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A Corrigendum on
 Neuronal and hormonal perturbations in postural tachycardia syndrome

by Mar, P. L., and Raj, S. R. (2014). Front. Physiol. 5:220. doi: 10.3389/fphys.2014.00220



There was an error in the original article. A reference to low-frequency R-R interval variability was made instead of high frequency R-R interval variability. Furthermore, it was incorrectly stated that decreased cardiovagal activation and its contribution to POTS is unclear, while it should have stated that it may contribute to POTS.

A correction has been made to the section Pathophysiology of POTS (Table 1), subsection Hyperadrenergic POTS, paragraph five:

“There is also some data that the parasympathetic system may contribute to the tachycardia in POTS. Furlan et al. reported that high frequency R-R interval variability (0.15–0.4 Hz), a marker of parasympathetic activity, was reduced in POTS patients compared to healthy subjects during passive orthostatism (Furlan et al., 1998). Thus, decreased cardiovagal activation due to reduced parasympathetic nervous system activity may contribute to POTS.”

The authors apologize for this error and state that this does not change the scientific conclusions of the article in any way. The original article has been updated.
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