
What you need to know about Dysautonomia / ”POTS” 
  

 
 
 
What is POTS? 

• Postural Orthostatic Tachycardia Syndrome 
 

  
 

 
In this disorder of DYSAUTONOMIA, the usual antigravity reflexes (Orthostatic intolerance) are somewhat 
inadequate to maintain preload and systemic blood pressure with prolonged or sudden standing. While the 
hallmark of POTS is an excessive heart rate increment upon standing (Orthostatic Tachycardia), (i.e., >30 bpm 
above baseline or >120 bpm at any point), patients often exhibit numerous symptoms of autonomic nervous 
system dysregulation (AUTONOMIC DYSFUNCTION). 
 
Facts about POTS: 

About 1 to 3 million people suffer from POTS in the United States 
Prevalence – 0.2% 
Presentation often between ages 12-50 years 
Female predominant (>75%). The female: male ratio is 4:1 
Clinical overlap with chronic fatigue syndrome 
Markedly reduced Quality of Life 
No reported Mortality. In most cases (approximately 60%), an individual with POTS improves and 
becomes functional, although some residual symptoms are common. 

 
Symptoms of POTS: 
Patients with POTS may have variable symptoms ranging from simple lightheadedness to severe symptoms that 
may restrict daily activities making the patient disable and homebound. The patients often complain of extreme 
fatigue, exercise intolerance, tachycardia (rapid heartbeat), palpitations (pounding chest), chest discomfort, 
shortness of breath, dizziness, headaches and mental clouding “brain fog”, blurred or tunnel vision, nausea, and 
abdominal pain. POTS can sometimes arise as a constitutional trait, and in some situations, there is a family history 
of this condition. There are some reports suggesting an association between joint hypermobility, irritable bowel 
syndrome, and POTS. There is an overlap between POTS and Anxiety, depression and panic attacks and sometimes 
can be confused with these conditions. 

 
There are various forms of POTS. The most common are: 
 

• Disorder of autonomic nervous system (autopilot) 
• Your heart speeds up when you stand up!  
• Increase work of the heart when changing 

positions. 
• Many symptoms! 



• Neuropathic POTS: Peripheral denervation (loss of nerve supply) leads to poor blood vessel muscles, 
especially in the legs and core body. 

• Hyperadrenergic POTS: Overactivity of the sympathetic nervous system. 
• Low blood volume POTS: Reduced blood volume can lead to POTS. 

 
 

 
 
Diagnosis of POTS: 

There is no specific test to diagnose POTS. It is usually a diagnosis by exclusion. The current diagnostic criteria for POTS are a heart 
rate increase of 30 beats per minute (bpm) or more, or over 120 bpm, within the first 10 minutes of standing, in the absence of 
orthostatic hypotension.  

POTS can be difficult to diagnose due to so many symptoms occurring in the body over time. Before the diagnosis of POTS, various 
symptoms may lead patients to try many doctors. Patients with POTS may have symptoms for months to years before finally 
being diagnosed with the condition. Additional test may be required: 

• Cardiac work up including obtaining blood pressure and heart response in different positions (orthostatic vitals), EKG, 
Echocardiogram, and Stress test.  

• A Tilt Table Test: it measures your heart rate and blood pressure as you change posture and position. 
• Extensive bloodwork and urine tests for causes of POTS and conditions that mimic POTS. 
• QSART (Q-Sweat): a test that measures the autonomic nerves that control sweating.  
• Thermoregulatory sweat test (TST) and Gastric Motility Studies.  
• Skin biopsies to screen for sudomotor and sensory small fiber neuropathy. 
• Autonomic breathing test (to measure how your blood rate and pressure respond during exercise). 
• Testing for Mast Cell Activation Disorder (MCAS).  
• Blood volume with hemodynamic studies. 



