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ABSTRACT

Older individuals represent the greatest proportion of patients
with arterial hypertension. For several decades, the management
of old (>60-65 years) and very old (>80 years) patients with
hypertension has been relatively conservative because of the
paucity of scientific evidence of clinical benefits and the fear
of doing more harm than good. Yet, in recent years, major changes
in the therapeutic approach of older hypertensive patients
have occurred leading to lower thresholds and treatment targets
in most recent guidelines such as those of the European Society
of Hypertension. These latter now emphasize the need to assess
frailty properly in all older patients to propose the most accurate
drug treatments, to start antihypertensive therapy prudently with
a monotherapy in very old hypertensive patients (>80 years)
and to reassess periodically the overall medications to avoid
overtreatments. In this review, the recent changes in the
management of older patients are discussed comparing several
recent recommendations from national and international

guidelines.
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Introduction

In  the last decade, several expert
recommendations for the management of
adult patients with an elevated blood pressure
(BP), or hypertension, have been published by
International Societies such as the European
Society of Hypertension (ESH)', The American
College of Cardiology/American Heart
(ACC/AHA), the

Society of Hypertension (ISH), or the Korean®

Association International
and Japanese’ and Canadian® Societies of
Hypertension, to name some of them. In these
guidelines, published between 2013 and
2023, an always delicate chapter has been the
one concerning older patients because strict
definitions of old age and scientific evidence-
based conclusions were often lacking. Thus,
one question remains the definition of the age
at which patients should be considered as old.
Other unresolved questions are the optimal
threshold and target BPs for this population of
patients considering their overall health status
and comorbidities and risk factors. At last, for
many vyears, the level of evidence from
prospective randomized clinical trials has
been relatively weak in this population or at
least not strong enough to provide firm
recommendations ?. In this context, what has

changed during the last 10 years?
Definition of older patient populations

The definition of old age has varied considerably
over the last 10 years starting at age 60 and
evolving progressively to 65, 70, 75 and 80
years depending on the studies. Today, most
guidelines define patients as old beyond the
age of 65 years and very old when attaining
more than 80 years?*>. In few cases, authors
include the category of centenarians for those

patients older than 100 years. However, one
important modification of the approach of
older patients with hypertension is to consider
the biological rather than the chronological age
of the patient, considering several aspects of
the aging patient such as frailty, independence,
comorbidities and life expectancy?*.

Prevalence and characteristics of

hypertension in older subjects

The prevalence of hypertension is very high in
subjects older than 65 years. Thus, recent
American data have reported that 67.5% of
men and 75.7% of women aged 65 to 74 years
were hypertensive and above the age of 75
years, ~84% of the population is hypertensive'®
(Figure 1). Similar figures have been reported
in Europe'. As blood pressure increases with
age, at the age of 55 to 65 years, the lifetime risk
of developing hypertension is greater than
90%'". In addition, with the ageing population
in developed countries, the number of older
people needing home and institutionalized
care because of loss of autonomy or cognitive

decline is rapidly increasing.
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Figure 1: Prevalence of hypertension in US adults =20 years of age, by sex and age (NHANES,

2015-2018) (From ref. 9).
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The main characteristic of hypertension in
advanced age is the development of arterial
stiffness leading to the phenotype of isolated
systolic hypertension with an increase in pulse
pressure, this latter being now recognized as
an independent cardiovascular risk factor's.
This is the consequence of several structural
and functional changes developing with age
in large arteries (calcifications, atheromatous
lesions, loss of elasticity, endothelial
dysfunction...)’. In addition, comorbidities are
common in older people including a decrease
in renal function, coronary heart disease,
stroke, vascular dementia and cognitive
dysfunction, orthostatic hypotension and
impaired baroreflex sensitivity™. Today, the
progressive decline in physical, psychological,
cognitive, and social functions contributes to

the frailty and lack of autonomy observed in a
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large fraction of very old hypertensive patients.
This profile of very old patients, which is now
increasing sharply in several areas of the
World®™, has important consequences on health
care systems as it augments considerably the
need of home and institutionalized care.
Medically, it poses also important questions
regarding the therapeutic attitude that should
be followed regarding for example, the
such as

management of risk factors

hypertension.

