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Le linee guida e l’anziano iperteso 



“May not the elevation of systemic blood pressure be a 

natural response to guarantee a normal circulation to the 

heart, brain and kidneys (“essential” hypertension).  

 

Overzealous attempts to lower the pressure may do no 

good and often do harm. Many cases of essential 

hypertension not only do not need any treatment but are 

much better off without it.” 

Scott RW. Clinical blood pressure. In: Tice F. Practice of Medicine. Hagerstown, 
MD: W.F. Prior Co/Harper & Row; 1946: 93–114 





Meta-regression analysis of the effects of 
antihypertensive drugs in different age groups 

Blood Pressure Lowering Treatment Trialists’  Collaboration BMJ, 2008 



Relative risk of major CV events and the the effects of 
antihypertensive drugs in different age groups 

Blood Pressure Lowering Treatment Trialists’ Collaboration BMJ, 2008 



2007 Guidelines  
for the Management of  
Arterial Hypertension 

Journal of Hypertension 2007;25:1105-1187 

European Society of Hypertension  

European Society of Cardiology 

  



Antihypertensive Treatment in the Elderly 

• Randomized trials in patients with systolic-diastolic or isolated systolic 
hypertension aged ≥60 years have shown that a marked reduction in 
cardiovascular morbidity and mortality can be achieved with 
antihypertensive treatment 
 

• Drug treatment can be initiated with thiazide diuretics, calcium 
antagonists, angiotensin receptor antagonists, ACE inhibitors and β-
blockers, in line with general guidelines. 
 

• Trials specifically addressing treatment of isolated systolic hypertension 
have shown the benefit of thiazide and calcium antagonists but 
subanalysis of other trials also show efficacy of angiotensin receptor 
antagonists 
 

• Initial doses and subsequent dose titration should be more gradual 
because of a greater chance of undesirable effects, especially in very old 
and frail subjects 

Journal of Hypertension 2007;25:1105-1187 



Antihypertensive Treatment in the Elderly 

• Drug treatment should be tailored to the risk factors, target organ 
damage and associated cardiovascular and non-cardiovascular 
conditions that are frequent in the elderly.  

• Because of the increased risk of postural hypertension, BP should 
always be measured also in the erect posture 

• In subjects aged 80 years and over, evidence for benefits of 
antihypertensive treatment is as yet inconclusive, however, there is 
no reason for interrupting a successful and well tolerated therapy 
when a patient reaches 80 years of age (HYVET Study scheduled 
May, 2008) 

• BP goal is the same as in younger patients, i.e. <140/90 mmHg or 
below, if tolerated. Many elderly patients need two or more drugs 
to control blood pressure. 

 

Journal of Hypertension 2007;25:1105-1187 





Kaplan-Meier estimate of the CV end-points in the HYVET study 

Beckett NS et al, N Engl J Med 2008 



Beckett NS et al, N Engl J Med 2008 

Baseline chracteristics of the population in the HYVET study 



Achieved SBP in patients randomized to a more active or less 
active treatment in clinical trials in hypertension 

Mancia G et al, J Hypertens 2009 



Denardo S et al, Am J Med 2010 



Reappraisal of treatment of hypertension 
Blood pressure in the elderly 

 
(1) In the elderly patients antihypertensive treatment is highly beneficial.  
 
(1) SBP should be lowered below 140 mmHg (and DBP below 90mmHg) in all 

hypertensive patients. Evidence is only missing in the elderly hypertensive 
patients, in whom the benefit of lowering SBP below 140 mmHg has never 
been tested in randomized trials. 

 
(1) Antihypertensive treatment has benefits also in patients aged >80 years 

(HYVET trial). Because HYVET patients were generally in good conditions, the 
extent to which HYVET data can be extrapolated to more fragile 
octogenarians is uncertain.  
 

(2)  Common sense considerations suggest that also in the elderly drug treatment 
can be initiated when SBP is >140 mmHg, and that SBP can be brought to 
below 140 mmHg, provided treatment is conducted with particular attention 
to adverse responses, potentially more frequent in the elderly. 

 

Mancia G et al, J Hypertens 2009 



 

Use clinic blood pressure measurements to monitor response 
to treatment. Aim for target blood pressure below: 

 
– 140/90 mmHg in people aged under 80 
– 150/90 mmHg in people aged 80 and over 

NICE-BHS Guideliens 
Monitoring drug treatment (1) 





• Postural (orthostatic) hypotension 

• Post-prandial hypotension 

HBP in the elderly: 
possible clinical features 



Hypertension , 2010 



5 Journal of Hypertension. 30(11):2125-2132,  

Clinical characteristics in patients decreased or alive at follow-up 

PPH=post-prandial hypotension 



Antihypertensive Drug Treatment: NICE-BHS 2011 

Key: 
 
A = ACE inhibitor or ARB 
 
C = CCB 
 
D = Thiazide-like diuretic such as 
chlorthalidone (12.5 mg–25 mg once 
daily) or indapamide (2.5 mg  or SR 
1.5 mg once daily)  rather than 
thiazide diuretic such as 
bendroflumethiazide or 
hydrochlorothiazide.  
 
C* = CCB preferred but consider 
thiazide-like diuretics in people with 
oedema or a high risk of heart failure 
Further diuretic** = low-dose 
spironolactone or higher doses of a 
thiazide-like diuretic 
 





1. How to manage complex pharmacotherapy?  
2. It is reasonable to start treatment soon? 
3. Are there preferred drugs among the recommended?  
4. Is there a room for the newest drugs? 

What Guidelines still do not say…… 



Linton A et al, J Manag Care Pharm 2007

Examination of  multiple medication use among TRICARE beneficiaries





Mean sitting SBP and DBP by group in the extension of the HYVET Study 

Beckett N et al, BMJ 2012 



*,** p<0.01,0.001 

ABPM 

Antihypertensive efficacy and safety of olmesartan medoxomil and ramipril in 
elderly patients with mild to moderate essential hypertension: the ESPORT study. 
Malacco Ettore; Omboni Stefano; Volpe Massimo; Auteri Alberto; Zanchetti Alberto 
 
Journal of Hypertension. 28(11):2342-2350, November 2010. 
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AGELESS Study: Effects of aliskiren and ramipril on seated 
SBP after 12,22 and 36 weeks of treatment 

Duprez et al; Journal of Human Hypertension 2009 

All the comparisons are significant at p<0.001 for non-inferiority  



Summary of recommendations on antihypertensive 
strategies in the elderly 

Eur Heart J, 2013 (in press) 