Conditions Associated with POTS: 

Amyloidosis 
Autoimmune Diseases such as Autoimmune Autonomic Ganglionopathy, Sjogren's Syndrome, Lupus, Sarcoidosis, 
Antiphospholipid Syndrome 
Chiari Malformation 
Deconditioning 
Diabetes and pre-diabetes 
Ehlers Danlos Syndrome - a collagen protein disorder that can lead to joint hypermobility and "stretchy" veins 
MALS (Median Arcuate Ligament Syndrome) - Researchers suggest that MALS should be considered in POTS patients who have 
persistent gastrointestinal symptoms. Some research studies demonstrated that higher percentages of POTS patients (>50%) are 
found to have MALS  
Genetic Disorders/Abnormalities 
Infections such as Mononucleosis, Epstein Barr Virus, Lyme Disease, extra-pulmonary Mycoplasma pneumonia, and Hepatitis  
Multiple Sclerosis 
Mitochondrial Diseases 
Mast Cell Activation Disorders 
Paraneoplastic Syndrome - rare small tumors of the lung, ovary, breast, and pancreas that produce antibodies 
Toxicity from alcoholism, chemotherapy, and heavy metal poisoning 
Traumas, pregnancy, or surgery 
? Vaccinations 
Vitamin Deficiencies/Anemia 

Triggering Factors of POTS: 
The symptoms can be precipitated by any of these factors: viral illness, surgery, sleep deprivation, dehydration, 
climate changes, altitude changes, external stressors or even hormonal changes “during puberty and menstrual 
cycles”, suggestive of a possible autoimmune process.  

POTS may follow a relapsing-remitting course, in which symptoms come and go, for years. Symptoms of POTS may 
fluctuate and patients may have "good days" and "bad days", which can change periodically depending on 
precipitating factors, making the management sometimes very difficult and requiring lots of patience from the 
patient and caregiver. 

DYSAUTONOMIA / POTS RECOMMENDATIONS:  

- Maintaining adequate intravascular volume is the mainstay mode of therapy by increasing fluid consumption- aim for 2-3 liters 
of fluids per day (64-100 Oz) - half of that amount should be with beverages that contain high electrolytes (e.g., Pedialyte, G2, 
Drip Drop, Nunn tabs, Banana Bag, Ultima Replenisher, and Liquid IV drinks). Target for clear urine at least 5 times per day 
ensures appropriate intake.  
- Increase salt intake (~3-10 g “~ 2 teaspoons” daily of salt) (e.g., salty soup/broth, pickles, olives, salted pretzels, salted nuts, or 
salt tablets). Consume extra salt while exercising. Don’t over-rely on snack chips and crackers for salt. 
- Limit fruit juices and sweetened beverages because of their high calories.  
- Increase intake of potassium-rich diet- helps retain fluids, redistribute the volume, and prevents muscle cramping. 
- Avoid caffeinated beverages, energy drinks, home remedies, and over-the-counter cough or cold medications with a 
decongestant (that overly stimulate the heart, such as sympathomimetic drugs). You may use allergy medications without 
decongestants (without the "D”).  
- Never skip breakfast. Protein in the morning does keep you going longer and stronger. The American Academy of Pediatrics 
states that breakfast has been linked to improvements in attention span and memory, better test scores, less irritability, a 
healthier weight, and better nutrition overall. 
- Diet with high fiber and complex carbohydrates may help reduce blood glucose (sugar) spikes and lessen POTS symptoms. 
- Keep your nutrition balanced with protein, vegetables, dairy, and fruits. 
- Consume healthy snacks every 2-3 hours during the day to prevent hypoglycemia.  
- Small and frequent meals are better tolerated and reduce symptoms.  
- Don’t over-rely on processed food. They have less nutritional value.  
- Increase regular, aerobic exercise to help mobilize the circulation and enhance vascular tone (e.g., recumbent biking, rowing, 
brisk walking, or swimming). keep this concept in mind "Go Slow and Stay Low". 
* Focus on aerobic activity: some resistance training focused on thighs.  



