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Hypertension, have a negative correlation with cognitive functions, 

especially with memory, attention and executive functions (Hanon 

2005, Vicario 2005) 

 

Long-term high blood pressure interferes with brain perfusion leading 

to chronic ischemic lesions and silent strokes (Staessen 1997, Ciobica 

2009) 

 

Hypertension can be also involved in amyloid β deposits or 

neurofibrillary tangles formation (Lee 2003, Bomboi 2010) 

 

Chronic hypertension lead to ventricular enlargement, silent infarct, 

white matter lesions and brain atrophy, when compared to 

normotensive individuals Vermeer  2003, Takeda 2008, Nagai 2010). 

These brain changes could determine cognitive regression which is 

often found in patients with chronic hypertension (Takeda  2008, 

Ciobica  2009) 

 

The reduction of systolic blood pressure may have a protective effect 

against cognitive impairment (Fogari 2003, 2006). 
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5.1. Cerebral Amyloid Angiopathy (CCA) and Vascular Effects of Abeta 

 

…..CCA is a common pathology in the elderly, appears in 10% to 30% of 

unselected brain autopsies and 80% to 100% when in the presence of 

accompanying Alzheimer disease.  
 

Advanced CAA can trigger a series of destructive changes in the vessel wall, 

including loss of smooth muscle cells, development of microaneurysms, and 

fibrinoid necrosis of the vessel wall. 

 
CAA  is most commonly recognized as a cause of spontaneous intracerebral 

hemorrhage, it is an important contributor to age-related cognitive impairment. 

Population-based clinical pathological studies have identified associations 

between advanced CAA and worse cognitive performance. 
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…..depression per se’ or co-occurrence of hypertension and 

depression is associated with higher functional disability 

and cognitive impairment in older subjects. This effect is not 

attributable to the number or to the severity of comorbidities. 
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midlife hypertension and late-life hypertension are significant risk factors for the late-

life onset of vascular dementia but not for that of Alzheimer disease 



No association between hypertension and risk for 

Alzheimer's disease: a meta-analysis of longitudinal 

studies. 
 

…. there was no significant difference in incidence of AD 

(RR: 1.02, 95% confidence interval (CI): 0.91-1.14) between 

subjects with and without hypertension.  

There was no significant difference in incidence of AD 

(RR: 0.90, 95% CI: 0.79-1.03) between subjects with and 

without antihypertensive medication use. The quantitative 

meta-analysis showed that neither hypertension nor 

antihypertensive medication use was associated with risk for 

incident AD. 
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……When hypertension was defined as systolic blood pressure higher 

than 140 mmHg, there was no consistent association with increased risk. 

When hypertension was defined as systolic blood pressure higher than 

160 mmHg, only 1 of 4 studies showed a statistically significant increased 

risk of AD.  

      Of 6 studies examining high diastolic blood pressure as a risk 

factor, only 1 reported significant results: among middle-aged men who 

had never been treated with antihypertensive medications, diastolic 

hypertension (95 mmHg) was significantly associated with incident AD in 

the Honolulu-Asia Aging Study cohort. 
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CONCLUSIONI 

•  L’ipertensione arteriosa ha una stretta correlazione con il deficit 

cognitivo di natura vascolare soprattutto in associazione ad altri fattori di 

rischio, meno evidente con la AD  

 

• Il trattamento dell’ipertensione arteriosa nell’anziano viene instaurato 

indipendentemente dal rischio di deficit cognitivo futuro 

 

• I farmaci antiipertensivi hanno dimostrato un effetto benefico sulla 

morbilità  e complicanze vascolari, meno sul deficit cognitivo 

 

• Non esiste un trattamento di prima scelta, il geriatra decide in base al 

paziente, alla sua esperienza ed alla presenza di deficit cognitivo 

 

• Particolare attenzione alla ipotensione da farmaci che compromette le 

prestazioni cognitive 