Blood pressure thresholds to treat older

patients

For several decades, whether older hypertensive
adults, particularly those >80 years, should be
treated or not remained controversial mainly

because of the fear that BP reductions may be
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harmful in some older frail individuals and
may, for example, increase all-cause mortality
and accelerate cognitive decline'®. Today,
however, the benefits of lowering BP in older
hypertensive patients are no longer dismayed.
Indeed, in addition to the early studies
conducted in patients with isolated systolic
hypertension or in patients older than 80

1719 several more recent trials?2 and

years
meta-analyses?®?¢ have now confirmed that
treating hypertension in patients aged 60-79
years or older than 80 years is associated with
a clear reduction in cardiovascular death, major
cardiovascular events and all-cause death. Thus,
in 2018 ESC/ESH guidelines, the thresholds to
initiate antihypertensive therapy were >140/90
mmHg for patients aged 65-79 years and
>160/90 mmHg for those older than 80 years
whatever the comorbidities®. The target BPs
were set at 130-139 mmHg for systolic BP and
to <80 mmHg for diastolic BP taking into
consideration the tolerability®. A key emphasis
in treating older patients, and especially the
very old, was to carefully monitor for any
adverse effects associated with BP-lowering
treatment, because adverse effects could be

more frequent than reported in trials.

Today, the BP thresholds at which
antihypertensive pharmacotherapy should be
started remain non-consensual among
guidelines as illustrated in Table 1. According
to the most recent ESH 2023 guidelines,
antihypertensive treatment should be started
(together with lifestyle recommendations)
when BP is >140/90 mmHg in old patients
(<80 y) and systolic BP is >160 mmHg in very
old patients (>80 y)>. However, these guidelines
now consider the possibility to start at a lower
BP threshold in very old patients e.g. when BP

ranges between 140 and 159 mmHg, if

patients are still fit and physically active with
preserved social and cognitive functions and
diastolic BP is >70 mmHg? In contrast to
these recommendations, ISH and ACC/AHA
recommendations are more offensive. Indeed,
ISH 2020 guidelines propose to start drug
therapy when BP is >130/80 mmHg in individuals
younger than 65 years and >140/90 mmHg
when subjects are older than 65 years®. American
recommendations do not consider age but
rather the 10-year risk of developing a
cardiovascular event in old patients. If the risk
is below 10% the BP threshold is >140/90
mmHg but if the risk is greater than 10%, then
the threshold is lowered to >130/80 mmHg*.
However, the American College of Physicians
and the American Academy of Family
Physicians did not endorse the ACC/AHA
recommendations considering that the level
of evidence was not high enough?. Hence,
they rather recommend that clinicians initiate
treatment in adults aged 60 years or older
with systolic BP persistently at or above 150
mm Hg?. In patients with a high cardiovascular
risk or a history of stroke or transient ischemic
attack (TIA), they recommend starting or
intensifying treatment based on a discussion
with the patients of the benefits and potential
harms of the treatment. Their main concern is
the risk of overtreating the older adult
population?’.
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Table 1: Comparison of recent guidelines on the management of hypertension in adults from

the European Society of Hypertension (ESH), International Society of Hypertension (ISH) and
American College of Cardiology/American Heart Association (ACC/AHA).

Start monotherapy
in very old and frail
patients

Start monotherapy in

very old and frail patients

Start monotherapy
in very old and
frail patients

ESH 2013 ESC/ESH 2018 ESH 2023 ISH 2020 ACC/AHA 2017
Definition of older patients >65y Old: 65-79y Old: >60 or >65 y Old: 265y >65
years (y) Very Old: >80y Very Old: >80y Very old: >80y
BP threshold for initiation of <80y :>140/90 0ld >140/90 Old: >140 /90 <65vy:>130/80 >130/80
if 1 VD risk >109
pharmacotherapy >80y :>160/90 | Very Old 2160/90 Very Old: >160 >65y:>140/90 | 0 yfl 40/”950 >10%
(mmHg) Very Old: 140-159 If 10 y CVD risk <10%
may be considered
BP targets < 80y: < 140/90 >65yand >80y 60-64 y: <130/80 < 65y:<130/80 <130/80
but >120/70 For all
(mmHeg) > 80 y: 140-150/90 SBP: 130-139 65-79 y: <140/80 ut>120/ ore
Frail: individualize DBP: 70-79 >80 y: 140-150 >65y: <140/90 .
. >130 if
treatment Consider 130-139 . N
i DBP>70 Multiple comorbidities
Frail: individualize Limited life expectancy
treatment Frail: individualize S
Individualize treatment
treatment
CAVE:
CAVE :
SBP not <120
DBP not <70 SBP not <120
DBP not <70
Drug recommendations All drugs All drugs All drugs including BB All drugs All drugs
CCB and D preferred | BB in second line Cave: BB side effects Consider A+D in But BB in second line
very old (>80 y)

