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Abstract  Objective: To detect the prevalence of orthostatic hypotension (OH), the law curve of orthostatic
blood pressure change. and the risk factors of OH in objects without OH related symptoms, Method: A total of 566
objects without chronic OH related symptoms was selected and divided into young, middle-aged and elder group.
The measurements of height, weight, waistline, hipline, resting heart rate were performed once. Respectively in
the two inspection day, CAVI and ABI were measured. At the same time, the blood pressure measurements were
performed four times. including recumbent position. orthostatic systolic and diastolic blood pressure, After that.
orthostatic changes in systolic blood pressure (OCs) and orthostatic changes in diastolic blood pressure (OCd)
were calculated, Then the prevzllence of OH, the law curve of orthostatic blood pressure Cl’l?l[lgt‘S and values of
arteriosclerosis index characteristics were ;m;l]yzed. Result: Prevalence of OH was 3. 6% in the selected Dbjecls.
The prevalence was 1. 9% in young group. 3. 4% in middle-aged group, and 7. 2% in elderly group. But there
was no difference statistically among them. The reproducibility of OH diagnostic criteria was poor. OH detection
rate of four times blood pressure measurement was higher than single measurement. Orthostatic changes in dias-
tolic blood pressure and systolic blood pressure value were volatile and without significant regularity. The values
of CAVI were significantly increased with age. and with the lower values of ABI., with which OH prevalence were
closely related, Conclusion: Whether suffering OH related symptoms is one of the important factors in OH preva-
lence. Repeated orthostatic blood pressure measurements can improve OH detection rate. The law curve of ortho-
static blood pressure changes have no significant regularity, The relationship is closely among age. arteriosclerosis
index and prevalence of OH.
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