* Must be regular: every other day (4/week).  
* Duration: 30 min/session.  
* Avoid Upright Exercises: use rowing/elliptical machines, recumbent cycles, and swimming. 
* Consider modified Levine physical training protocol for POTS. 
- Establish exercises to strengthen lower limbs and abdominal muscles to minimize lower limb and abdominal pooling of blood 
volume.  
- Any fainting episodes during vigorous physical activities should be reported immediately for the potential need for additional 
testing.  
- Elevation of the head of the bed 4-6 inches.  
- Consider using compression stockings, tight-fit leggings, or abdominal binders that may help reduce the pooling of blood in your 
legs and reduce the symptoms.  
- May use a cooling vest and neck cooling towels to regulate body temperature. 
- While sitting and watching TV; elevate, flex, and move your feet.  
- Don’t jump out of your bed when you wake up. Turn to the side of the bed, drink a glass of water, and stand up slowly to allow 
blood to circulate smoothly throughout your body.  
- Avoid prolonged standing/sitting and change positions slowly. Move your legs while standing to encourage blood to flow from 
your legs to your heart (leg pumping, leg crossing, and squatting).  
- Be aware of early warning signs of fainting. When starting to feel dizzy or about to blackout; lay down on the ground and elevate 
your legs. This will increase blood flow to the brain which will prevent passing out (fainting or syncope).  
- Incorporate positive feelings and biofeedback into your lifestyle.  
- Practice breathing relaxation techniques. (Visit: www.Dawnbuse.com).  
- Eliminate external stresses.  
- Pursuing enjoyable activities may help to keep you away from focusing on your symptoms.  
- Have enough sleep. Sleep deprivation may exacerbate symptoms. Search the web for Sleep Hygiene for tips for better sleep.  
Sleep Hygiene Tips: 
No Naps 
No caffeine 
Sleep schedule 
No electronics one hour before bedtime 
Relaxing activities before bedtime 

MANAGEMENT OF DYSAUTONOMIA / POTS: (Heart-Healthy Lifestyle Recommendations) 

In general, we focus on 4 main areas to maintain a heart-healthy lifestyle, longevity, prevention of future symptoms, and improve 
quality of life: 

1. Hydration and balanced nutrition. 
Increase fluid consumption- aim for 2-3 liters of fluids per day (64-100 Oz) - half of that amount should be with beverages that 
contain high electrolytes (e.g., Pedialyte, G2, Drip Drop, Nunn tabs, Banana Bag, Ultima Replenisher, and Liquid IV drinks). A 
healthy balanced diet is also essential (more greens, fewer carbs, and more protein).  
 
2. Exercise. 
Increase regular, aerobic exercise to help mobilize the circulation and enhance vascular tone (e.g., Brisk walking and swimming, 
etc.). 
 
3. Adequate sleep. 
Have enough sleep. Sleep deprivation may exacerbate symptoms. 
 
4. Positive biofeedback (De-Stress). 
Incorporate positive feelings and positive biofeedback into a lifestyle. Eliminate external stresses. These five simple tips can help 
you do just that: 
 
1. Stay positive. Laughter has been found to lower levels of stress hormones, reduce inflammation in the arteries, and increase 
"good" HDL cholesterol. 
2. Meditate. This practice of inward-focused thought and deep breathing has been shown to reduce heart disease risk factors 
such as high blood pressure. Meditation's close relatives, yoga, and prayer can also relax the mind and body.  



3. Exercise. Every time you are physically active, whether you take a walk or play tennis, your body releases mood-boosting 
chemicals called endorphins. Exercising not only helps you destress, but also protects against heart disease by lowering your 
blood pressure, strengthening your heart muscle, and helping you maintain a healthy weight.  
4. Unplug. It's impossible to escape stress when it follows you everywhere. Cut the cord. Avoid emails and TV news. Take time 
each day — even if it's for just 10 or 15 minutes — to escape from the world.  
5. Find ways to destress. Simple things, like a warm bath, listening to music, or spending time on a favorite hobby, can give you a 
much-needed break from the stressors in your life. 