A: blockers of the renin-angiotensin system; BB: beta-blockers; CCB: calcium channel blockers; D: diuretics; SBP: systolic blood pressure; DBP: diastolic blood pressure; CVD:

cardiovascular disease.

Blood pressure targets in old and very old
individuals with hypertension

As far as BP targets are concerned, there is no
real consensus between published guidelines
although the general trend has been to lower
BP targets in all age groups. ESH 2023
guidelines recommend specific BP targets for
several age groups above 60 years?. Thus, the
proposed targets are <130/80 mmHg for
patients aged 60-64 y, <140/80 mmHg for
those aged 65 to 79 years and 140-150 mmHg

systolic for those older than 80 years with or

without isolated systolic hypertension?. In this
latter subgroup, one may consider reaching a
130-139 mmHg if
diastolic BP is >70 mmHg and the patient is

systolic BP between

fit. One important word of caution is that BP
targets should not be below 120/70 mmHg to
avoid harm. Recommendations from the
Internation Society of Hypertension and
Japanese Society of Hypertension are in the
same range with a target at <130/80 mmHg
in patients younger than 65 years (or between
65 and 74 years in Japan) and <140/90 in
individuals older than 65 years (>75 years in
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Japan)*’. Once again, ISH guidelines do not
recommend targeting BP below 120/70 mmHg.
ACC/AHA guidelines are simpler with a target
<130/80 mmHg for all, except for high-risk
patients with several comorbidities or a limited
life expectancy *. In that case, systolic BP should
remain above 130 mmHg. But once again, US
family physicians and practicing physicians are
more prudent proposing a systolic BP target
of < 150 mmHg in adults older than 60 years.
In patients with a history of stroke or TIA, the
suggested target is <140 mmHg.?

Interestingly, some national recommendations
for the management of hypertension in adults
are based essentially on the cardiovascular
risk such as the 10-year global risk greater or
inferior to 10 %. This is the case, for example,
of Canadian and Korean Hypertension
guidelines®®. According to this approach, BP
thresholds are >160/100 mmHg in low risk,
>140/90 mmHg in moderate to high-risk and
>130 mmHg in high-risk patients. The target
BP is then <120 mmHg in high-risk patients
and <140/90 mmHg in low- and moderate-to-
high-risk patients. In Korean hypertension
guidelines, the target BP is <140/90 mmHg in
older  hypertensive  patients  without
complications and a low to intermediate risk
and <130/80 mmHg whenever hypertension
is associated with complications or a high
cardiovascular risk such as patients with
coronary heart disease, heart failure, left
ventricular hypertrophy or peripheral artery

disease®.

Taken together, these recommendations tend
to confirm the trend towards lower BP targets
in general hypertensive population including
older patients with sometimes a lower target

in high-risk individuals. In the absence of

evidence for additional benefits, and perhaps
increased harm, when lowering BP excessively,
most guidelines do not recommend targeting
BP below 120/70 mmHg.

Assessment of patients’ frailty and

individualization of drug treatments

The most prominent improvement in recent
recommendations on the management of
older patients with an elevated BP is the
importance attributed to the recognition and
diagnosis of frailty and cognitive impairment.
Indeed, in the past, frailty was also mentioned
in guidelines®, but no practical tool was
proposed to help physicians or other health
care providers assessing the frailty level in an
easy, rapid and standardized way using a
validated tool. This is now available in the
recent 2023 ESH guidelines with the proposal
to use a clinical frailty score before starting
any antihypertensive treatment but also to
monitor the evolution of this score and hence
the patients’ functionality and autonomy?. This
may help adapting the treatment strategies.

