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Research progress of Parkinson's disease combined

with orthostatic hypotension "
FAN Zheming'? ,\WANG Zhaoxia® sSUN Yunchuang®,LI Fan®,ZHANG Bingshuang',
LI Rong' ,ZHANG Mengjuan' , ZHANG Xiaoman'
(1. The First People's Hospital of Zhengzhou ,Zhengzhou s Henan 450004 ,China ;
2. Peking University First Hospital s Beijing 100034 ,China)

[Abstract] Parkinson’s disecase(PD) is a common and complex chronic degenerative disease of the cen-

tral nervous system. Orthostatic hypotension(OH) is one of its common non motor symptoms,which serious-

ly affects the quality of life and life expectancy of patients. This article reviews the manifestation, mechanism,

influencing factors,diagnosis and treatment progress of Oh in PD.
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