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Introducere. Sindromul tahicardic postural ortostatic
(POTS) este o disfunctie autonoma care provoaca intoler-
antd ortostatica, manifestata prin ameteald In ortostatism.
POTS este o conditie in care cresterea frecventei cardiace
(FCC) este 230 batdi pe minut in ortostatism comparativ cu
clinostatism, cu conditia sa nu apara hipotensiune. Etiologia
este multifactoriald. Scopul lucrarii. Prezentarea a 3 cazuri
de POTS pentru a creste nivelul de constientizare despre
aceasta afectiune. Material si metode. Datele anamnestice
si clinice au fost colectate. S-a evaluat FCC 1n clinostatism si
in 10 min de stat activ in picioare (la 2, 5 si 10 min). Au fost
efectuate investigatii paraclinice si imagistice: ECG, analiza
generala a sangelui, analiza biochimica, ecocardiografia si
Tilt-testul. Rezultate. Toti pacientii s-au prezentat cu un
tablou clinic similar. La efectuarea probelor - TA (mmHg)
si FCC (b/min), la primul pacient, badiat de 22 de ani: in
clinostatism 124/84 si 59, la 2 min 118/86 si 90, la 5 min
120/95 si 93, iar la 10 min 135/90 si 100. in anamnestic: cu
3 luni pana la debutul bolii a suportat Covid-19. La al doi-
lea pacient, doamna de 42 de ani: in clinostatism 109/68
si 75,1a 2 min 97/62 si 122,1a 5 min 92/69 si 127, iar la
10 min 95/69 si 116. In anamnestic: prezenta prolapsului
de valva mitrala. La al treilea pacient, domn de 30 de ani:
in clinostatism 106/57 si 58, la 2 min 132/120 si 125, la
5 min 122/84 si 129, iar la 10 min 135/95 si 131. In an-
amnestic: traumatism craniocerebral si infectia Covid-19.
Concluzii. Toti factorii enumerati se regasesc ca factori de
risc pentru dezvoltarea POTS. Astfel, poate fi afectata orice
persoand indiferent de gen, varsta sau nationalitate. Timpul
de la debutul bolii si pana la stabilirea diagnosticului poate
depasi 6 ani. Sindromul implica, de regul3, toate sistemele
influentate de sistemul vegetativ si foarte rar se prezinta
doar cu o singura implicare de organ. Tabloul clinic variaza
de la usor la sever, putand debilita semnificativ viata pacien-
tului. Cuvinte-cheie: POTS; disfunctie autonoma; etiologie
variabila.
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Background. Postural Orthostatic Tachycardia Syndrome
(POTS) is an autonomic dysfunction that causes orthostatic
intolerance, manifested by dizziness in an upright position.
POTS is a condition in which the increase in heart rate (HR)
is 230 beats per minute in standing compared to the supine
position. The hypotension should not occur. Etiology is mul-
tifactorial. Objective of the study. Presentation of 3 POTS
cases to raise awareness about this condition. Material and
methods. Anamnestic and clinical data were collected. HR
was evaluated in the supine position and after 10 minutes
of active standing (at 2, 5, and 10 minutes). Paraclinical
and imaging investigations were performed: ECG, complete
blood count, biochemical profile, echocardiography and the
Tilt-test. Results. All patients were presented with a sim-
ilar clinical picture. During the tests - BP (mmHg) and HR
(bpm), in the 1 patient, a 22-year-old male was: in the su-
pine position 124/84 and 59, at 2 min 118/86 and 90, at
5 min 120/95 and 93 and at 10 min 135/90 and 100. In
history: 3 months before the onset of the disease, he had
Covid-19. In the 2" patient, a 42-year-old woman: in the su-
pine position 109/68 and 75, at 2 min 97/62 and 122, at
5 min 92/69 and 127 and at 10 min 95/69 and 116. In the
history: presence of mitral valve prolapse. In the 3™ patient,
a 30-year-old man: in the supine position 106/57 and 58, at
2min 132/120 and 125, at 5 min 122/84 and 129 and at 10
min 135/95 and 131. In the history: cranio-cerebral trauma
and Covid-19 infection. Conclusion. All the factors listed
are risk factors for developing POTS. Thus, any person, re-
gardless of gender, age, or nationality, can be affected. The
time from the onset of the disease to the establishment of
the diagnosis can exceed 6 years. The syndrome usually in-
volves all systems influenced by the autonomic system and
very rarely presents a single organ involvement. The clinical
picture varies from mild to severe, significantly debilitating
the patient’s life. Keywords: POTS; autonomic dysfunction;
variable etiology.