Frailty is a multidimensional syndrome, which
is predictive of the risk of dependence,
hospitalization, institutionalization, and death?.
In patients older than 80 years, the Canadian
clinical frailty score is a 9 stage functional
score based on the ability to perform activities
of daily living either totally independently or
with various levels of speed and/or external

2930 |n addition, the score may be

help
completed with an assessment of the level of
cognitive dysfunction and dementia. Depending
on the level of frailty, recent guidelines
recommend individualizing treatment targets
to avoid aggravations of cognitive function

and global functionality and social life. In
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accordance with this approach, family physicians
from the US insist on scheduling periodic
discussions of the benefits and harms of specific

BP targets with the patient. #

Antihypertensive drug classes recommended
in older patients

A priori, all main classes of BP lowering drugs,
e.g. diuretics, beta-blockers, calcium channel
blockers and blockers of the renin-angiotensin
system can be used to control BP in older
patients. However, some guidelines propose
preferences in very old patients such as the
use of diuretics and blockers of the renin-
angiotensin system as first line therapy in very
old patients in ISH guidelines® or the use of
beta-blockers as second line because of a
higher susceptibility to side-effects such as
fatigue and sleep disturbances in older subjects
in ESH guidelines?. As observed in younger
patients, adherence to drug therapy is an
importantissue®. Indeed, in an ltalian survey,
adherence with antihypertensive drug treatment
was also associated with a lower risk of
cardiovascular mortality in frail old patients,
but the benefit is less marked than in those

with a good clinical status®.

One major recommendation for very old
patients (>80 years) with hypertension and
comorbidities is to start with a monotherapy
rather than with single-pill combinations as
recommended in younger patients. Thus, the
principle of Start Low and Go Slow is put

forward for this group of patients?.

Another important issue in older patients is to
avoid withdrawing antihypertensive drugs based
only on the criteria of age, even when patients
attain an age > 80 years?® If patients are well
controlled, antihypertensive drug therapy

should not be stopped unless there is a strong

clinical  indication  because treatment
interruptions at this age have been associated
with an increase in cardiovascular events.
Nevertheless, in some circumstances it may
be desirable to down-titrate or even deprescribe
drugs in older patients®®*3**, but most of the
time, this does not concern BP lowering drugs
but rather hypnotics or anti-inflammatory
agents. Yet, a recent analysis of the benefit/
risk ratio of antihypertensive in older hypertensive
patients has suggested an absence of benefits
in patients with hypertension older than 90

years.3

Conclusion

Patients older than 65 years probably represent
the largest proportion of the hypertensive
population in developed countries. For many
decades, the therapeutic approach of this
group of hypertensive patients, particularly
those older than 80 years, has been rather
conservative for various reasons, among which
the lack of strong evidence from prospective
randomized controlled trials and the fear to
cause more harm than clinical benefits. In
recent years, the management strategies have
changed markedly based on new studies
resulting in lower thresholds to initiate drug
therapy and lower therapeutic targets. Yet,
recommendations remain prudent in very old
patients and most guidelines emphasize the
need to assess the degree of frailty, cognitive
impairment, social involvement, and life
expectancy in order to propose the most
appropriate therapeutic plan to these patients.

Medical Research Archives | https://esmed.org/MRA/index.php/mra/article/view/5168 7



https://esmed.org/MRA/mra

Medical

Research
Archives Treatment of hypertension in older patients in 2024: What's new?
Conflict of Interest Statement: Funding Statement:

The author of this paper has no conflict of  There is no financial support for the redaction
interest. of this manuscript.

Acknowledgement Statement:

None

Medical Research Archives | https://esmed.org/MRA/index.php/mra/article/view/5168 8



https://esmed.org/MRA/mra

Medical

Research
Archives Treatment of hypertension in older patients in 2024: What's new?

