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Antihypertensive drugs decrease mortality, coronary events,
and stroke in elderly persons

Pearce KA, Fwberg CD, Rushing J. Does
antihypertensive treatment of the eld-
erly prevent cardiovascular events or
prohng life? A meta-analysis of hy-
pertension treatment trials. Arch Fam
Mel 1995Nov;4:943-SO.

Objective
To determine whether short-term
antihypertensive drags decrease mor-
tality, major coronary events, and
stroke in elderly patients (age > 60 y).

Data Sources
Studies were identified with MED-
LDSTE searches done in the summer
of 1994 and by experts who were
studying antihypertensive drugs in
elderly patients.

Study Selection
English-language randomised con-
trolled trials were selected if they were
published in peer-reviewed journals
and if at least 1 of the end points stud-
ied was fatal or nonfatal myocardial
infarction, sudden cardiac deadi, fatal
or nonfatal stroke, cardiovascular
death, or all-cause mortality.

Data Extraction
Data were extracted on sample size;
patient recruitment; patient charac-

Commentary _._

Both elevated systolic and diastolic BP are
risk factors for cardiovascular disease in
elderly patients. For many years, clinicians
have been taught about the uncertainty
of treating hypertension in persons in this
age group. Recent studies have changed
this perception.

The choice of studies by Pearce and
colleagues is slightly different from 2
other meta-analyses in elderly persons,
but the authors' justification for this
choice adds to their generalisability to
healthy elderly persons (1, 2). For ex-
ample, Pearce and colleagues excluded 2
trials that were in the meta-analysis by
Mulrow and colleagues (2) because the
trials studied patients who had had
strokes. The reductions in BP were asso-

teristics at baseline; duration of fol-
low-up; drugs used; amount of blood
pressure (BP) reduction; and type,
number, and definition of end points.
Data were extracted separately for
studies that used diastolic hyperten-
sion (stratum I, 5 studies) and iso-
lated systolic hypertension (stratum
II, 3 studies) as entry criteria. End
points were all-cause mortality, ma-
jor coronary events, and strokes.

Main Results
8 studies met the selection criteria.
The studies included 15 990 elderly
patients (age range 60 to 97 y, 58%
women). Mean follow-up was 4.6
years. 7 of tine 8 studies used placebo in
the control group. Thiazide diuretics
and (J-adrenergic blockers were the
main antihypertensive drugs studied.
Tests for homogeneity allowed for
combination of the data. Results were
reported as pooled relative risks (RRs)
adjusted for sample size. The mean
combined baseline BP was 179/90 mm
Hg. The mean change difference in
BP between patients in the control and
treatment groups after treatment was
15 mm Hg for systolic BP and 6 mm
Hg for diastolic BP. Antihypertensive
drugs compared with control medica-
tion reduced the rate of all-cause mor-

ciated with benefit in both cardiovascular
events and total mortality within the mean
study duration of 4.6 years. The authors
attempt to separate the relative benefits
of treating diastolic hypertension from
those of treating systolic hypertension.

For practical purposes, both elevated
systolic and diastolic BP should be treated
in elderly persons with hypertension. The
absolute benefit of hypertension treat-
ment, in elderly persons is greater because
their absolute risk for cardiovascular
events is higher than in younger patients.
Low-dose diuretics should be the start-
ing point for treating systolic and dias-
tolic hypertension in elderly persons.
Diuretics are well tolerated, inexpensive,
and do not cause clinically relevant meta-

talityby4.3 deaths/1000 person-years
(24.5 vs 28.8 deaths/1000 person-y, P =
0.007; RR 0.85,95% CI 0.78 to 0.92);
major coronary events by 3 coronary
events/1000 person-years (13.8 vs 16.8
events/1000 person-y, P = 0.001; RR
0.82, CI 0.73 to 0.92); stroke by 5.4
strokes/1000 person-years (9.7 vs 1.5.1
strokes/1000 person-y, P < 0.001; RR
0.65, CI 0.57 to 0.75); fatal coronary
heart disease events by 2 deaths/1000
person-years (6.6 vs 8.6 deaths/1000
person-y, P = 0.004; RR 0.77, CI 0.65
to 0.93); and fatal stroke by 1.6 deaths/
1000 person-years (2.8 vs 4.4 fatal
strokes/lOQO person-y, P = 0.001; RR
0.64, CI 0.49 to 0.82). Similar results
were obtained for all outcomes when
the data for the 2 strata were analysed
separately.

Conclusion
Antihypertensive drugs given to elderly
patients reduce blood pressure and de-
crease ail-cause mortality, major coro-
nary events, stroke, fatal coronary
heart disease events, and fatal strokes.
Source of funding: No external funding.
For article repi'int: Not available.

bolic problems. The relative merits of
starting with a diuretic or (i-blocker re-
quires further examination. Practitioners
should be given more encouragement to
treat hypertension in elderly patients. It
is hoped that the myth has been dispelled
that high BP in elderly patients is benign
and does not require treatment.
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