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[Abstract] Parkinson’s disease orthostatic hypotension (PD-OH) is a serious complication of Parkin-
son’s disease(PD) and also one of the main causes of falls and deaths in the patients with PD. The pathogene-
sis of PD-OH is complex,and its occurrence risk increase is related with the multiple factors. Controlling the
whole body factors causing PD-OH worsen is the key to reduce its incidence rate. This paper reviews the rele-

vant risk factors of PD-OH and provides a theoretical support for the research, prevention and treatment of

PD-OH.
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WFE & B, AR IS 2 PD B OH g R &,
F>65 % & PD B EHE LKL OHMERKHNE, TR
FEVUBRSE R I A PEME OH 418 E R R IE M &
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KPR PR ER T R, WA R
KB, PD B & I 45 J£ (systolic blood pressure,
SBP) B {5 47 i R e AF I8 2 IEAH OC , PD B8 I A2 9
A B G L H B B ST PRI LR B TT RE P R R
R L B30 N B3 R 5 47 88 =65 % PD fR 3 1 PEA
JneEE ZOFE T 8 OH ek M b5 ag fa 3,
1.2 4R ¥ 484 (body mass index, BMD)

W oR, Lie B &, 2441 OH &1 BMI ¥
XT3k OH %, BMI 1 SBP 4% {k =[] £ 7€ B & A6 5¢
PEN S PD R A S AR 56 0T 1], BMI Fn SBP 48
b2 18] 77 76 B B AH 55 Pk, BMI %K B9 2 4 PD B &
OH S5 3400 % BMIGIK T 1E % {8 5 %) J& & 4F PD
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HWFFE W7n . PD-OH 41/ ke ) B 2 & T PD-
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