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*Tachycardia: HR >100bpm at rest
*Orthostatic: relating to standing up straight
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*Norepinephrine: (also called noradrenaline) is a natural chemical in the body that acts as both 
a stress hormone and a neurotransmitter
*Acrocyanosis: smooth, wide blue vascular distribution demonstrating decreased blood flow.
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*Renin and aldosterone work together as part of a hormonal chain reaction to raise blood 
pressure and increase blood volume when your body detects a drop in fluid or salt levels.
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https://www.researchgate.net/figure/Convergence-of-common-POTS-pathophysiological-theories-partially-adapted-from-Arnold-et_fig1_334175297

*NET mutation refers to a mutation in 
the norepinephrine transporter 
(NET) gene, SLC6A2.
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When NET mutation is impactful:
▪ NE stays in the synapse much longer. 
▪ More NE spills into the bloodstream. 
▪ Adrenergic receptors are stimulated excessively. 
▪ The sympathetic nervous system becomes overactive. 
This leads to symptoms such as:
▪ tachycardia 
▪ palpitations 
▪ anxiety 
▪ tremor 
▪ sweating 
▪ orthostatic intolerance 
▪ hyperadrenergic POTS 

More on the NET 
Mutation
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POTS
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Orthostatic Symptoms
        ↓
Confirm POTS
        ↓
Determine Physiologic Subtype
        ↓
Search for Contributing Systems
        ↓
Prioritize Treatable Drivers
        ↓
Build Individualized Support Plan

Workup Flow
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Functional Organization of Contributing 
Systems

1. Autonomic nervous system.
2. Immune system.
3. Mast cell activation.
4. Autonomic neuropathy.
5. Blood volume.
6. Mitochondria.
7. Connective tissue.
8. Gut-immune axis.
9. Environmental factors.
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1. Is this primarily hyperadrenergic, neuropathic, or 
hypovolemic? 

2. Is there evidence of autoimmunity? 
3. Is mast cell activation contributing? 
4. Is small fiber neuropathy present? 
5. Is blood volume reduced? 
6. Is mitochondrial dysfunction limiting exercise tolerance? 
7. Is hypermobility or connective tissue laxity increasing 

venous pooling? 
8. Are gut or immune factors amplifying symptoms? 
9. What individualized interventions address the dominant 

physiologic drivers?

The Questions
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1. What have the primaries discovered? (adrenergic, neuro, or 
hypovolemic)

2. Cyrex Array 5 (evidence of autoimmunity?)
3. Cytokine mapping (MCAS)
4. B vitamins and mineral (neuropathies?)
5. CBC, BP, etc (blood volume evidence?)
6. Organic acids (mitochondrial)
7. Observations (hypermobility)
8. Stool (gut involvement)
9. Tox (environmental involvement)

Test Selection
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1. Biogenetix general screen
2. CytoDx (cytokine response profile from Dx 

Solutions)
3. DUTCH Complete
4. Organix (Genova)
5. GI Effects (Genova)
6. Tox panel (Vibrant)

Tests Considered:



We Want to Hear from You!

biogenetix.com/survey

Give us your Casual Friday feedback 

with this short 5-question survey.


	Slide 1: Postural Orthostatic Tachycardia Syndrome (POTS)
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19