1. Mancia G, Fagard R, Narkiewicz K, Reddn
J, Zanchetti A, Bohm M, Christiaens T, Cifkova
R, De Backer G, Dominiczak A, et al. 2013
ESH/ESC Guidelines for the management of
arterial hypertension: the Task Force for the
management of arterial hypertension of the
European Society of Hypertension (ESH) and
of the European Society of Cardiology (ESC).
J Hypertens. 2013;31:1281-1357.

doi: 10.1097/01.hjh.0000431740.32696.cc

2. Mancia G, Kreutz R, Brunstrom M, Burnier
M, Grassi G, Januszewicz A, Muiesan ML,
Tsioufis K, Agabiti-Rosei E, Algharably EAE, et
al. 2023 ESH Guidelines for the management
of arterial hypertension The Task Force for the
management of arterial hypertension of the
European Society of Hypertension: Endorsed
by the International Society of Hypertension
(ISH) and the European Renal Association
(ERA). J Hypertens. 2023;41:1874-2071.

doi: 10.1097/hjh.0000000000003480

3. Williams B, Mancia G, Spiering W, Agabiti
Rosei E, Azizi M, Burnier M, Clement DL, Coca
A, de Simone G, Dominiczak A, et al. 2018
ESC/ESH Guidelines for the management of
arterial hypertension: The Task Force for the
management of arterial hypertension of the
European Society of Cardiology and the
European Society of Hypertension: The Task
Force for the management of arterial
hypertension of the European Society of
Cardiology and the European Society of
Hypertension. J Hypertens. 2018;36:1953-

2041. doi: 10.1097/hjh.0000000000001940

4. Whelton PK, Carey RM, Aronow WS, Casey
DE, Collins KJ, Dennison Himmelfarb C,
DePalma SM, Gidding S, Jamerson KA, Jones
DW, et al. 2017 ACC/AHA/AAPA/ABC/ACPM/

for the Prevention, Detection, Evaluation, and
Management of High Blood Pressure in
Adults: Executive Summary: A Report of the
American College of Cardiology/American
Heart Association Task Force on Clinical
Practice Guidelines.
2018;71:1269-1324.

doi: 10.1161/hyp.0000000000000066

Hypertension.

5. Unger T, Borghi C, Charchar F, Khan NA,
NR, Prabhakaran D, Ramirez A,
Schlaich M, Stergiou GS, Tomaszewski M, et

Poulter

al. 2020 International Society of Hypertension
Global Hypertension Practice Guidelines.
Hypertension. 2020;75:1334-1357.

doi: 10.1161/hypertensionaha.120.15026

6. Kim HL, Lee EM, Ahn SY, Kim KI, Kim HC,
Kim JH, Lee HY, Lee JH, Park JM, Cho EJ, et
al. The 2022 focused update of the 2018
Korean Hypertension Society Guidelines for
the management of hypertension. Clin
Hypertens. 2023;29:11.

doi: 10.1186/540885-023-00234-9

7. Umemura S, Arima H, Arima S, Asayama K,
Dohi Y, Hirooka Y, Horio T, Hoshide S, lkeda
S, Ishimitsu T, et al. The Japanese Society of
Hypertension Guidelines for the Management
of Hypertension (JSH 2019). Hypertens Res.
2019,42:1235-1481.

doi: 10.1038/s41440-019-0284-9

8. Rabi DM, McBrien KA, Sapir-Pichhadze R,
Nakhla M, Ahmed SB, Dumanski SM, Butalia
S, Leung AA, Harris KC, Cloutier L, et al.
Hypertension Canada's 2020 Comprehensive
Guidelines for the Prevention, Diagnosis, Risk
Assessment, and Treatment of Hypertension
in Adults and Children. Can J Cardiol.
2020;36:596-624.

doi: 10.1016/j.cjca.2020.02.086

Medical Research Archives | https://esmed.org/MRA/index.php/mra/article/view/5168 9



https://esmed.org/MRA/mra

Medical
Research
Archives

Treatment of hypertension in older patients in 2024: What's new?

