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Release date: October 12, 2015 
Expiration date: October 12, 2016 
Estimated time to complete activity: 2.5 hours
Type of activity: Knowledge
Medium: Print with Internet-based posttest, evaluation, and 
request for credit
Fee: Free

This activity is supported by an educational grant from 
Lundbeck, LLC.

Intended Audience 
Managed care pharmacists and pharmacy directors.

Activity Overview
Neurogenic orthostatic hypotension (NOH) is a rare disorder that 
occurs primarily in patients with autonomic degenerative disorders 
such as Parkinson’s disease or diabetic autonomic neuropathy. 
Patients can suffer from profound orthostatic intolerance, having 
dramatic drops in blood pressure that makes it difficult for them to 
stand or walk. Patients may also suffer from supine hypertension, 
which can exacerbate orthostatic symptoms, require treatment, and 
impact the choice of pharmacotherapy for NOH. First-line manage-
ment includes patient education to recognize and avoid orthostatic 
stressors that exacerbate the disorder, as well as learning physical 
countermaneuvers that minimize orthostatic intolerance. Identifying 
and minimizing drug-induced orthostatic hypotension is an impor-
tant component of care. Patients with severe symptoms may benefit 
from pharmacotherapy. Until recently, the primary options consisted 
of midodrine and fludrocortisone; an additional option became 
available when droxidopa received FDA approval in 2014. 

Statement of Educational Need
To improve functional ability and quality of life for patients with 
neurogenic orthostatic hypotension (NOH), a comprehensive man-
agement approach that includes patient education, physical counter-
maneuvers, and pharmacotherapy is necessary. Because symptoms 
may be attributed to the patient’s underlying autonomic degenerative 
disorder, awareness of the disorder is crucial. Pharmacotherapy for 
comorbid conditions can exacerbate orthostatic hypotension (OH). 

Vigilance by managed care clinicians, especially pharmacists, is nec-
essary to minimize iatrogenic drug-induced OH. Because there are 
few pharmacotherapy options for NOH, clinicians must be adept 
at using them, especially in counseling patients about appropriate 
use. The presence of supine hypertension complicates management; 
clinicians need to understand how it impacts pharmacotherapy 
selection and management. Managed care clinicians should be 
familiar with assessment tools for NOH, such as the Symptom 
Grade of Orthostatic Intolerance and the Orthostatic Hypotension 
Questionnaire. These instruments play a role in diagnosis, assess-
ment of progression, and evaluation of the response to pharma-
cotherapy. In managed care, these instruments can help identify 
patients who are candidates for pharmacotherapy.  

Educational Objectives 
At the completion of this activity, participants will be able to:
•  Review the pathology, prevalence, and symptoms of neurogenic 

orthostatic hypotension (NOH) and delineate the difference 
between orthostatic hypotension and NOH.

•  Recall significant issues with lifestyle and functional mobility 
that limit work and life.

•  Discuss the treatment options, along with adverse effects, to 
determine best outcomes for the patient.

Accreditation Statement
Pharmacy Times Office of Continuing Professional Education 
is accredited by the Accreditation Council for Pharmacy 
Education (ACPE) as a provider of continuing pharmacy 

education. This activity is approved for 2.5 contact hours (0.25 CEUs) 
under the ACPE universal activity number 0290-0000-15-136-H01-P. 
The activity is available for CE credit through October 12, 2016.

Obtaining Credit: Participants must read the article, complete the 
online posttest and achieve a passing score of 70% or higher, and com-
plete an online evaluation and request for credit. Detailed instructions 
on obtaining CE credit are included at the end of this activity.

This CE activity is also offered free online at www.ajmc.com/ce and 
at www.PharmacyTimes.org, where you will be directed to the activ-
ity in its entirety, including the online pretest and posttest, activity 
evaluation, and request for credit.

