FLOW OF BLOOD CAVSED ot

BY GRAVITY (2). Sopne Cprger | s

HOWEVER, WHEN SOMEONE HAS POTS, THIS COMPENSATORY
MECHAN|SM, CONTROLLED BY THE AUTONOM|C NERVOUS S5YSTEAM,
15 FAULTY.

AS A RESULT, WHEN SOMEONE WITHPOTS STANDS (OR EVEN SITSY) VP...
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SOME PEOPLE WITH POTS FAINT
AFTER PROLONGED PERIODS OF

STANDING (3). HOWEVER, h v
A
OTHERS MAY NOT FAINT BUT @(

RATHER EXPERIENCE SOMETHING
CALLED PRE-SYNCOPE.
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THERE IS STILL ALOT THAT |5 UNKNOWN ABOVUT POTS, BUT WHAT
WE DO KNOW |5 THAT...
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AND 30+ - 60+ OF
70+ OF POTS PATIENTS 50% OF POTS PATIENTS POTS PATIENTS HAVE
HAVE LOVER THAN NORMAL HAVE DAMAGE TO HIGHER THAN NORMAL
BLOOD VOLUME [4] PERIPHERAL AUTONOMIC LEVELS OF THE HORMONE

NERVES [4] NOREPINEPHRINE UPON
STANDING [5]

THIS CAN MEAN HIGH HEART RATES, CHRON|C DEHYDRATION, AND
POOLING OF BLOOD IN THE LOWER EXTREM|TJES.

KNOWING THIS INFORMATION HAS HELPED DOCTORS FIND MORE
EFFECTIVE TREATMENTS, INCLUDING:
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MEDICATIONS TO

INCREASED SALT AND FLUID MEDICATIONS, EXERCISES, TARGET HIGH HEART
INTAKE AND MEDICATIONS AND COMPRESSION RATES AND LOWER
THAT DRAW SALT INTO THE VEINS GARMENTS, WHICH CAN LEVELS OF

TO INCREASE BLOOD VOLVUME. COMBAT BLOOD POOLING. NOREPINEPHRINE.
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(@ EVEN 50, AS OF 2021, THERE STILL 15 NO CVRE.
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POSTURAL ORTHOASTATIC TACHYCARDIA SYNDROME AND THE RELATED
DYSFUNCTION OF THE AUTONOMIC NERVOUS SYSTEM ARE CHRONIC
CONDITJONS. THIS MEANS | WILL LIKELY BE LIVING WITH POTS

FOR THE REST OF MY LIFE.
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IT HAS BEEN 3 YEARS SINCE MY INITIAL DIAGNOSIS, AND WHILE
MY POTS HAS CERTAINLY NOT BEEN EASY TO LIVE WITH, IT'S BEEN
A RELIEF TO KNOW THAT MY SYMPTOMS AREN'T JUST *IN MY HEAD."

JUST REMEMBER, EVEN THOUGH POTS PATIENTS MAY FALL UNDER
THE SAME DJIAGNOST|C UMBRELLA, NO TWO EXPERIENCES ARE THE
SAME.
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