9. Pitkala KH, Strandberg TE. Clinical trials in
older people. Age Ageing. 2022;51. doi:
10.1093/ageing/afab282

10. Tsao CW, Aday AW, Almarzooq ZI,
Anderson CAM, Arora P, Avery CL, Baker-
Smith CM, Beaton AZ, Boehme AK, Buxton
AE, et al. Heart Disease and Stroke Statistics-
2023 Update: A Report From the American
Heart Association. Circulation. 2023:147:e93-
e621. doi: 10.1161/cir.0000000000001123

11. Lacruz ME, Kluttig A, Hartwig S, Loer M,
Tiller D, Greiser KH, Werdan K, Haerting J.
Prevalence and Incidence of Hypertension in
the General Adult Population: Results of the
CARLA-Cohort Study. Medicine (Baltimore).
2015;94:e952.

doi: 10.1097/MD.0000000000000952

12. Vasan RS, Beiser A, Seshadri S, Larson
MG, Kannel WB, D'Agostino RB, Levy D. Residual
lifetime risk for developing hypertension in
middle-aged women and men: The Framingham
Heart Study. JAMA. 2002;287:1003-1010.
doi: 10.1001/jama.287.8.1003

13. Boutouyrie P, Chowienczyk P, Humphrey
JD, Mitchell GF. Arterial Stiffness and
Cardiovascular Risk in Hypertension. Circ Res.
2021,128:864-886.

doi: 10.1161/CIRCRESAHA.121.318061

14. Benetos A, Petrovic M, Strandberg T.
Hypertension Management in Older and Frail
Older Patients. Circ Res. 2019;124:1045-1060.
doi: 10.1161/circresaha.118.313236

15. Bromfield SG, Bowling CB, Tanner RM,
Peralta CA, Odden MC, Oparil S, Muntner P.
Trends in hypertension prevalence, awareness,
treatment, and control among US adults 80
years and older, 1988-2010. J Clin Hypertens
(Greenwich). 2014;16:270-276.

doi: 10.1111/jch.12281

16. Streit S, Poortvliet RKE, Gussekloo J.
Lower blood pressure during antihypertensive
treatment is associated with higher all-cause
mortality and accelerated cognitive decline in
the oldest-old. Data from the Leiden 85-plus
Study. Age Ageing. 2018;47:545-550. doi:
10.1093/ageing/afy072

17. Beckett NS, Peters R, Fletcher AE,
Staessen JA, Liu L, Dumitrascu D, Stoyanovsky
V, Antikainen RL, Nikitin Y, Anderson C, et al.
Treatment of hypertension in patients 80 years
of age or older. N Engl J Med. 2008;358:
1887-1898. doi: 10.1056/NEJM0a0801369

18. Perry HM, Davis BR, Price TR, Applegate
WB, Fields WS, Guralnik JM, Kuller L, Pressel
S, Stamler J, Probstfield JL. Effect of treating
isolated systolic hypertension on the risk of
developing various types and subtypes of
stroke: the Systolic Hypertension in the
Elderly Program (SHEP). JAMA. 2000;284:
465-471. doi: 10.1001/jama.284.4.465

19. Staessen JA, Fagard R, Thijs L, Celis H,
Arabidze GG, Birkenhager WH, Bulpitt CJ, de
Leeuw PW, Dollery CT, Fletcher AE, et al.
Randomised double-blind comparison of
placebo and active treatment for older
patients with isolated systolic hypertension.
The Systolic Hypertension in Europe (Syst-Eur)
Trial Investigators. Lancet. 1997,350:757-764.
doi: 10.1016/s0140-6736(97)05381-6

20. Lonn EM, Bosch J, Lépez-Jaramillo P, Zhu
J, Liu L, Pais P, Diaz R, Xavier D, Sliwa K, Dans A,
et al. Blood-Pressure Lowering in Intermediate
-Risk Persons without Cardiovascular Disease.
N Engl J Med. 2016;374:2009-2020.

doi: 10.1056/NEJMo0a1600175

21. Williamson JD, Supiano MA, Applegate
WB, Berlowitz DR, Campbell RC, Chertow GM,
Fine LJ, Haley WE, Hawfield AT, Ix JH, et al.

Medical Research Archives | https://esmed.org/MRA/index.php/mra/article/view/5168 10



https://esmed.org/MRA/mra

Medical
Research
Archives

Treatment of hypertension in older patients in 2024: What's new?

