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INTRODUCTION DISCUSSI DISCUSSION

AAG - rare paraneoplastic or idiopathic condition with
acquired subacule dysaulonomia
+ 50% of patients have ganglionic nicotinic acetylcholing
racaplor antibodies
- Clinical manifestations
= Sympalhetic — syncope, anhidrosis, orthostatic
hypotension
= Parasympathetic — urinary retention, dry eyes and
mauth, impaired pupillary function
» Enleric — constipation, gastroparesis
Man-pharmacologic measures for orthostasis
treatmeant
» Compression slockings
+  Abdominal binder
* Slow positional changes
» Increasing fAuid/salt intake
+ Crossing legs, tip-loeing
Treatment of ARG
+  Immunomodulatory therapies (IVIG, plasma

Orthostatic hypotension —

= Acommon complaint in both inpatient
and oulpatient sattings

= Multiple stiologies incl. medication-
inducad, hypovolamia, diabalic
dysaulonomia, adrenal insufficiency,
paraneoplastic, etc.

CASE DESCRIPTION e

+ 55 year old male presentad with 2 i g sl s
months of severe symplomatic -
arthostatic hypotension, new onsel
constipation, progressive weakness
and 50lbs unintentional weight loss

» Mo symplomatic improvement despite
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midedrine & fludrocortisone during . : cyclophosphamide)
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Exam - sirength 5/5 diffusely, normal
muscle lone, decreased sensation to
light touch in bilateral feet, distal >
proximal muscle wasting, absent
lower extremity reflexes
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+ Diagnosed with autoimmune 1. Always keep a broad differential diagnosis in mind
autonomic ganglionopathy (AAG) RE-FERENCES whan evalualing a patient with orthostatic
based on aulonomic symploms and hypatension — try to aveid anchoring bias.
+QI"|AC|'IR antibodies 1. Larder B st el Eveistion snd mansgement of ofostec yposnson Am P Phrysicen. 2007845 5728, 2. Aulsimmune aulonomic ganglionopathy [MG} isa
+ Stared on IVIG 0.5 ma/kg/day with e e ateom. rare cause of aulonomic dysfunction associated
some improvement of reflexes and 4. Fresron B e Ortontasc Hypasion MM 20058050 1504 with +gnACHhR antibodies.
orthastatic blood pressures Y ey EAAE i = 3. Consider droxidopa for management of refractory
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