Medications used to treat POTS:  

There is no universally effective medication to treat this condition. Sometimes it is necessary to try different medications at 
different dosages, sometimes in conjunction with each other in order to treat this condition. From a pharmacologic standpoint, 
these are some of the medications used to treat POTS. These medications are tailored toward the individual’s primary symptoms.  

- Fludrocortisone (Florinef); it is a synthetic type of steroid that can cause the body to retain salt and therefore water but only 
when patients on high sodium diet. It can be useful in POTS because it increases circulating volume and can therefore alleviate 
some of the symptoms of POTS and improve the body's response to standing. It helps volume expansion through enhanced 
sodium retention. It is recommended to increase potassium intake while on Florinef. Some individuals complain of headaches or 
bloating while taking this medicine. Side effects may include hypokalemia, hypomagnesemia, worsening headaches, bloating, 
acne, and fluid retention with edema. Rarely, some patients may notice tearfulness and depression. It does not build muscle and 
has no effect on blood sugar. 

- Midodrine (Alpha 1 agonist); helps perfusion through its peripheral vasoconstrictive effect. It relieves symptoms by shifting 
blood volume from the abdomen and legs into the central circulation. It is a short-acting agent, thus given 3-4 times daily during 
waking hours. It should not be taken 3-4 hours before going to bed to avoid supine hypertension. It causes tingling sensation 
including scalp tingling and goosebumps. This is an expected sensation which indicated volume distribution under the hair follicles 
and is not a reason to stop taking it.  

- Beta-blockers (Atenolol, Propranolol, Nadolol, Metoprolol); in low doses; may help to slow heart rate by blunting the 
tachycardia associated with POTS and may provide symptomatic relief. Avoid higher doses, which may drop blood pressure.  

-Ivabradine (Corlanor); is a selective sinus node blocker, reducing the firing rate without affecting blood pressure. Recently 
approved by FDA after several recent studies suggest Ivabradine could be the main treatment option for POTS because Ivabradine 
specifically inhibits the f-channels (If) within the sinoatrial (SA) node, which slows the heart rate (i.e., causing dramatic 
improvement in heart rate and postural orthostatic tachycardia syndrome (POTS)-related symptoms).  

- Clonidine; which in some situations can be helpful, especially for associated sleep disturbances.  

- Pyridostigmine (Mestinon); is an acetylcholinesterase inhibitor which means that it decreases the degradation of the 
neurotransmitter acetylcholine. Because of this, it was hypothesized that pyridostigmine would increase parasympathetic 
nervous system activity and therefore decrease heart rate in POTS. It can be helpful in some patients to treat gastrointestinal 
symptoms and symptoms of fatigue.  

- Vasopressin (DDAVP); is an anti-diuretic (a drug that acts on the kidneys to decrease urine production). DDAVP increases fluid 
retention and therefore it was hypothesized that it could be beneficial in the treatment of POTS because many patients have low 
blood volume. As a volume-expanding agent; it helps in the retention of free water but not sodium.  

- Cromolyn; mast cell stabilizer. It is used to treat Mastocytosis, which is a rare condition caused by too many mast cells in the 
body. These mast cells release substances that cause many symptoms, such as abdominal pain, nausea, vomiting, diarrhea, 
headache, flushing or itching of the skin, or hives. 

- Selective serotonin reuptake inhibitors (SSRIs)/Serotonin and norepinephrine reuptake inhibitors (SNRIs); The production of 
serotonin may increase in some patients with fainting spells and there has been some experience to suggest it may be of use in 
some with neuro-circulatory passing out such as that seen in POTS. Another mechanism may have to do with their ability to 
decrease reflex tachycardia through inhibition of catecholamine reuptake, resulting in increased standing blood pressure. 
Medications used (e.g., Prozac, Zoloft, Paxil, Celexa, or Cymbalta). 



