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Summary; Orthostatic Hypotension (OH) is often neglected in the treatment process because of its insidious onset, special pathogenesis and diversified
clinical symptoms, but it often leads to serious adverse events, traumatic falls, shortened life expectancy, increased risk of various major cardiovascular
diseases, and greatly reduced the quality of life of the elderly. Related studies have shown that OH is an independent risk factor for death, with a 5—year
mortality rate of 45% . A large number of studies have confirmed that the incidence rate of OH is closely related to age, and with the arrival of population
aging, the number of elderly patients in hospital is increasing, and the incidence rate of OH is also rising in the elderly . This article will review the

epidemiology, pathogenesis, clinical characteristics, and treatment of OH, in order to provide reference value for further diagnosis and treatment of OH.
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