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Easis (ALS) is a neurodegenerative disease classically believed restricted to the motor pat
'egeneralivc diseases (such as Alzheimer’s and Parkinson’s disease), non-cognitive and no

s /ENitiVe dysfunction and ALS has been known for several years. Nevertheless, there is no ¢

ia, with orthostatic ion (OH) as its hallmark, is associated with an increased cardiova
cardiac function) or neurogenic i i it

* Several studies have suggested OH is infrequent in ALS. However, this issue has not been explored seemingly in I
* The Pooled Resource Open-Access ALS Clinical Trials database (PRO-ACT) is an ALS patient repository includi

Objective: This study aims to address the frequency of OHin/ |
Methods

We retrieved data from 1240 ALS patients with blood pressure and heart rate measurements.
before and after standing at baseline and during the follow-up from the PRO-ACT database.
Epidemiological, disease-related variables and simultaneous medications were considered as
prognostic variables.

Healthy individuals of similar age and gender were obtained from the PPMI (Parkinson’s
Progression Markers Initiative and were used as controls (n=108). |
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Purpose: To explore the frequency and evolution of ortho-
static hypotension in a large sample of amyotrophic lateral
sclerosis patients.

Methods: We retrieved data from 1240 amyotrophic lateral
sclerosis patients with blood pressure and heart rate measure-
ments before and after standing at baseline and during the
follow-up from the PRO-ACT database. Epidemiological,
disease-related variables and simultaneous medications
were considered as prognostic variables. Orthostatic hypoten-
sion was defined as a fall in systolic and/or diastolic blood
pressure > 20/10 mm Hg within the first 3 minutes after stand-
ing. Neurogenic orthostatic hypotension was considered
when the heart rate surge was below 15 beats per minute in
patients not taking medications that could prevent a compen-
satory heart rate response.

Results: 779 patients were male (62.8%), 54+12 years old.
The median follow-up period was 8.8 months. None were
being treated for orthostatic hypotension, 1014 (81.8%)
were taking orthostatic hypotension-related medication, and
166 (13.49%) were taking medication that might modify the
heart rate response. At baseline, 138 (11.1%) patients
showed orthostatic hypotension, 76.1% of whom had neuro-
genic orthostatic hypotension. Likewise, 163 patients showed
orthostatic hypotension at follow-up (13.1%), 71.2% of
whom had neurogenic orthostatic hypotension. Only 22.5%
of the patients with orthostatic hypotension at baseline had
orthostatic hypotension at follow-up. The baseline frequency
of orthostatic hypotension or neurogenic orthostatic hypoten-
sion did not change over follow-up.

Conclusion: The constancy in the 11%-13% basal frequency
of orthostatic hypotension over an 8-month median follow-up
suggests no association with amyotrophic lateral sclerosis
progression in a large sample of middle-aged patients.
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