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Usefulness of Autonomic Function Test: Case Based Learning
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ABSTRACT Autonomic function test has become widely available in many clinics. Understanding the meaning of the tests
is essential to interpret the results and to manage patients with autonomic disorders. Autonomic function test
can be used to make a diagnosis of generalized autonomic failure, benign autonomic disorder, or limited
autonomic neuropathy. It also can be useful to evaluate the course of autonomic disorders and response to
the therapy. These indications will be reviewed with the case studies.

(J Pain Auton Disord 2017;6:21-25)
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7. Evaluation of the response to therapy

8. Evaluation of autonomic involvement in the peripheral
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Table 2. Tests of autonomic function®

1. Quantitative sudomotor axon reflex test
* Evaluating cholinergic sympathetic function
2. Heart rate difference to deep breathing
* Evaluating cardiovagal function
3. Valsalva maneuver
* Evaluating adrenergic sympathetic and vagal function
4. Head-up tilt test
» Evaluating adrenergic sympathetic and baroreflex function
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Figure 1. Autonomic function test of patient 1. (A) Valsalva ma-
neuver show absent late phase II and phase IV. Pressure recovery
time is prolonged to 25 seconds. (B) Orthostatic hypotension is re-
produced by head tilt table test. PRT, pressure recovery time; BP,
blood pressure; ECG, electrocardiography; SBP, systolic blood
pressure; DBP, diastolic blood pressure.
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Figure 2. Autonomic function test of patient 4. (A) Sweat volume
was decreased at proximal leg, distal leg, and foot. (B) Heart rate
response to deep breathing was reduced to 1.7 (reference rage:
>10). (C) Valsalva maneuver show absent late phase II and phase
IV. Pressure recovery time is prolonged to 20 seconds. (D)
Orthostatic hypotension is reproduced by head tilt table test. BP,
blood pressure; ECG, electrocardiography; SBP, systolic blood
pressure; DBP, diastolic blood pressure.
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Figure 3. Head-up tilt table tests. (A) Patient 6: Syncope is repro-
duced at 8 minutes of tilting with decreased blood pressure and
heart rate. (B) Patient 7: There is loss of consciousness at 1 minute
of tilting, but blood pressure and heart rate remains to the
baseline. BP, blood pressure; ECG, electrocardiography; SBP, sys-
tolic blood pressure; DBP, diastolic blood pressure.
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