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Clinical features of isolated systolic hypertension in very elderly patients and
follow-up for drug treatment
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[ Abstract] Objective To investigate the clinical features of isolated systolic hypertension (ISH) in very elderly patients and their
condition after drug therapy. Methods Clinical data of 403 very elderly hospitalized patients (= 80 years old) suffering from ISH
in our hospital from January 2008 to October 2009 were collected. All of them were followed up for duration of 5 years. Their basic
data, incidences of hypertensive and cardiovascular complications, the usage of antihypertensive drugs, including calcium channel
blocker (CCB), angiotensin-converting enzyme inhibitor (ACEIl), angiotensin II -receptors antagonist (ARB), B-receptor blocker,
diuretics, a-receptor blocker, and nitrates were analyzed. Results Among the 403 patients, 83 patients (20.6%) were grade [
hypertension, 216 (53.5%) grade II hypertension, and 104 (25.8%) grade Il hypertension. There were 375 cases (93.1%) having
complications before treatment, and 397 cases (98.5%) after 5 years’ treatment. The patients with systolic blood pressure (SBP) above
150mmHg and diastolic blood pressure (DBP) below 60mmHg had the highest incidences of complications. No matter the patients
were divided according to their age or blood pressure, the blood pressure was well-controlled. The rate of well-controlled blood
pressure was 83.9% after 12 weeks’ treatment, and 84.4% in 5 years later, both with significant difference when compared with the
pressure before treatment (SBP, P < 0.01; DBP, P < 0.05). There were 135 cases having SBP below 140mmHg, and 55 cases having
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DBP below 60mmHg. CCB was most commonly used antihypertensive drug (n=182), followed by B-receptor blocker (n=179),
diuretics (n = 167), nitrates (n = 132), ACEI (n = 112), ARB (n = 112), and a-receptor blocker (n = 5) sequentially. Most of the patients
used more than 1 kind of antihypertensive drugs (329, 81.6%). Among them, those took combination of 4 kinds were the least (53,
13.2%), and those administered combination of 2 kinds was the most (180, 44.7%). Only 74 patients (18.4%) used only 1 kind of
antihypertensive drug. Conclusion It is quite common for the very elderly ISH patients to have complications. In clinical practice,
antihypertensive drug should be selected according to the patient’s condition, and individualized therapy needs to be designed based

on blood pressure and comorbidities. Most of the patients need combination of different drugs. During the treatment, clinician should

control not only SBP, but also DBP. DBP below 60mmHg might increase the incidence of cardiovascular complications.
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PR R AR BE O D BEAN 4 5 11241

FELR U4 140~ 149mmHg & $La541, )8

*1 BEMERESHERR

Tablel Baseline blood pressure and clinical complications
f
Hypertension Age (years,  SBP (mmHg, DBP (mmHg, dis%;’;'ers(e o BMIkgn’, DM Stoke CHD CHF  CRF
a _ _ years, _

grade xts) xts) xts) its) xts) (n) (n) (n) (n) (n)
I 83 843+22 1544+56 742+6.8 8.6+3.8 25.8+3.2 53 0 51 0 0
I 216 86.1+38  167.3+4.7 76.8+5.8 143+54 26.3+2.1 58 51 65 45 31
I 104 832+32 186.2+3.2 81.2+6.2 12.7+59 25.6+£2.6 54 52 68 60 45
Total 403 852+47 166.7+54 78.2+6.6 13.1+45 26.1+2.9 165 104 187 105 76

SBP: systolic blood pressure; DBP: diastolic blood pressure; BMI: body mass index; DM: diabetes mellitus; CHD: coronary heart disease;
CHF: chronic heart failure; CRF: chronic renal failure. ImmHg = 0.133kPa

F2 REHRSEMERTAIFESIER
Table 2 The condition of blood pressure control in different age groups

Blood pressure well-controlling [n(%)]

SBP (mmHg, xz*s)

DBP (mmHg, x+s)

Age
g(years) After 12 weeks  After 5-years Before Avrltgklsz After 5-year Before Avst:gktz After 5-year
treatment follow up treatment follow-up treatment follow-up
treatment treatment
80-89 198 163 (82.3) 168 (87.0) 164.4+59 1385+49" 136.3+4.3" 79.2£72 66.7+4.8" 68.1+52"
=90 205 165 (80.5) 172 (83.9) 167.3+45 1453+36" 142.7+34" 778:44 63.5+2.6" 62.1+4.3"
Total 403 338 (83.9) 340 (84.4) 166.7+54 1425+6.6" 139.4+38" 78.2+6.6 64.8+52"° 63.8+4.9

SBP: systolic blood pressure; DBP: diastolic blood pressure. ImmHg = 0.133kPa. Compared with before treatment, "P < 0.05, “P < 0.01

R3 IRMESRMEEIFR
Table 3  The conditions of bood control in different blood pressure level groups

Blood pressure

SBP (mmHg, xzts)

DBP (mmHg, xzts)

Hypertension .

yg?rade n  well-controlling Before Avf’t:gklsz After 5-year Before Av]\c/?erklsz After 5-year

[n(%)] treatment follow-up treatment follow-up
treatment treatment

I 83  83(100.0) 154.4+5.6 133.3+4.5™  132.3+46" 74.2+6.8 61.5+4.7" 64.1+4.2"
II 216 180 (83.3) 167.3+4.7 140.2 +4.9™  136.7 +3.4™ 76.8+5.8 63.7 £5.2" 62.4+4.6
m 104 77 (74.0) 186.0 + 3.2 147.3+4.3" 1454 +46" 81.2+6.2 71.2+4.9" 72.3+6.2"
Total 403 340 (84.4) 166.7 + 5.4 1425+6.6™  139.4+3.8" 78.2+6.6 64.8+5.2" 63.8+4.9"

SBP: systolic blood pressure; DBP: diastolic blood pressure. ImmHg = 0.133kPa. Compared with before treatment, “P < 0.05, “P < 0.01
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Figure 1 Incidence of complications in different SBP groups
SBP: systolic blood pressure; CHD: coronary heart disease; CHF:
chronic heart failure; CRF: chronic renal failure; DM: diabetes mellitus.
1mmHg = 0.133kPa. Compared with another 3 groups, "P < 0.05.
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Figure 2 Incidence of complications in different DBP groups
DBP: diastolic blood pressure; CHD: coronary heart disease; CHF:
chronic heart failure; CRF: chronic renal failure; DM: diabetes mellitus.

1mmHg = 0.133kPa. Compared with another 3 groups, P < 0.05

Incidence of complications (%)
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