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Haemodynamics 

 
PVR > LAS 

 
PVR = LAS 

 
LAS > PVR 

PVR = peripheral vascular resistance; LAS = large artery stiffness 



Modificazioni fisiologiche nell’invecchiamento 



Frequency Distribution of Untreated Hypertensive Individuals  

by Age and Hypertension Subtype - NHANES III 

Franklin et al., Hypertension 2001; 37: 869 
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Da Staessen, Lancet 2000; 355: 865 

Analysis included 15693 patients. 

Blood pressure at entry averaged 174 

mmHg systolic and 83 mmHg 

diastolic.  

During follow-up (median 3.8 years), 

mean difference in blood pressure 

between treated and control patients 

was 10.4 mmHg systolic and 4.1 

mmHg diastolic 
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All  

CV events 

-26%* 

Total 

mortality 

-13%* 

Non-CV 

mortality 

Meta-Analysis of 8 Trials in Older Patients with Isolated Systolic Hypertension 

Effects of Antihypertensive Treatment 



1) L’ipertensione arteriosa è un fattore di rischio CV 

  nell’ultraottantenne? 

 

2) Ridurre la pressione arteriosa diminuisce  

 le complicanze CV (danno d’organo, ACC)? 

 

3) Quale terapia antiipertensiva nell’ultraottantenne? 

L’ipertensione arteriosa nell’ultraottantenne 



Prospective Studies Collaboration, Lancet 2002; 360: 1903-13 
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Treatment Effect on Relative Risk of Stroke in Patients 

over 80 Years Old 

Gueyffier et al., Lancet 1999; 353: 793 

SHEP 

SHEP-pilot 

STOP 

Syst-Eur 

Double-blind trials 

 

Coope 

CASTEL 

Open-label trials 

 

Total 

0 0.2 0.4 0.6 0.8 1.0 1.2 1.4 1.6 1.8 2.0 

Treatment better Control better 

(RR = 0.64, p = 0.01) 

(RR = 0.85, p = 0.75) 

(RR = 0.67, p = 0.01) 



Quale terapia antiipertensiva nell’ultraottantenne? 

L’anziano spesso è “pluripatologico” nonchè 

“pluricomplicato” 

 

Nella maggior parte dei pazienti sono necessari più di un 

farmaco 

 

La terapia di combinazione semplifica il trattamento e 

favorisce la compliance 



UKPDS=United Kingdom Prospective Diabetes Study; MDRD=Modification of Diet in Renal Disease;  

HOT=Hypertension Optimal Treatment; AASK=African American Study of Kidney Disease; RENAAL=Reduction of Endpoints in 

NIDDM with the Angiotensin II Antagonist Losartan; IDNT=Irbesartan Diabetic Nephropathy Trial; MAP=mean arterial pressure. 

Hypertension in High-Risk Patients: Number  

of Agents Required to Achieve BP Goal  

Number of BP Medications 

UKPDS (<85 mm Hg, diastolic) 

4 3 2 1 

MDRD (92 mm Hg, MAP) 

HOT (<80 mm Hg, diastolic) 

AASK (<92 mm Hg, MAP) 

RENAAL (<140/90 mm Hg) 

IDNT (135/85 mm Hg) 

Bakris et al. Am J Kidney Dis. 2000;36:646-661; Brenner et al. N Engl J Med. 2001;345:861-869; 

Lewis et al. N Engl J Med. 2001;345:851-860 



Nell’anziano riduco o non la PA? 

 

Fino a che punto? 

 

Quale è l’età limite? 

 

Invecchiando la PA alta fa bene o 

male? 



Total Mortality 
(21% reduction) 

P=0.019 

Placebo 

group 

No. At Risk 

Placebo group 

Ind/per group 

Ind/per 

group 



Fatal Stroke 
(39% reduction) 

P=0.046 

Placebo 

group 

No. At Risk 

Placebo group 

Ind/per group 

Ind/per 

group 



Heart Failure 
(64% reduction) 

P<0.0001 

Placebo 

group 

Ind/per 

group 

No. At Risk 

Placebo group 

Ind/per group 



“Sufficiently high BP may be necessary to guarantee 

adequate cardiac and cerebral perfusion” 

J Am Geriatric Soc 2006; 54:912-914 

Low BP a Risk Factor for Death in the Very Elderly 



La sincope 



Il primo problema: la diastolica….. 



Incidence of Total Myocardial Infarction and Total Stroke by DBP Strata 

Messerli, Mancia et al., Ann Intern Med 2006; 144: 884-893 
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J-Curve - 12 Years Follow-Up 

Samuelsson et al., J Hypertens  
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Hypertension 2009;53: 458-465 



JAGS 2008 1853-59 



JAGS 2008 1853-59 



Quale futuro nel trattamento dell’ipertensione  

nei grandi anziani? 

POLIPILLOLA DISTRIBUTORI AUTOMATICI 

CONFEZIONI GUIDATE CREG 



Controlli pressori ripetuti 

Misurazione pressoria anche in ortostatismo 

Ricerca soffi vascolari carotidei 

Patologie e farmaci concomitanti 

Riduzione graduale dei valori pressori 

Schema terapeutico semplice e dettagliato 

Cautele nell’anziano iperteso  



Grazie per l’attenzione 

 

 

 