Opinions expressed by authors, contributors, and advertisers are their own and not necessarily those of Clinical Care Targeted Communications, LLC, d/b/a Managed Care & Healthcare 
Communications, LLC, the editorial staff, or any member of the editorial advisory board. Clinical Care Targeted Communications, LLC, d/b/a Managed Care & Healthcare Com-
munications, LLC, is not responsible for accuracy of dosages given in articles printed herein. The appearance of advertisements in this publication is not a warranty, endorsement, or 
approval of the products or services advertised or of their effectiveness, quality, or safety. Clinical Care Targeted Communications, LLC, d/b/a Managed Care & Healthcare Communica-
tions, LLC, disclaims responsibility for any injury to persons or property resulting from any ideas or products referred to in the articles or advertisements.
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This supplement to The 
American Journal of Managed 
Care will characterize neuro-
genic orthostatic hypotension, 
including pathophysiology 
of the disease, prevalence in 
autonomic degenerative dis-
orders, prognosis, signs and 
symptoms, diagnosis, and 
instruments used to assess 
disease severity and response 
to pharmacotherapy. It will 
discuss the armamentarium of 
treatment options, including 
physical countermaneuvers, 
avoidance of orthostatic 
stressors, and pharmacother-
apy. A treatment algorithm 
provides the managed care 
clinician with an approach 
to managing the disorder and 
defines the role of the primary 
pharmacotherapy options. 

n■ Faculty
Phillip A. Low, MD
Professor
Department of Neurology
Mayo Clinic
Rochester, Minnesota

Stuart H. Isaacson, MD
Director
Parkinson’s Disease and Movement Disorders Center of Boca Raton
Associate Professor of Neurology
Florida International University
Herbert Wertheim College of Medicine
Boca Raton, Florida

n■ Editorial Support
Jill E. Allen, PharmD, BCPS
Drug Information Consultant
Pin Oak Associates
Salt Lake City, Utah

n■ Faculty Disclosures
Phillip A. Low, MD, has no relevant commercial financial relationships 
or affiliations to disclose.

Stuart H. Isaacson, MD, has the following relevant commercial  
financial relationships or affiliations to disclose: 

Grant/Research Support:  Abbvie, Acadia, Acorda, Adamas, Addex, 
Amarantus, Auspex, Biotie, Cynapsus, Eisai, GE Healthcare, Ipsen, 
Kyowa, Lundbeck, Merz, Novartis, Neurocrine, Pfizer, Pharma2B, 
Roche, Santhera, Serono, Shire, Teva, UCB, US World Meds, Xenoport
Consultant:  Acadia, Acorda, Allergan, Amarantus, Auspex, Biotie, 
Britannia, Cynapsus, Eisai, GE Healthcare, Impax, Ipsen, Kyowa, 
Lundbeck, Teva, UCB, US World Meds, Xenoport
Speaker’s Bureau:  Abbvie, Acadia, Allergan, GE Healthcare, Impax, 
Lundbeck, Teva, UCB, US World Meds, Xenoport

n■ Editorial Support Disclosures
Jill E. Allen, PharmD, BCPS, has no relevant commercial financial 
relationships or affiliations to disclose.

The American Journal of Managed Care 
Publishing Staff—Jeff D. Prescott, PharmD, RPh; Ida Delmendo; and 
Cindy Spielvogel have no relevant financial relationships with commer-
cial interests to disclose.

Pharmacy Times Office of Continuing Professional Education
Planning Staff—Dave Heckard; Maryjo Dixon, RPh; Donna Fausak; and 
Nathalie Harden have no relevant financial relationships with commercial 
interests to disclose.



VOL. 21, NO. 13 n THE AMERICAN JOURNAL OF MANAGED CARE n S247

n PARTICIPATING FACULTY n

Disclosure Policy
According to the disclosure policy of The American Journal of Managed Care and the Pharmacy Times 
Office of Continuing Professional Education, all persons who are in a position to control content are 
required to disclose any relevant financial relationships with commercial interests. If a conflict is  
identified, it is the responsibility of the Pharmacy Times Office of Continuing Professional Education to 
initiate a mechanism to resolve the conflict(s). The existence of these relationships is not viewed as 
implying bias or decreasing the value of the activity. All educational materials are reviewed for fair  
balance, scientific objectivity of studies reported, and levels of evidence.

Disclosure of Unapproved/Off-Label Use
The contents of this activity may include information regarding the use of products that may be incon-
sistent with or outside the approved labeling for these products in the United States. Participants should 
note that the use of these products outside current approved labeling is considered experimental and 
they are advised to consult the prescribing information for these products.

The information provided in this CE activity is for continuing medical and pharmacy education purposes 
only and is not meant to substitute for the independent medical or pharmacy judgment of a physician 
or pharmacist relative to diagnostic, treatment, or management options for a specific patient’s medical 
condition.

The opinions expressed in the content are solely those of the individual faculty members and do not 
reflect those of The American Journal of Managed Care, the Pharmacy Times Office of Continuing 
Professional Education, or any of the companies that provided commercial support for this CE activity.