Non-pharmacological therapy of POTS: 

- Physical activity/therapy: May help to mobilize circulation by improving joint movement.  

- Recommendations for Exercise in POTS:  

* Focus on Aerobic Activity: some resistance training focused on thighs  
* Must be regular: every other day (4/week)  
* Duration: 30 min/session  
* Avoid Upright Exercises: use Rowing/Elliptical machines, Recumbent Cycles, and Swimming 
* Modified Levine Physical Training for POTS 

- Intravenous fluids (IV fluids):  

While there is no consensus in the medical community on the utility of IV saline in people with dysautonomia disorder (POTS), this 
mode of therapy may help to expand blood volume and flush veins through daily or weekly use of IV saline. Some physicians will 
prescribe daily or weekly use of IV saline in the treatment of POTS in some patients. Many people with POTS will use a PICC line or 
Port a couple of times a week for a liter or two of saline. Researchers have found that Intermittent IV infusions of saline 
dramatically reduce symptoms and improve the quality of life in patients suffering from POTS. 

The majority of POTS patients are hypovolemic despite adequate hydration. Standard blood and urine tests may not detect this 
hypovolemia, as the patient is typically deficient in plasma and RBCs. Blood volume analysis with a radiotracer can be used to 
evaluate a POTS patient for hypovolemia. Intravenous saline is used to treat significantly low blood volume, which can be a 
problem for some people with POTS. This can be difficult for doctors to test because it is a ratio of red blood cells to plasma 
volume. 

In POTS, both the number of red blood cells and the plasma volume may appear to be low (and thus the ratio appears normal on 
the CBC). For some with POTS, their blood levels can drop low enough to result in hypovolemic shock. In some cases, nausea and 
vomiting when drinking liquids defeats the purpose and can severely limit fluid intake. In others with rapid or slow gut motility, 
less water is absorbed into the body than normal as it is rushed through the intestines. In addition, if the blood volume is low, but 
the ratio between red blood cells and plasma is normal, you may not be able to absorb the fluids even if you are drinking several 
liters per day. Intravenous fluids bypass the digestive tract to eliminate issues with nausea/vomiting and gut motility. The saline 
goes directly into the bloodstream to increase the plasma volume. In fact, a liter of normal saline can reduce both heart rate and 
other symptoms like brain fog in a person with POTS if the blood volume is low. The main barrier to using IV fluid therapy is 
accessing the bloodstream. When a person has low blood volume, their veins tend to be small and difficult to access. The decision 
to use regular IVs and central venous access (e.g., PICC lines, Hickman's catheter; Broviac catheter; or Port-A-Cath) must be made 
by the treating physician and depends on a number of factors. 

- Intravenous Immunoglobulin (IVIG): IVIG has been used to treat dysautonomia disorder (POTS) successfully. There are case 
reports and peer-reviewed research studies in medical journals on this topic.  

- Sleep Hygiene: Optimizing sleep is a very helpful remedy to improve POTS symptoms. Referral to a sleep specialist with a sleep 
study may be needed.  

- Nutritional Support: Very important to maintain a balanced diet and adequate calories.  

- Mental Counseling: This may be necessary if the patient shows signs of depression or severe anxiety that may need further 
psychotropic medications. 

Prognosis/Outcome of POTS: 

Currently, there is no cure for POTS. In some patients, a cause for this condition is not apparent despite exhaustive diagnostic 
studies. Reassuringly, many if not most POTS patients (~60%) show improvement in their symptoms and become functional and 
back to normal or near normal. Therefore, recovery can take quite some time, up to several years. 



