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Abstract  Postprandial hypotension refers to the phenomenon of hypotension after eating, which is common
in the elderly, and also occurs frequently in patients with diabetes, hypertension and Parkinson, so that the risks
of falls, syncope and stroke in these groups increase. Postprandial hypotension is closely related to diet. High-
sugar diet and hot food may both be risk factors. The mainstream theory holds that the main pathogenesis of post-
prandial hypotension is growing visceral hemoperfusion, increased gastrointestinal hormone secretion and auto-
nomic nerve dysfunction. Postprandial hypotension can be effectively prevented by non-drug means such as drink-
ing water before meals, changing eating habits, proper exercise after meals, etc. As for drug treatment, many
hypoglycemic drugs have been found clinically to have good curative effect on postprandial hypotension. This arti-
cle mainly reviews the research progress of postprandial hypotension from the aspects of epidemiology, pathophys-
iological mechanism and prevention and treatment measures, hoping to find out the deficiency of prevention and
treatment of postprandial hypotension at present, enhance the importance of postprandial hypotension and point

out the direction for future research.
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