Although postural orthostatic tachycardia syndrome (POTS) frequently presents as a comorbidity with infection associated chronic conditions (IACCs) and immune-mediated conditions, it can develop as a standalone medical condition following an infection (1-9). Specifically, research shows that nearly half of all POTS cases are precipitated by an acute viral infection(1, 2). Between 20% and 50% of all POTS patients report an antecedent history of a suspected viral infection prior to the onset of their symptoms (3, 4).

Common infectious triggers that can lead to the independent development of POTS include:

· Influenza (5-8)
· Upper respiratory infections (5, 6)
· SARS-CoV-2, the virus causing COVID-19 (9-11)
· Epstein-Barr virus (infectious mononucleosis) (5,7,8)
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