PoTS – Postural Tachycardia Syndrome
The content of this Advice and Guidance response template was co-written with input from PoTS UK.

	Dear  [Dr ____],

Advice and guidance response regarding [Patient name]

General information:
Postural Orthostatic Tachycardia syndrome (PoTS) is defined as orthostatic intolerance symptoms i.e. symptoms such as dizziness, palpitations, breathlessness, chest pain, sweating when upright/standing which have been going on for more than three months associated with a persistent heart rate rise of or more than 30 beats per minute (or 40 beats per minute in teenagers), without orthostatic hypotension, and not explained by another cause. It is part of a spectrum of ‘orthostatic intolerance’ conditions, so even individuals who do not fulfil these exact criteria, but have associated symptoms, should receive the same advice.
PoTS is more common in young women but can occur in children and men and can present in teenage years or early twenties. Symptoms can be unpredictable, and follow a fluctuating course, which can be frustrating for affected individuals.
Whilst not life threatening, this condition can be associated with a substantially impaired quality of life. There is often a long delay to the diagnosis, and as such affected people often feel misunderstood and unrecognised when contacting medical professionals. 
Clear understanding of the physiology of PoTS is essential (for both clinicians and patients), and there are excellent patient related resources that can provide clear explanations (e.g. PoTS UK, StopFainting). The cornerstones of management are lifestyle measures – education, ensuring fluid and salt repletion, isometric counterpressure exercises, compression garments, having adequate rest and working within individual energy envelopes by adopting strategies to manage physical and mental stress. With clear explanations of physiology and conservative measures are moderately effective, but some patients will need ongoing support in primary and secondary care.
There are multiple associated systemic symptoms – including temperature dysregulation, bladder and gut disorders, migraine, brain fog, and overlap with conditions such as chronic fatigue syndrome, joint hypermobility, long covid, autoimmune conditions, neurodiverse conditions and mood disorders. These extra-circulatory symptoms need evaluation and management in their own right in line with usual clinical pathways; this document focusses on the cardiovascular symptoms. 
For patients with PoTS and syncope, clinicians are advised to review the pre-referral guide on Syncope/TLOC (link to be added when published).

	Diagnose based on:
· Orthostatic intolerance symptoms (e.g. dizziness, palpitations, breathlessness, chest pain, sweating) when upright/standing lasting >3 months
· Persistent heart rate rise ≥30 bpm (≥40 bpm in teenagers)
· No orthostatic hypotension
· Not explained by another cause
Use active or passive stand test to confirm 
· Tilt-table testing is not required to make a diagnosis but could be useful when there is diagnostic uncertainty
· Cardiac exam, ECG, and routine bloods are typically normal
Exclude alternative causes. Consider and investigate for:
· Structural heart disease
· Arrhythmia
· Orthostatic hypotension
· Anaemia or iron deficiency
· Thyroid dysfunction
· Hypoadrenalism
· Medication effects (e.g. tricyclic antidepressants)
Red flags that would not support a diagnosis of PoTS (urgent cardiology referral):
· Syncope with chest pain, breathlessness, severe headache, or abdominal pain
· Unheralded syncope ≥65 years
· Syncope during exercise
· Family history of sudden cardiac death <40 years or inherited cardiac disease
· Known or suspected heart failure or structural heart disease
· Newly detected unexplained murmur
· Persistent bradycardia
· Abnormal ECG
· Existing cardiac device (pacemaker/ICD)
Management in primary care:
· Provide a clear explanation and reassurance; acknowledge symptoms can be wide-ranging.
· Emphasise lifestyle measures:
· Adequate fluid and salt intake
· Exercise often starting in a horizontal position and taking into account exercise guidance for any comorbid conditions
· Teach isometric counterpressure manoeuvres
· Recommend waist–thigh compression garments and abdominal binders (e.g. as shown in Compression - PoTS UK).
· Direct patients to self-management resources:
· PoTS UK, StopFainting, Dysautonomia International
When heart rate rise <30 bpm but symptoms are typical:
· A rise of <30 bpm does not exclude a dysautonomia condition
· Manage similarly using lifestyle and supportive measures
If symptoms are not improving despite conservative measures:
· Symptoms often fluctuate; reassure patients this is expected.
· Check for triggers of relapse:
· Intercurrent illness, menstruation, or other systemic stressors.
· Re-emphasise adherence to lifestyle measures.
· Medications could be considered:
· If alleviation of palpitations or adrenergic tachycardia is required, propranolol or ivabradine can be considered.
· If blood pressure augmentation is needed, then midodrine or fludrocortisone is indicated: these are off-label indications and can be initiated (under specialist advice if required) 
· Some drugs, e.g. ivabradine may be teratogenic – consider contraception
Management during pregnancy:
· Most have uncomplicated pregnancies with continued conservative management.
· Pharmacological options are limited; if symptoms persist, consider MDT care with obstetric medicine and a clinician experienced in PoTS.

	When should I refer to secondary care?:

If patients are refractory to at least 3 months of adhering to conservative measures, education (fluid and salt repletion, compression garments, isometric counterpressure manoeuvres) and refractory to trial(s) of medication.

	Links to relevant national guidance, local guidelines and pathways:
· Canadian Cardiovascular Society Position Statement on Postural Orthostatic Tachycardia Syndrome (POTS) and Related Disorders of Chronic Orthostatic Intolerance - Canadian Journal of Cardiology
· European Society of Cardiology Syncope Guidelines 2018

Resources for patients:
· NHS Conditions: Dizziness
· NHS Conditions: POTS
· POTS UK
· Dysautonomia International
· StopFainting website


	If referring back, please state that the referral has already been through Advice and Guidance and include previous correspondence so we don’t duplicate advice.

With kind regards,
[Responding clinician name and role]




