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Original Articles

Ambulatorvy Blood Pressure Monitoring and All-Cause
Mortality in Elderly People With Diabetes Mellitus

Walter Palmas; Thomas G. Plckering; Jeanne Teresl; Joseph E. Schwartz: Andrew MNoran;
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Office systolic BP, mnffg 14352247
Office diastolic BF, mmHg 70.7£10.7
Office PP, mmHg 12,81 10.7
Office HR, bpm 72.8+10.9
24-hour systolic BP, mnfz 136,42 16,9
24-hour diastolic BP, mnlg 59,218.9
24-hour PP, mmHlg bl 23T
Sleep blood pressure pattern, 4

Dipping 23,9

Nondipig s
Rise 0l

Hypertension 2009; 53:120



Postural changes in blood pressure and the prevalence of
orthostatic hypotension among home-dwelling elderly aged 75

years or older.
Hiitola P!, Enlund H, Kettunen R, Sulkava R, Hartikainen S.

J Hum Hypertens. 2009 Jan;23(1):33-9
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Difference in
No of events/patients — cpp/DeP Risk ratio Risk ratio P for
Active Control (mm Hg) [(95% CI) (95% CI}) homogeneity

Angiotensin converting encyme inhibitor v
placebo
Age 65 8313/9514  1087/9640 -4.6/-2.1 ——— 0,76 (0.66 to 0,88] 0.37
Age 65 1251 /B005 1430/7918 -& 3/-2.0 il 0.8 (0.7 & to 0.94)
Calcium antagonist v placebo
Are o5 £3/1310 SS9y 1Fa7 -F.R-29 | —Ee— D.BE& (0.5& 10 1.31) .59
Ape poS 13002220 170/2134  -9.3/-3.8 —— 0,74 (059 to 0.92] '
Maore v less intensive blood pressure
lowaring regiman
Age 65 21215024 IGE/2360  -3.9/-3.6 i 0.88 (0.75 to 1.04) 0,24
Age 5 1562251 2604198 -3.3/-3.3 il 1.03 (085 to 1.24)

0.5 1.0 2.0

Favaurs Fawvours

active contral

Law M R et al. BMJ 2009;338
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Table 1: Summary of important outcome trials for patients in the elderly and very elderly.

BPA

- Results

Trial Age of N Inclusion Criteria || Goal Active Control Clinical
included SBP /DBP SBP/DBP | Treatment SBP/DBP | benefit
patients (mm Hg) (mm Hg) (mm Hg)
(years)
| SHEP 260 4736 160-219 / <50 '<1ED, 120 D placebo _12/4 + ' | CV events (32%)
BB } stroke (36%)
« CV mortality
STOP 70-84 1627 >180/290 <160/<95 |BB placebo -19 8BP + | CV events (40%)
(subgroup) OR DBP =105 D | stroke (46%)
| CV mortality (43%)
HYVET =80 3845 =160/ <110 <150/<80 |D placebo -15/-6.1 + } CV events (34%)
ACEI } stroke (30%)
} CV mortality (23%)
SYSTEUR  |260 4695 160-219 / <95 SBD =150 CCB placebo -10/-5 + } CV events (26%)
ACEI } stroke (42%)
D | CV mortality (27%)
SCOPE 70-89 4937 160179 / 90-99 =160/90 ARB placebo AT7/-26 |+ | CV events (11%)
| stroke (24%)
« CV mortality
LIFE-ISH 55-80 1326 160-200 / <50 =140/ 390 ARB BB -16,7/-590 |+ } CV events (27%)
| stroke (43%)
} CV mortality (47%)

