Treatment of Postural orthostatic tachycardia syndrome
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Postural orthostatic tachycardia syndrome (POTS) is a heterogenous disorder with many overlapping symptoms and underlying
mechanisms. Patients with POTS should be educated about non-pharmacological managements alleviating the symptoms, and in
more symptomatic patients, different medication should be administered according to its patho-mechanism. Future clinical trials is

necessary for more effective treatment for POTS patients.
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