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The application and protocol of Head-up Tilt Table Test with
transcranial Doppler monitoring
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B 4 ~ Normal BP and HR change during HUTT (SBP/DBP < 20/10mmHg & HR < 30/min)

Before Tilting test: & & ¢ |53 nHE: <
Valsalva Ratio: | 4 RR interval during deep breathing:  +3
Beat to beat BF with Valsalva mansuver: noemal Late pahse IT and phase TV
During Tilting test:
&% Bl Bt SBP DBF CO TFR Sp02 RtMCA LiMCA RS
FEW l0min =l 102 7l 7 884 99 o4 95
i@ B0sec 107 76 61 49 1012 o0 g2 77
0E 1pin o N7 83 45 16M 10 S8 %
2min 101 115 83 46 1586 100 62 76
3min o7 113 82 4.4 1655 o8 & 91
amin 104 L1 Bl 4.5 1568 09 78 RO
dmin 112 114 Bl 4.5 15R8 gg B 0
10min 113 111 78 43 1460 99 56 7
20min 115 10 77 46 1480 99 &7 R4
30min 110 114 80 4.7 1474 98 52 ]
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The patient is positioned supine on 4 standard dlt wble with a weight-bearing footboard,
Instantanéous cardiovascular function was recorded by Task Force monitor, Austria. Instantanéous
flow velocity (FV) atright MChand left  MCA were detected using TCD (MultiDop L2, DWL
Elektronische Systems GmbH, Sipplingen, Germany), the wansducers were fined in place, and
MCAFV was continuously monitored at the depth of the best signal (Rt s, Lt 4 The data
of MCAFV, heart rate and blood pressure were continuously monitored and recorded st above
mentioned times after the table is tilted wpright to an angle of 70 and ¢nd-supine after rest 5 minmes
e later.

Thrwighout e Whok course of Fead-up st petiont complained dizziness dunng of wme 1IUT.

There was chanpe of heart rate from 81 bpm to 113 bpm within 10 mins. TCD found cérebral

flow velocaty showed from 94 cmfsec to 52 cmfsec at nght MCA and 95 cmseéc to 71 cm'sec at

left MCA .Best-w-beat BF recording with Walsalva maneuver showed nommal change of late

phase IT and phase IV,

These findings ane postural tachyvcardia syndrome ;please correlate with her climcal featurs,

% 1~ FREMOHB%E % B (postural orthostatic tachycardia syndrome, POTS) %641
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