Swiss Med WKkly. 2012;142:w13574
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Table 1: Summary of important outcome trials for patients in the el erly.
Trial Age of N Inclusion Criteria || Goal Active Control BP A Clinical Results
included SBP /DBP SBP/DBP | Treatment SBP/DBP | benefit
patients (mm Hg) (mm Hg) (mm Hg)
(years)
| SHEP >60 4736 160219/<90 | <160,120 | D placebo  —12/—4 |+ | CV events (32%)
BB } stroke (36%)
« CV mortality
STOP 70-84 1627 >180/290 <160/<95 | BB placebo -19 8BP + | CV events (40%)
(subgroup) OR DBP =105 D | stroke (46%)
| CV mortality (43%)
HYVET =80 3845 >160/ <110 <150/<80 §D placebo -15/-6.1 + } CV events (34%)
ACEI } stroke (30%)
} CV mortality (23%)
SYSTEUR  |260 4695 160-219 / <95 SBD <150 CCB placebo -10/-5 + } CV events (26%)
ACEI } stroke (42%)
D | CV mortality (27%)
SCOPE 70-89 4937 160179 / 90-99 =160/90 ARB placebo 4T7i-26 |+ | CV events (11%)
| stroke (24%)
« CV mortality
LIFE-ISH 55-80 1326 160-200 / <90 =140/ 390 ARB BB -16,7/-90 |+ } CV events (27%)
| stroke (43%)

| CV mortality (47%)

Swiss Med Wkly. 2012;142:w13574
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K-M failure estimates, all

Evidence to Maintain the Systolic Blood Pressure Treatment
Threshold at 140 mm Hg for Stroke Prevention
The Northern Manhattan Study
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Hypertension. 2016;67:520-526

Log-Rank test. p=0.002
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1750 aged 260 years
and free of stroke,
diabetes mellitus,
and chronic kidney
disease had SBP
measured at
baseline and were
annually followed up
for incident stroke.



7EDBP<90mmHgZFE AN, SBPYIR 52 HifHk

All without Baseline BP Medications
BP. mmHg No. Crude
N HR (95% CI)* p Pyat NNo. casesCrude rate  HR (95% CI)* P Paut
cases rate
All

SBP=140 and

683 52 066 Ref 528 36 58 Ref
DBP=90
SBP 140-149 and

251 35 120 164(1.06-255) 0028 144 16 93 149(082-272) 0.191
DBP=90
SBP =130 or

816 95 102 144(100-207) 00352 372 43 100 164(1.04-258) 0034
DEP=9(
Total 1730 182 91 1044 95 18

Hypertension. 2016;67:520-526




BEHINCSIEFRIMEBSRE : INVESTIHR

8,345 Patients in INVEST| 2 60 years
with a baseline systolic BP > 150mmHg

|

Achieved systolic BP
at follow-up

J Am Coll Cardiol. 2014;64:784-93
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Original Investigation

Intensive vs Standard Blood Pressure Control

SPRINT

and Cardiovascular Disease Outcomes in Adults Aged =75 Years
A Randomized Clinical Trial

Intensive Treatment Standard Treatment

No. With No. With

Outcome Outcome

Events % (95% ClI) With Events % (95% CI) With P

(n=1317)* Outcome Events/y (n=1319)% Outcome Events/y HR (95% l‘.fl,‘lh Value
All participants
Cardiovascular disease primary outcome® 102 2.50(2.13-3.14) 148 85 (3.28-4.53) 0.66 (0.51-0.85) 001
Myocardial infarction (MI)® 37 0.92 (0.67-1.27) 53 1.34 (1.02-1.35) 0.68 (0.45-1.05) .09
ACS not resulting in M 17 0.42 (0.26-0.68) 17 0.42 (0.26-0.68) 1.03 (0.52-2.04) 94
Stroke® 27 0.67 (0.46-0.97) 34 0.85 (0.61-1.19) 0.72 (0.43-1.21) 22
Heart failure® 35 0.86 (0.62-1.20) 56 1.41 (1.08-1.83) 0.62 (0.40-0.95) .03
Cardiovascular disease death® 18 44 (0.28-0.70) 20 0.72 (0.50-1.03) 0.60 (0.33-1.09) 09
Nonfatal MI 37 0.92 (0.67-1.27) 53 1.34 (1.02-1.75) 0.69 (0.45-1.05) .09
Nonfatal stroke 25 0.62 (0.42-0.91) 33 0.83 (0.59-1.16) 0.68 (0.40-1.15) 15
Nonfatal heart failure 35 0.86 (0.62-1.20) 55 1.39(1.06-1.81) 0.63 (0.40-0.96) .03
All-cause mortality 73 1.78 (1.41-2.24) 107 2.63 (2.17-3.18) 0.67 (0.49-0.91) .009
Primary outcome plus all-cause mortality 144 64 (3.00-4.29) 205 5.31(4.63-6.09) 0.68 (0.54-0.84) <001

