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Clinical application of standardized diagnosis and treatment of orthostatic
hypotension in a patient with diabetes mellitus and orthostatic hypotension:

a case report
Zhang Yuhang',Wang Yichun®,Liu Shufen',Ding Rongjing', Wang Han’

(1.Department of Rehabilitation Medicine , Peking Union Medical College Hospital , Chinese Academy of Medical
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[ Abstract] Objective : To analyze the clinical diagnosis and treatment process of a patient with type 2 diabetes mellitus (T2DM) co-
morbid with orthostatic hypotension (OH) jointly diagnosed and treated by Department of Neurology and Department of Rehabilitation
Medicine. Methods : By reviewing the diagnosis, treatment, and follow—up data of the patient, this article introduced the clinical appli-
cation of the diagnostic pathway recommended in Chinese Multidisciplinary Expert Consensus on Diagnosis and Management of Ortho-
static Hypotension, as well as the application effect of the “four—step management approach” in this patient. Results : A comprehensive
and accurate localizing and etiological diagnosis of OH was established via a standardized diagnostic pathway. Following standardized
management and treatment of OH, the patient’s orthostatic intolerance was markedly alleviated ; muscle strength, balance function,

and activities of daily living were significantly improved, with a substantial enhancement in quality of life. Conclusion : The standard-
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e 1A A 2l A% T B0 R R R I R 25 A AE L &
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FRECIE AL . T2DM 3 PERE 2 FhOf A, Hoh
OH JEWE IR M 30 208 748 1 DL E , S i
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OH BRI M 10%, 16 65 % L)L B ARET OH iR
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PRAFABIT [ 4758 A2 575 24 (R T e 4, A3 H 30k, Bk
4~6KL) o BRAEEZ IS T2DM 1048, 5 259097 , A2 )
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SEPLPERE T URERAR R PR ML IR 2, A R el A
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rate, HR)75 ¥¢/min; 4237 1 min BP 70/42 mmHg, HR 75 ¥X/min;
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FRAIE 2 2 1l I e 45 5, A 4 FE T B >20 mmHg H.
Pk B RS2, %5 18 OH S Wi Wi . A (o7 i J T B .Co
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LI R [ L 5 R 2 R nOH 5 345 37 15 52 B[R] <1 min, HLIKC
4 FE A B AR A A5 46>30 mmHg, OH PR 4. R
FAFE DRI BTG 25 4 S0 R R 25 S 3 B OH i i
W . A 0K % (ambulatory blood pressure monitoring,
ABPM)#& 7R i AR . 3 ZR A W (home blood pres-
sure monitoring, HBPM) 1 i, & K I AT BLEME A7 3 min Ifil EAF
A OH, BLAME J B jm e BM3z 33 1L (max 183/104 mmHg) ,
Z PR JE AR I (postprandial hypotension, PPH) . HAth OH
AH SC VTl A 45 B 37 1l 55 AN S7 P AR I TR 173 4 Corthostatic
hypotension questionnaire, OHQ) TF-Al £5 4 UL 3 1, o OHQ
A3 B L PEAR I A R A Corthostatic hypotension symptom
assessment, OHSA ) Fl B 57 P 5% 1. & H % 1% 35 & 2% (ortho-
static hypotension daily activity scale, OHDAS) . %% I, Z B &
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A PR AS - 1 LEF 93 mol/L, 4% ML H H - Dy fig
RECEH . MBE 6.8 mmol/L WE AL MLLLHE i 57 6.9%, ' & |
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50% .52.7%~61.4%, Ilfi PR 3% By 0> 5848 S VT %



— 612 —

BERERKFZR 2026 £55 51 &5 5 # (Journal of Chongging Medical University 2026.Vol.51 No.5 )

RO B O, DK it | LR K A
15, LR Ty 8 s AR | HE R R | R AT
PR A5 18] B4 A B AR 22 IR AT BES DM [
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B A B S A B ST R AR T 3 3
fiif 52 Y0 S5 , 4 T i A 5 0t AR 5T Th g 5 R A
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