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New research progress in isolated systolic hypertension with low diastolic pressure
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[ Abstract ] Some elderly hypertensive patients may manifest as diastolic blood pressure (DBP) lower than 60mmHg, a phenomenon known
as isolated systolic hypertension (ISH) with low diastolic pressure. More and more evidence shows that DBP < 70mmHg is detrimental to
the body. What’s more, the ISH patients with lower DBP often have more risk factors and are of higher risk for cardiovascular events, which

become a difficulty for the treatment of the elderly hypertension. Nitrates may be a good option.
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Table 1 Clinical trials of senile hypertension
Trial Age (years) Initial or controlled BP (mmHg) End BP (mmHg) Benefit
EWPHE 72 182/101 < 150(SBP) Yes
SHEP 72 157/73 141/68 Yes
STOP-H 76 195/102 167/87 Yes
MRC-elderly 70 185/91 < 160(SBP) Yes
Syst-Eur 72 175/86 152/79 Yes
Syst-China 67 170/86 150/81 Yes
SCOPE 76 166/90 145/80 Yes
HYVET 84 173/91 150/80 Yes
JATOS 65-85 146/78 136/75 No

EWPHE: European Working Party on High Blood Pressure in the Elderly; SHEP: Systolic Hypertension in the Elderly Program; STOP-H:
Swedish Trial in Old Patients with Hypertension; MRC-elderly: Medical Research Council Trial of Treatment of Hypertension in Older
Adults; Syst-Eur: Systolic Hypertension-Europe; Syst-China: Systolic Hypertension in China; SCOPE: The Study on Cognition and Prognosis
in the Elderly; HYVET: Hypertension in the Very Elderly Trial; JATOS: Japanese Trial to Assess Optimal Systolic Blood Pressure in Elderly
Hypertensive Patients; BP: blood pressure; SBP: systolic blood pressure. ImmHg = 0.133kPa
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