 

NINE TIPS HELP YOU TO STAY HYDRATED 
          Modified from (www.lbhealthandlifestyle.com) 

 

TIP 1). HOW MUCH TO DRINK 

To maintain hydration for POTS it’s normally recommended to consume 2-3 liters of water each day. However, it’s not only the 
amount you drink but also what you drink and when you drink that helps control your symptoms.  

DRINKS TO AVOID AND CONSUME 

 

TIP 2). DRINKS TO AVOID 

Avoid any drink containing alcohol, caffeine, sugar or inflammatory preservatives and additives.  

ALCOHOL 

• Alcohol is a diuretic, which increases the amount of water removed from the body, causing dehydration. 
• It widens blood vessels, lowering the amount of blood pumped back to the heart and brain, which can increase symptoms.  

CAFFEINE (TEA, COFFEE, MATCHA, GREEN TEA AND ENERGY DRINKS) 

• Caffeine is also a diuretic, which can cause dehydration. 
• Increase the heart rate, which can increase symptoms. 
• Stresses the adrenal glands, which can reduce energy levels and increase fatigue. 

ENERGY/SPORTS DRINKS (LUCOZADE, GATORADE, RED BULL ETC.) 

• These contain caffeine and refined sugars, which cause a rapid rise in blood sugar levels, increasing symptoms. 
• They also contain artificial ingredients, which can increase inflammation.  

STORE BOUGHT SQUASH AND FLAVOURED OR SPARKLING WATER 

• These contain artificial flavorings, sweeteners and preservatives, which can increase inflammation.  

FIZZY DRINKS (COLA, LEMONADE, PEPSI) 

• These are high in refined sugar and preservatives.  

FRUIT JUICES 

• Store bought and even homemade fruit juice removes the fiber, leaving a concentrated source of sugar, which can cause 
a rapid rise in blood sugar levels, increasing symptoms. 

TIP 3). DRINKS TO CONSUME 

Drinks with electrolytes keep you hydrated longer than plain water alone. For POTS salt intake is typically recommended – adding 
sodium to your water increases blood pressure and helps retain the fluids you consume to stay hydrated. However, the type of salt 
is important. Table salt is refined, meaning it is stripped of vital minerals and other important electrolytes like magnesium, 
potassium and calcium.  

Instead, it is recommended to use: Himalayan salt or Celtic Sea salt  

These are unrefined and contain not only sodium but the other trace minerals and electrolytes to help keep you hydrated. 



If like me, you have hyperadrenergic POTS, where your blood pressure goes up too high, then adding salt to your drinks is not 
recommended. Instead, the best electrolyte drink for POTS can be easily made at home. Examples: 

• The juice from half a lemon or lime to every 250 ml/1 cup of water. 
o It contains the electrolytes calcium, magnesium and potassium to keep me hydrated, 
o It improves the taste of plain water, 
o Helps flush toxins from the body, 
o Are a source of vitamin C, which supports the immune system. 

• May add coconut water, which is a great source of potassium that helps maintain hydration. Some coconut waters contain 
added sugar so use Tiana Fairtrade’s, which is 100% organic coconut water, with no added sugar, additives or 
preservatives.  

OTHER DRINKS TO CONSUME 

CHICORY  

• Great coffee alternative, as it’s caffeine free, 
• Helps the liver function, 
• Good source of fiber, which feeds the good bacteria in your gut, which improves digestion and supports the immune 

system.  

HERBAL TEAS 

There are a range of herbal teas you can drink instead of regular caffeinated teas, which are not only caffeine free but have a range 
of health benefits: 

• Lemon balm – reduces stress and anxiety and improves sleep. 
• Chamomile – improves sleep and digestion. 
• Peppermint – improves digestion and eases nausea. 
• Lemon and ginger – relieve nausea and boost the immune system. 
• Milk thistle – improves liver function, helps remove toxins and boosts the immune system. 
• Dandelion root – helps liver function and improves digestion. 
• Burdock root – improves liver health and helps remove toxins from the body. 
• Turmeric – reduces inflammation. 
• Rooibos – high in antioxidants, which prevent healthy tissue cells being damaged. 
• Hibiscus – helps cleanse the liver, is a great source of antioxidants and vitamin C to support the immune system and protect 

the body from damage from free radicals. 
• Rosehips – rich in antioxidants and vitamin C, which helps support our immune system.   

