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Sympathetic Noradrenergic System (SNS) 
Underactivity or Failure Drugs 

Parkinson disease (PD) 

Multiple system atrophy (MSA) 

Amyloidosis 

Spinal cord injury 

Autoimmune autonomic ganglionopathy 

Familial dysautonomia 

Pure autonomic failure 

Acquired sensory and autonomic neuropathy 
Dopamine-beta-hydroxylase deficiency 

Diabetes Common 

Rare 

Cancer (paraneoplastic) 
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SIGNS 
Ptosis 
Miosis 
Orthostatic hypotension 
Post-prandial dec. BP 
Dec. HR during exercise 

SYMPTOMS 
Orthostatic intolerance 
Fatigue 
Exercise intolerance 
Heat intolerance 
Post-meal lightheadedness 
“Coat hanger” phenomenon 
No goosebumps 
Dec. ejaculation 
Dec. emotional intensity 



Sympathetic Noradrenergic System (SNS) 
Failure 

Orthostatic intolerance & hypotension 
Post-prandial lightheadedness & hypotension 
Heat intolerance & hypotension 

“Coat hanger” pain 

Fatigue 
Tendency to slow pulse rate during exercise 

Droopy eyelids (ptosis) 
Decreased ability to ejaculate 

No goosebumps 
Tendency to constricted pupils 
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Persistent, consistent? 

Identifiable cause? 

Neurogenic? 

Peripheral NE denervation? 

Yes No 

No Yes 
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If episodic & 
unexpected, 
consider  
autonomically 
mediated 
syncope. 

Drugs 
Hypovolemia 
Cardiac pump failure 
Venous pooling 
Periph. Neuropathy 
CNS lesion 

Beat-to-beat BP responses to Valsalva maneuver 
Orthostatic plasma norepinephrine 
Orthostatic vascular resistances 

Cardiac sympathetic 
neuroimaging 

Supine plasma catechols 
Neuropharmacologic probes 

Treat 
underlying 

cause. 

Rule out 
hypovolemia,other 
non-neurogenic 
causes. 

Main diagnoses: 
If evidence of central neurodegeneration, PD+OH, LBD 
If no central neurodegeneration, PAF 

Main diagnoses: 
If evidence of central 

neurodegeneration, MSA 
If no central neurodegeneration, AAG 
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(Age- & Sex-Adjusted) 
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