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Quale spazio per le associazioni nel trattamento 
dell’anziano iperteso? 



Worldwide burden of HBP  

• HTN affects about 40% of the industrialized populations and its 

prevalence is increased with age and risk profile  1 

• HTN is associated with additional RF’s in over 80% of patients2  

• HNT is a co-morbid condition in over 85% of cardiac patients3 

• On a worldwide base, NTH is responsible for 4: 

– 7.6 million deaths each year (13.5% of total)  

– 6.3 millions of years of disability (4.4% of total) 

– 54% of Stroke and 47% of CHD, ≈30% ESRD5  
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Meta-regression analysis of the effects of 

antihypertensive drugs in different age groups 

Blood Pressure Lowering Treatment Trialists’ Collaboration BMJ, 2008 



BP targets of treatment in elderly 

hypertensive patients 

Source Reference Recommendations 

Guidelines 

ESH-ESC Guidelines, 2013 Mancia G et al,  

J Hypertens 2013 

<140/90 mmHg 

< 150/90 mmHg Elderly (>80ys) 

ADA Guidelines, 2017 De Boer IH et al  

Diab Care 2017 

<140/90 mmHg 

< 130/80 (selected pts, AE’s) 

ACC/AHA/….. Whelton PK et al, 

Hypertension 2017 

<130/80 (elderly, non-

istitutionalized) 

Metanalysis of studies 

Thomopoulos C, 2017 J Hypertens No benefit < 130/80 mmHg 

Emdin CA et al, 2015 JAMA No benefit < 130/80 mmHg 



Monotherapy vs. drug combinations for the achievement of BP 

targets. The ESH-ESC Guidelines 

Mancia G et al, J Hypertens 2013 





Supporting Evidence 



Multiple Antihypertensive Agents are Needed to Reach BP Goal 

Reproduced from Am J Med 116(5A), Bakris et al. pp. 30S–8. Copyright © 2004, 

with permission from Elsevier; Dahlöf et al. Lancet 2005;366:895–906 

Average no. of antihypertensive medications 

1 2 3 4 

Trial (Achieved SBP) 

ASCOT-BPLA (136.9 mmHg) 

ALLHAT (138 mmHg) 

IDNT (138 mmHg) 

RENAAL (141 mmHg) 

UKPDS (144 mmHg) 

ABCD (132 mmHg) 

MDRD (132 mmHg) 

HOT (138 mmHg) 

AASK (128 mmHg) 

LIFE (144 mmHg) 

+ ONTARGET 

   ADVANCE 

   ACCOMPLISH 



Tóth et al. Am J Cardiovasc Drugs. 2014 Apr;14(2):137-45 

SBP with triple-drug combination 

perindopril/indapamide/amlodipine 

in different populations of patients. 

 The PIANIST Study 

Baseline characteristics 

Baseline drug treatment 



Factors associated with drug non-adherence 

Hamdidouche I et al, J Hypertens 2107 



Clinical and functional outcome in the elderly 

population of the SPRINT study 



Limiting Evidence 



The treatment of hypertension in the elderly: 

general considerations 

• The type of elderly 

• Blood pressure variability 

• Spontaneous/Physiological BP changes (i.e. postural and post-prandial)  

• Less precitable BP response to drugs 

• Need of dose adjustment according to BP decrease and symptoms 

• Presence of co-morbidities (CV, non-CV) 

• Modifications in pharmacological profile of (all) drugs 



Risk of 10-year mortality in SBP and DBP categories.  

Age Ageing. 2015;44(6):932-937.  



From: Treatment With Multiple Blood Pressure Medications, Achieved Blood Pressure, and Mortality in Older 

Nursing Home ResidentsThe PARTAGE Study 

Hazard Ratios (HRs) for All-Cause Mortality According to SBP Levels, Number of 

Antihypertensive (Anti-HTN) Drugs, and Interaction Between SBP and Number of Anti-HTN Drugs 

Benetos A et al, JAMA Intern Med. 2015;175(6):989-995. 







Age Ageing. 2015;44(6):932-937.  



Summary of recommendations on antihypertensive 

strategies in the elderly 

Mancia et al, J Hypertens 2013 



Resulting Evidence 



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

Beckett NS et al, N Engl J Med 2008 



Incidence on dementia in the HYVET-COG study 

Peters R et al, Lancet 2008 

http://www.sciencedirect.com/science?_ob=MiamiCaptionURL&_method=retrieve&_udi=B6X3F-4SXT6T0-1&_image=B6X3F-4SXT6T0-1-F&_ba=&_user=606145&_rdoc=1&_fmt=full&_orig=search&_cdi=7297&view=c&_isHiQual=Y&_acct=C000031398&_version=1&_urlVersion=0&_userid=606145&md5=5cb92d48e0cd30424d2bf5d9cbb6320c


PROGRESS Study 

Perindopril vs. perindopril+indapamide on the risk for 

recurrent stroke, CHD and major CV events. 
(Average age combination treatment 63+/-10 ys) 

PROGRESS Collaborative 

Group, Lancet 2001 



• Combination of 2 antihypertensive drugs should be 

considered if monotherapy fails to control BP, 

but only if consideration of the potential protective 

effect of BP reduction versus the risk of 

hypotension and other adverse effects makes a 

benefit likely.  

 

• As already mentioned in the 2013 ESH/ESC1 and 

other guidelines, antihypertensive treatment in 

octogenarians should in general not exceed 3 

different medications, unless BP remains 

severely uncontrolled, or patients become 80 

under an earlier initiated >3 drug regime, but still 

well-tolerated, treatment.  

 

• Under these circumstances, however, patients’ 

follow-up should be intensified because a large 

body of evidence shows that drug–drug 

interactions and other iatrogenic problems 

increase with an increase in the number of 

administered drugs and more so in frail patients. 

http://hyper.ahajournals.org/content/67/5/820.long#ref-1


John Singer Sargent, 1906 

William Henry Welch  

(Pathologist) 

William Osler (Internist) 

William Kelly  

(Obstetrics &  

Gynecology) 

William Halsted 

(Surgeon) 

“It is much more important to 

know what sort of a patient has 

a disease than what sort of a 

disease a patient has.” 



Conclusioni 

• Il controllo adeguato della PA nel paziente anziano è 

essenziale nelle strategie di prevenzione CV. 
 

• Il raggiungimento di target pressori adeguati è uno 

strumento efficace, ma condizionato. 
 
• Nei pazienti non complicati tale risultato viene 

raggiunto in una % non sufficiente di pazienti. 
 
• Tra le possibili soluzioni: l’uso adeguato di 

combinazioni di farmaci può migliorare il controllo 

pressorio, la aderenza terapeutica, la tollerabilità 

soggettiva e la prognosi clinica.  


