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Conceito

86 anos, caminha 40 min. por dia,
administra uma empresa.

* Muito Idoso =285 anos- 83% sao hipertensos

Grau de fragilidade e de Co-morbidades

86 anos, Parkinson avancado,
sequela de AVC, contato verbal
minimo, emagrecido e
acamado



Figure. Risk of developing any dementia in subjects with low (<70 mm Hg), normal (70 to 90 mm
Hg), and high (90 mm Hg) diastolic blood pressure at baseline.
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A rigidez adrtica e os episodios de hipotensao estao associados a funcao cognitiva
prejudicada em individuos mais idosos com queixas subjetivas de perda de memoria

O jectine e

Thoughh CYW risk factors and markers of arterial aging are recognizaed risky for cogmnition,
No study has siIMmulianceouslhy INnevestgated the iMmeact of muultple cardilac, arternal (Jarge
and small wessels), and haerrmodymnamidac parameters on cogniitinee funmnction im oldaer
subjects..

MMethods

Tww o hhundred eighty older subjects with subjective complaints of meaemonry loss amnd mao
Prewious stroke (mean age FS. 3 3 6 _ 3 years ) wenrne studied . Global cognitive functiomn was
ewvaluataed with the Dflini-hlental State EFxamimnation (MibMSE )y Cogniitive imipairrment was
defimneaed as a WMiIVISE = 21 0 WiWe measured:. tiraditmomnal COw nisk factors | aorta stuufimness {(Pulse
WivWEmwe Wielocity, PWWWL LW mas s presaence Of WYL at neuroimaging ; episodes of
hwvpotension (SBR = 100 mm Hg durima 24 b Aoambulatory Blood Pressure Monitorimog ).

Raesults

Im boith cross—sectiomnal anmnd longitudimnal analvses PWWOW WYL, and episodeaes of
hwvpotension wenre significantly associated wwith poorer cogniitiwve funchbhhomn——controllimg for
Aage, sexx, education, depression, tradifiomnal Cw risk factors, anmnd meaedications. LW o mmass
wwas N longer associated with cognitiom im multiple regression . Older subjects with stiffer
arteries or episodes of hypotension presented a 4 fold amnd am 11 fold, respaective by,
greater odds for progression frnorm mnormmrmal oogninrtive Tunchbhiomn o cognirtiwve impairrreervk. A
swymnaergistic effect betwesasn PWWW, Wil , and hypotension was observed: the ocourrernce
OF arnny tveo oOf PWWW, Wi, or hyvpoltension vwas acoormipaniaed by lovwer M SE, in the
Ppresaencses Of all thiree factors, a further significanmnt declime in cognitive Tfunction vwas
obsarwed .

International Journal of Cardiology

Volume 169, Issue 5, 20 November 2013, Pages 371-377




Caso clinico

MCC, 93 A.

QP: Mal estar que a despertava a
noite.Exame fisico- PA=152/88
casual(consultério) medidas em casa
normais, auséncia de Hipotensao
postural.

Usando diurético tiazidico 12,5mg, BRA
20mg e Anlodipino 2,5mg

Mapa ao lado

Suspenso BRA e anlodipino

mantido tiazidico pela manha e IECA a
noite.

Sem queixas. Aguardando novo MAPA
para comparagao.

PA=96/58mmHg. as 17;45 3;00h de
madrugada




Hipertensao Arterial no doente muito idoso

Total mortality

random effect model meta-analysis Treatment
event/N

SHEP 1991 S ] F— 57/331
SHPP 1989 | P> 10/70
SYST-EUR 1997 S 72/231
EWPHE 1987 _._ 58/70
STOP 1991 11122
HYVET Pilot 2003 = 57/857
Coope 1986 ! 0/3
HYVET 2008 - 196/1033
Random effect model <i> 1.06 [0.89; 1.25] 0.ass = 0.53

| | | : p.het = 0.07
0.1 0.2 0.5 1.0 2.0 5.0

Treatment better Relative risk Control better

Journal of Hypertension 2010, 28:1366-1372

Control
event/N

59/319

0/15

53/210

60/85

8113

22/426

0/4

235/1912

RR [95% CI]
0.93 [0.67; 1.30]
8090 [0.18; 452.5]
1.24[0.91; 1.67]
1.18 [0.99; 1.40]
1.27[0.53; 3.05]
1.29 [0.80; 2.08]
1.31[0.01; 276.0]

0.83 [0.69; 0.99]

12=0.07 1% =46% [0%: 76%]
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Risco de Eventos Adversos por Idade e PA
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Hipertensao Arterial no hipertenso idoso

Blood pressure goals in hypertensive patients

Recommendations Class® | Level® Ref.©
A SBP goal <140 mmHg:

a) is recommended in patients at low-moderate CV risk; 266, 269, 270
270, 275, 276

296, 297

b) is recommended in patients with diabetes;

¢) should be considered in patients with previous stroke or TIA; Ila

d) should be considerad in patients with CHD; lla 141, 265

e) should be considered in patients with diabetic or non-diabetic CKD. 312,313

In elderly hypertensives less than 80 years old with SBP =160 mmHg there is solid evidence fo
recommend reducing SBP to between 150 and 140 mmHg.