2636 aged 75 years or older who participated in the

Systolic Blood Pressure Intervention Trial (SPRINT).

JAMA. 2016 May 19
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Hazard Ratio (adjusted)

3.5 -

140 70

d BP Madirs
Age (years) SBP DBP
—»—— =60 110 75
: B0O-<70 115 75
—— —y——— 70-<80 135 75

Diastolic Systolic

Blood Pressure (mmHg)

Am J med 2010;123:719-726
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Table 1. Trials of Antihypertensive Treatment in the Elderly

* Risk Reduction

Total CVD Response to
Trial Name Age Mean Hospitalization (or All CV All-Cause cv Therapy Same
(Reference) N Range (y) Age (y) Drug(s) CVA I for CHF Events) Maortality Mortality Above Mean Age
ACCOMPLISH (8) 11,506 =55 68 (Benaze pril amlodiping) 16 NR T 4 17+ 10 20* Yest
versus {benazepril + HCTZ)
ALLHAT {9) 33,357 =55 67 Amlodipine versus 7 No T 38= T4 4 NR Yes
chiorthalidone difference
Lisinopril versus L B t19% t10% No NR Yes
chlorthalidone difference
ANBP 2 {10) 6,083 65-84 72 ACE inhibiters versus T2 14 15 11= 10 NR Yes
diuretics
Coope and B4 60-79 6B Atenclol + bendrofiuazide 42* -3 32 24 3 22 Stroke anly
Warrender (11)
EWPHE {12) B40 =60 72 HCTZ + triamterence + 36 20 22 29 9 27+ NR
methyldopa
HYVET (4) 3,845 BO-105 B4 Indapamide + perindopril 30 NR G4* 34= 21+ 23 Yest
INVEST (13 22,576 =50 66 Verapamil versus atencleol No No Mo No No No Yes§
difference difference difference difference difference difference
LIFE {14} 9,193 55-80 67 Losartan versus atenclol 25~ NR 3 13+ 10 11 NR
MRC (15) 4,396 65=-74 70 Atenclel = HCTZ or amiloride 25% 18 NR 17= 3 9 Yest
SHEP (18) 4,736 =60 72 Chlcrthalidene 36* 25 55 32 13 20 NR
STONE (17) 1,632 60=-79 67 Nifedipine 57* ] 68 60* 45 26 Yest
STOP-HTN {18) 1.5? 70-84 76 Atenciol - FCTZ or amilorde 47 13 51 40 43 50 Yest
cr metroprelel or pincdoleol
Syst-China (19) 2,394 =60 67 Nitrendipine captopril HCTZ 3B* 33 3B 3r= 39+ 39+ All but CV
martality
Syst-Eur {20) 4,695 = 70 Nitrendipine 42 26 36 31 14 27 NR
VALUE (21) 15,245 =50 67 Amlodiping versus valsartan T 15 NR 11 "B T4 NR NR

JACC 2011; 57:2037-2114
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Non New referrals Referal Renal
Adherence denervation

% Complete 33.5
% Partial 9.6 28.8 0
Any 18.4 37.9 33.5

BB % adherence

Non-adherence
( complete or partial )
. . 3 drugs 30%
4 drugs 40%
6 drugs 55%
: : : ; . . 7 drugs 100%

1 drug 2 drugs 3 drugs 4 drugs 5 drugs 6 drugs 7 drugs
6]  [13] [17] [23] [12]  [9] [2]

Tomaszewski et al. Heart 2014
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