Riskof cerebral

maintained

Riskof vasogenic
oedema

ecbra 2oad e )

& 70

sloodpressure (mm )

Cerebral perfusion
maintained

Riskof cerebral
hypoperfusion ~

Riskof vasogenic
oedema

s Houd Aol

[ ——

<

Internal carotid artery

External carotid artery ——

Carotid sinus

{
Common carotid .
artery

Aortic body

Right subclavian B
artery —,

Aortic
7~/ chemoreceptor—

Aortic
/ baroreceptor

Carotid barareceptor

Carotid body
(chemorecepton)

Vst (1

™ W @ %0 B 0 B0 80 100

10




Association of orthostatic hypotension with
incident dementia, stroke, and cognitive decline
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