
 

What is Baroreflex Failure? 

• Baroreflex failure is a rare form of dysautonomia that is caused by an abnormal response by the 

baroreceptors  

• The baroreflex nerves send messages to the brain when there are changes in blood pressure or heart 

rate, which helps to maintain normal levels whenever there are changes from stress, fatigue, or 

changes in position. Failure of the nerves or central connections to function properly, results in the 

inability to adjust blood pressure changes in the short term 

• There are several things that may contribute to baroreflex failure, including cranial nerve 

impairment, damage to the baroreceptors, the glossopharyngeal nerve, or the brain stem connection 

to them 

• Often the cause is unknown, but some known causes include trauma to nerves, surgery/radiation for 

throat cancer, brain stem stroke, and some neurodegenerative diseases  

What are the symptoms? 

• There are different presentations of Baroreflex failure 

• Hypertensive crisis, with sustained systolic pressures as high as 200-300 

mmHg, headache, and sometimes apnea. This usually occurs in the hospital 

with a direct cause such as trauma or surgery, which damages the nerve.  

• Volatile hypertension is most commonly seen with blood pressures that may 

swing or spike significantly due to stress or orthostatic changes, which may 

occur over minutes to hours, and include tachycardia.  Dizziness, 

tremulousness, sweating, and anxiety may occur. BP may be low to normal 

during rest.  

• Heart rates that may not respond to treatment 

 
How is it diagnosed? 

• Ruling out of other disorders that can mimic baroreflex failure 

• Known presence of baroreflex nerve damage 

• Autonomic testing with administration of medications or vasovagal maneuver to monitor response in blood 

pressure and heart rate 

• Elevated norepinpehrine and epinephrine levels during hypertensive episodes 

 
How is it treated? 

• Close monitoring of blood pressure 

• Reduction of stress 

• Medications that control blood pressure and potentially heart rate, such as clonidine or a α-methyl-DOPA 

• Occasionally benzodiazepines may be used   

• If hypotension occurs, increased fluids, salt, or medications like fludrocortisone may be added 

 

For more information visit:  
Vanderbilt Autonomic Dysfunction 
Center at 
https://ww2.mc.vanderbilt.edu/adc/
4793 
 
Additional sources: 
Four Faces of Baroreflex Failure - 
Circulation: 
http://circ.ahajournals.org/content/
105/21/2518 
  
Baroreflex Failure - Hypertension: 
http://hyper.ahajournals.org/conten
t/45/5/834#sec-8 
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