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Neurogenic orthostatic hypotension has been long recog-
nized as one of the landmarks of autonomic dysfunction 
for decades. That abnormal autonomic function, particu-
larly sympathetic hyperactivity, has a role in the origin, 
progression and outcome of human hypertension has been 
also known for long, with renewed interest on this topic in 
recent years [4, 7], along with further description of rel-
evant systems, such as the endocannabinoid [10]. Echoing 
this increasing interest, in this issue of Clinical Autonomic 
Research, expert authors review the diagnosis, pathophysi-
ology, and management of hypertension in the setting of 
autonomic dysfunction.

The first article of the mini-series is a seminal and highly 
anticipated expert consensus definition of neurogenic 
supine hypertension [3]. Neurogenic supine hypertension 
is an increasingly recognized characteristic of patients with 
autonomic failure, accompanying neurogenic orthostatic 
hypotension. Until now, the definition of neurogenic supine 
hypertension was not defined, resulting in heterogeneous 
criteria, which hampered replication of study results. The 
new definition of neurogenic supine hypertension (a systolic 
blood pressure of at least 140 mmHg and/or a diastolic of at 
least 90 mmHg measured after, at least, 5 min in the supine 
resting position) is simple and straightforward enough to be 
used and implemented rapidly in the research and clinical 
settings. Now that there is a definition, standardization of 
research studies on this topic should be able to bring more 
light to the issue, and allow future adjustments. Importantly, 
this definition should contribute to the design and conduct of 
controlled clinical trials for neurogenic supine hypertension, 
given that, so far, the treatment options for these patients are 

merely empirical [2]. Of note, the consensus also highlights 
the importance of using ambulatory 24-h blood pressure 
monitoring for improved diagnosis and characterization of 
neurogenic supine hypertension, as office readings might not 
be sensitive or accurate enough [9].

Dr. Mann reviews the epidemiology, pathophysiology and 
management of neurogenic hypertension [8]. He discusses 
the many subtypes of neurogenic hypertension, including 
paroxysmal, labile, and acute hypertension, and how the dif-
ferential diagnosis must include not only afferent baroreflex 
failure, a diagnosis well known in the autonomic commu-
nity, but also emotional/psychological factors. Management 
includes centrally and peripherally acting pharmacological 
agents, along with non-pharmacological therapy.

In their state-of-the-art review, Linz and colleagues dis-
cuss the relevance of renal afferent and efferent sympathetic 
nerves in blood regulation and hypertension, with focus on 
the potential of and lessons learned from renal denervation 
[6]. They further analyze the comorbidities of hyperten-
sion that also share sympathetic hyperactivity, such as heart 
failure, sleep apnea, and atrial fibrillation, and how renal 
modulation can not only be beneficial for the treatment of 
hypertension, but also for the management of life-threaten-
ing arrhythmias.

Finally, Goldberg and colleagues report their experience 
with ambulatory 24-h monitoring in patients with familial 
dysautonomia, a rare genetic disease characterized by inher-
ited afferent baroreflex failure [5]. Not surprisingly, the pat-
tern of patients with familial dysautonomia is consistent with 
those of patients with acquired baroreflex failure, including 
very labile blood pressure and abnormal circadian blood 
pressure rhythm [1]. This adds to the importance of using 
ambulatory 24-h blood pressure monitoring in patients with 
suspected neurogenic hypertension.

The editors of Clinical Autonomic Research hope this 
mini-series is helpful to readers to increase awareness, 
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accelerate diagnosis, and improve management of patients 
with neurogenic hypertension.
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