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Hypertension in the Elderly – Why Does it Matter?

• Aging Population
• Very high prevalence of HTN
• Risk: In older Americans, HTN is a major risk 

factor for CVD – MI, stroke, CHF – present in 
roughly 2/3 of new cases.  It is also a major risk 
factor for AFib and CKD.

• In 2009, total direct and indirect costs 
attributable to HTN were estimated to be $73.4 
billion. 
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Blood Pressure and CHD Risk



Hypertension Classification
JNC-7



Type of Hypertension by Age



Pathophysiology



Pathophysiology

• It is becoming clear that many of these 
“normative” age-related changes can be 
diminished with improvements in lifestyle, such 
as lower salt intake, increased physical activity, 
and less weight gain.

• TOB, ETOH, Caffeine, and NSAID use can lead 
to an increase in BP in the elderly through 
increased vascular resistance.

• Renal Artery Stenosis is another potential cause 
of elevated BP.



Benefit of Blood Pressure Control

Average Reduction

Stroke* 35-40%

Heart Attack

*SHEP, PROGRESS, Syst-Eur, 
HYVET

20-25%



Benefit of Blood Pressure Control

• HYVET NEJM 2008

• randomized 3845 pts 80 y/o or older, SBP 
160mmHg to Indapamide + Perindopril if 
necessary (75% given both).

• 2 years: Lower CVA 30%, CHF 64%, CV 
events 23%, and all-cause death 21%. 

• Concerns: Recruitment outside US accounted for 98% of 
patients.  Stage 1 HTN not included. 
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Clinical Evaluation of HTN
• History and Exam
• Urinalysis, especially for albuminuria
• Blood Chemistry for Na, K, renal function
• Fasting Cholesterol Profile and Glucose or 

HgbA1c (other CV risk factors)
• ECG
• Often a Transthoracic Echocardiogram for LVH 

and LV EF.

• Consider home BP monitoring



Blood Pressure Treatment
Lifestyle Modification



Blood Pressure Treatment 
Dietary Factors

The DASH diet:

• Low in Saturated Fat and Total Fat

• Low in added sugar and sweets

• Increase in Fruits, Vegetables, Whole Grains       
and Beans.

• Fat-free or Low-Fat Milk and Dairy Products

• Less Red-Meat, More Fish and Poultry (no skin)



Blood Pressure Treatment: Drug Therapy



Some Drug Therapy Issues
• Chlothalidone has a longer duration of action and more 

potent than HCTZ.  Diuretics can worsen orthostatic 
hypotension or cause hypokalemia.  Consider Dyazide or 
Spironolactone.

• Alpha-blockers not first line (worse outcomes in ALLHAT).
• Good data with Ca Ch blockers, ACE inh, ARB.
• Verapamil and Diltiazem should not be used when LV EF is 

decreased.
• Beta-blockers are less effective, reserved for specific 

indications or second-line therapy.
• Aliskiren is effective but no outcomes data yet.
• No definitive role for renal artery stenting in RAS.
• Most pts with decreased renal function need a loop diuretic.
• Most patients need 2-4 medications, but compliance 

decreases as number of medications increases.



PREVENTION of HTN
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PREVENTION: REDUCE SALT


