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Commonly asked questions asked about diagnostic criteria

Transient increase in heart rate

Q – If I feel dizzy soon after standing up and my heart rate increases for under a minute then returns to normal. Is this PoTS?  

A - It is common and normal for people to experience a temporary initial increase in heart rate when standing associated 

with a brief drop in blood pressure. This is called Initial Orthostatic Hypotension (IOH) or ‘head rush’ and usually lasts up to 15 

seconds but can occasionally last longer; it is not the same as PoTS. In PoTS the heart rate stays up and this is sustained until 

the person usually until the person lies down again. It is possible to have IOH followed by PoTS. 

Low blood pressure and PoTS

Q – Is it necessary to experience low blood pressure to have PoTS? 

A - No. According to most diagnostic criteria, in PoTS there is no drop in blood pressure. 

However, in some people there is a sustained increase in heart rate when upright that is compatible with PoTS and this is 

followed by a drop in blood pressure, and sometimes fainting caused by vasovagal syncope. In these circumstances the 

person can be diagnosed with PoTS and vasovagal syncope.  

Low resting heart rate 

Q – Some guidelines say that the usual diagnostic criteria for PoTS are not applicable for people with a low heart rate. My heart 

rate has always been low when I am lying down and increases by 30 beats per minute – does this mean I can’t be diagnosed 

with PoTS? 

A - PoTS has not been studied extensively in people with low resting (lying down) heart rates under 60 beats per minute. 

Therefore, it is not fully understood how much the heart rate should rise for them to have PoTS. A recent Canadian guideline 

recommended if the resting heart rate is under 60 beats per minute, the starting point from which to start counting the rise in 

heart rate should be taken as 60 bpm, and to meet the criteria for PoTS the sustained increase should be to over 90 bpm (100 

bpm in teenagers). 

High heart rate but no symptoms 

Q – I don’t have any symptoms, but my heart rate increases by over 30 beats per minute when I stand up and remains elevated. 

Is this PoTS? 

A - To be diagnosed with PoTS it is necessary to have symptoms of orthostatic intolerance (symptoms provoked by being 

upright that are relieved by lying down) for a period of at least 3 months. Tachycardia without symptoms is not PoTS. 

Heart rate rise is just under 30 beats per minute 

Q - My symptoms fluctuate, and on the day that I was tested I felt much better than usual, and my heart rate increased by a little 

less than 30 bpm. Does that mean I can’t have PoTS? 

A - The diagnostic criteria do not need to be met at every consultation. It is recognised that symptoms and heart rate fluctuate 

and if people have typical and longstanding symptoms it can be helpful to repeat the test on another day. This does not have 

to be a tilt table test – an active stand test can be sufficient in most patients. syncope. In these circumstances the person can 

be diagnosed with PoTS and vasovagal syncope.  

Medication and testing for PoTS 

Q – Should I stop my medication before I am tested for PoTS?  

A - This is a matter for you to discuss with the healthcare professional who arranges your active stand test or tilt table test. 

Some medications that can raise or lower heart rate or blood pressure may alter the results of a stand test or tilt test. However, 

you should not stop medication without discussion with your doctor or specialist nurse first. 