GREEN VEGETABLE JUICES 

You make your own green juices at home without any fruit, like this Fenne Juice Recipe With Cucumber & Mint, to avoid rapid rises 
in blood sugar levels. They have many health benefits: 

• Packed full of electrolytes, which aids hydration, 
• Flood the body with a concentrated source of nutrients that are easily absorbed, 
• Reduce inflammation, 
• Improve digestion.  

TIMING OF FLUID INTAKE 

As well as the amount and type of drinks you consume, the timing of them is also important for POTS hydration to minimize your 
symptoms.  

TIP 4). FIRST THING IN THE MORNING 



Drink 500 mL (2 cups) of water with the juice from half a lemon first thing in the morning before getting out of bed. Is POTS worse 
in the morning for you? First thing in the morning is when my symptoms are worst as, having not consumed any fluids overnight, 
you most dehydrated and your blood volume is lowest. Drinking 500 mL of water first thing not only increases your blood volume, 
which helps lower your heart rate and eases your symptoms, allowing you to sit and stand from bed easier, but it also helps flush 
out toxins that have been removed overnight.  

TIP 5). BEFORE HAVING A SHOWER 

Drink a small glass of water before having a shower to increase your blood volume. Heat from the shower causes blood vessels to 
dilate which can lower the amount of blood returned to the heart and brain, increasing your symptoms.  

TIP 6). 30 MINUTES BEFORE A MEAL 

Drink a glass (250 mL/1 cup) of warm water, with the juice from half a lemon in, 30 minutes before eating a meal. Eating causes 
blood to be diverted to the stomach to digest food, and away from controlling blood pressure and heart rate, which can increase 
POTS symptoms after eating. Drinking a glass of warm lemon water before a meal increases blood volume, which minimizes the 
increase in symptoms you experience after eating. 

Adding freshly squeezed lemon juice has the following benefits: 

• Increases hydrochloric/stomach acids, which improves digestion, 
• Reduces bloating, nausea and other digestive complaints. 
• Helps absorb nutrients from the food I eat. 

Robyn Youkilis in her book “Go With Your Gut” recommends to not drink anything else, other than small sips if you need to, until 
one hour after a meal. Consuming fluids too close to or during a meal achieves the opposite effect and dilutes the digestive enzymes 
in the stomach, which interferes with digestion.   

 

TIP 7). BEFORE GOING TO BED 

May drink Herbal Tea for Sleep & Relaxation 2 hours before going to bed. This minimizes the dehydration you experience overnight 
and helps flush toxins from your body.   

OTHER HYDRATION TIPS 

 

TIP 8). CONSUME FRUITS AND VEGETABLES 

To help stay hydrated for POTS diet is also essential. Food is often overlooked as a source of water. However, it provides around 
25% of our fluid intake each day and can be a source of electrolytes to help maintain hydration. Raw fruits and vegetables have the 
highest water content, containing 80-95% water. They’re also a great source of fiber, meaning the water is absorbed slower, which 
keeps me hydrated for longer.  

TIP 9). SIP WATER REGULARLY, RATHER THAN CONSUMING LOTS IN ONE GO 

Drinking too much water at a time overloads the kidneys, causing more of the fluid to be expelled from the body. Instead, sipping 
and consuming small amounts of fluid regularly throughout the day means the kidneys can process it all without being overworked. 
This results in me retaining more of the fluids I drink, improving hydration. 

 

For more information visit: 

www.dysautonomiainternational.org 
www.lbhealthandlifestyle.com/dysautonomia 
www.potsuk.org 
 

 


