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Neurohormonal activation behaviour between acute orthostatic stimulus and prolonged orthostatic stimulus that could trigger the neurocardiogenic response is not clear.The goal of this study was the assessment of neurohormonal changes in acute and throughout prolonged orthostatic stimulus. Twelve normotensive subjects (without any medication) were blood sampled at supine rest (S), early passive orthostatic stimulus (first 10 min) (T1) and after prolonged (> 40 min) orthostatic stimulus (T2). We measured atrial and brain neuropeptides (ANP and BNP) and cathecolamines (Norepinephrine (NOR), Epinephrine (EPI) and Dopamine (DOP)). ANP was 7.0±4.3 pmol/l in S, 7.3±5.1 in T1 and 4.6±2.8 in T2 (ns and p<0.05). BNP was 1.9±1.6 pmol/l in S, 1.7±1.5 in T1 and 1.4±1.3 in T2 (p<0.05 and p<0.05). NOR was 172±92 pg/ml in S, 378±216 in T1 and 402±183 in T2 (p<0.01 and ns). EPI was 10.4±3.8 pg/ml in S, 22.2±9.3 in T1 and 44.4±26.0 at T2 (p<0.01 and p<0.01). DOP was 7.8±4.8 pg/mol, 7.6±2.1 at T1 and 7.0±2.3 in T2 (ns and ns). Neurohormonal behaviour had mixed responses with orthostatic stimulus. Natriuretic neuropeptides (ANP and BNP) decreased with prolonged orthostatic stimulus probably by the progressive hypovolemia induced by prolonged orthostatic stimulus. Dopamine levels did not change with any orthostatic stimulus. Norepinephrine and epinephrine had a huge rise with acute orthostatic stimulus although epinephrine had a further rise with prolonged orthostatism. Neurohormonal behaviour throughout prolonged orthostatic stimulus could help to clarify the pathophysiology of neurocardiogenic events. 