Intensive vs Standard Blood Pressure Control
and Cardiovascular Disease Outcomes in
Adults Aged =75 Years: A Randomized
Clinical Trial. JAMA. 2016;315:2673-2682.
doi: 10.1001/jama.2016.7050

22. Zhang W, Zhang S, Deng Y, Wu S, Ren J,
Sun G, Yang J, Jiang Y, Xu X, Wang TD, et al.
Trial of Intensive Blood-Pressure Control in
Older Patients with Hypertension. N Engl J Med.
2021,385:1268-1279.

doi: 10.1056/NEJMo0a2111437

23. Briasoulis A, Agarwal V, Tousoulis D,
Stefanadis C. Effects of antihypertensive
treatment in patients over 65 years of age: a
meta-analysis of randomised controlled studies.
Heart. 2014;100:317-323.

doi: 10.1136/heartjnl-2013-304111

24, Brunstrom M, Carlberg B, Kjeldsen SE.
Effect of antihypertensive treatment in isolated
systolic hypertension (ISH) - systematic review
and meta-analysis of randomised controlled
trials. Blood Press. 2023:32:2226757. doi:
10.1080/08037051.2023.2226757

25. Thomopoulos C. Target blood pressure
in isolated systolic hypertension: a meta-
analysis of randomized outcome trials. J
Hypertens. 2023;41:2113-2114.

doi: 10.1097/hjh.0000000000003476

26. Thomopoulos C, Parati G, Zanchetti A.
Effects of blood pressure-lowering treatment
on cardiovascular outcomes and mortality: 13
- benefits and adverse events in older and
younger patients with hypertension: overview,
meta-analyses and meta-regression analyses
of randomized trials. J Hypertens. 2018;36:
1622-1636. doi: 10.1097/hjh.0000000000001787

27. Qaseem A, Wilt TJ, Rich R, Humphrey LL,
Frost J, Forciea MA, Clinical Guidelines

Committee of the American College of P, the

Commission on Health of the P, Science of the
American Academy of Family P, Fitterman N,
et al. Pharmacologic Treatment of Hypertension
in Adults Aged 60 Years or Older to Higher
Versus Lower Blood Pressure Targets: A Clinical
Practice Guideline From the American College
of Physicians and the American Academy of
Family  Physicians. Ann Intern Med.
2017,166:430-437. doi: 10.7326/M16-1785

28. Clegg A, Young J, lliffe S, Rikkert MO,
Rockwood K. Frailty in elderly people. Lancet.
2013;381:752-762.  doi:  10.1016/s0140-
6736(12)62167-9

29. Rockwood K, Song X, MacKnight C,
Bergman H, Hogan DB, McDowell I, Mitnitski
A. A global clinical measure of fitness and
frailty in elderly people. CMAJ. 2005;173:489-
495. doi: 10.1503/cmaj.050051

30. Pulok MH, Theou O, van der Valk AM,
Rockwood K. The role of iliness acuity on the
association between frailty and mortality in
emergency department patients referred to
internal medicine. Age Ageing. 2020;49:
1071-1079. doi: 10.1093/ageing/afaa089

31. Burnier M, Polychronopoulou E, Wuerzner
G. Hypertension and Drug Adherence in the
Elderly. Front Cardiovasc Med. 2020;7:49.
doi: 10.3389/fcvm.2020.00049

32. Rea F, Cantarutti A, Merlino L, Ungar A,
Corrao G, Mancia G. Antihypertensive
Treatment in Elderly Frail Patients: Evidence
From a Large lItalian Database. Hypertension.
2020;76:442-449.

doi: 10.1161/HYPERTENSIONAHA.120.14683

33. Sheppard JP, Benetos A, McManus RJ.
Older
Adults: a Practical Guide. Curr Hypertens Rep.
2022; 24:571-580. doi: 10.1007/s11906-022-
01215-3

Antihypertensive Deprescribing in

Medical Research Archives | https://esmed.org/MRA/index.php/mra/article/view/5168 11



https://esmed.org/MRA/mra

Medical
Research
Archives

Treatment of hypertension in older patients in 2024: What's new?

34. Sheppard JP, Benetos A, Bogaerts J,
Gnijidic D, McManus RJ. Strategies for Identifying
Patients for Deprescribing of Blood Pressure
Medications in Routine Practice: An Evidence
Review. Curr Hypertens Rep. 2024. doi:
10.1007/511906-024-01293-5

Medical Research Archives | https://esmed.org/MRA/index.php/mra/article/view/5168 12



https://esmed.org/MRA/mra

