Autonomic dysfunction in the elderly
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Autonomic nervous system is important to maintain human homeostasis through complex mechanism. Various changes occurred in
ANS with advancing age cause many symptoms and signs. Among them, orthostatic hypotension and syncope are common encoun-
ter in the elderly. Differentiation between normal decline of autonomic function with aging and pathologic process involving ANS is
often difficult. Herein, effects of aging on the autonomic nervous system function and the clinical consequences will be reviewed.
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1. Enhanced sympathetic nervous system activity

2. Decreased baroreceptor sensitivity

3. Increased peripheral vascular resistance

4. Tendency to lowered cardiac output

5. Suppressed plasma renin activity

6. Decreased vascular endothelium production of nitric oxide
7. Increased blood pressure variability
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Antidepressants imipramine, trazodone, paroxetine, venlafaxine

Antihypertensives  clonidine, beta-blockers, verapamil
Antiprostatic drugs  prazocin, terazocin
Antiparkinson drugs levodopa, bromocriptine, ropirinole, pramipexole

amiodarone, vincrisitine, cispatin, bortezomib
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