In fit elderly patients less than 80 years old SBP values <140 mmHg may be considered, whereas in the

fragile elderly population SBP goals should be adapied {0 individual folarability

Tn individuals older than 80 years and with initial SBP =160 mmHg, it is recommended to reduce SBP to
between 150 and 140 mmHg provided they are in good physical and mental conditions.

ADBPtargetoTcmm e : S
<85 mmHg are recommended. Itshould nevertheless be consldered that DBP values between 80 and
85 mmHg are safe and well tolerated.

Journal of Hypertension 2013, 31:1281-1357



Hipertensao Arterial no doente idoso e muito idoso
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FIGURE 1 Survival curves. SBP and cardiovascular mortality in both the (a) nonfrail
and (b) frail patients aged 60 years and older. RR, relative risk.

Journal of Hypertension 2015, 33:000-000



CONTROVERSIES IN
H YPERTENSION

Ageressive Blood Pressure lL.owering
Is Dangerous: The J-Curve
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Figure 2. Incidence of cardiovascular outcomes (primary end point) according to the percentage of visits in which blood pressure (BP)
was reduced to <130/80 mmHg with resulting different on-treatment mean BP values (left). The 3-fold end point to cardiovascular
morbidity and mortality except for incident heart failure. D indicates diastolic; and S, systolic. Data from the ONTARGET trial. Adapted
with permission from Mancia et al.®® Authorization for this adaptation has been obtained both from the owner of the copyright in the
original work and from the owner of copyright in the translation or adaptation.

Mancia e Yusuf Lancet 2015



Estudo SPRINT - Eventos Adversos

Table 3. Serious Adverse Events, Conditions of Interest, and Monitored Clinical Events.

Intensive Treatment Standard Treatment
Variable [N=4678) (M= 4683) Hazard Ratio P value

no. of patients [36)
Serious adverse event® 1793 (38.3) 1736 (37.1) 1.04 0.25
Conditions of interest

Serious adverse event only

Hypotension 110 (2.4) Go (1.4) 1.67 0.001
Syncope 107 (2.3) 20 (1.7) 1.33 0.05
Bradycardia 37 (1.9) 73 (L.6) 1.19 0.28
Electrolyte abnormality 144 (3.1) 107 (2.3) 1.35 0.02
Injurious fallf 105 (2.2) 110 (2.3) 0.95 071
Acute kidney injury or acute renal failuref 193 (4.1) 117 (2.5) 1.66 =0.001
Emergency department visit or serious adverse
event
Hypotension 158 (3.4) 23 (2.0) 1.70 =0.001
Syncope 163 (3.5) 113 (2.4) 1.44 0.003
Bradycardia 104 (2.7) 83 (1.8) 1.25 0.13
| Electrolyte abnormality 177 (3.8) 129 (2.8) 1.38 0.006 |
Injuricus fallf 334 (7.1) 332 [7.1) 1.00 0.97
| Acute kidney injury or acute renal failure: 204 (4.4) 120 (2.6) 1.71 <0.001 |

Monitored clinical events

Adverse laboratory measuref§

Serum sodium <130 mmeol/liter 180 (3.8) 100 (2.1) 1.76 <0.001
Serum sodium =150 mmaol/liter 6 (0.1) o 0.02
Serum potassium <3 .0 mmol/liter 114 (2.4) 74 (1.6) 1.50 0.006
Serum potassium =5.5 mmol/liter 176 (3.8) 171 (3.7) 1.00 o.97
Orthostatic hypotension¥]
[ Alone 777 (16.6) 857 (18.3) 0.2% 0.01 ]
=
with dizziness 62 (1.3) 71 (1.5) 0.85 0.35

SPRINT Study. N Engl J Med 2015; 9 Nov. DOI: 10.1056/NEJM0a1511939
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Figure 1: Baseline SBP and DEP
Adjusted harard ratios for the association of baseline SEFwith (A) primary endpoint. (B) cardiovascular death, (C) myocardial infarction, (DY) stroke. (E) hospital
1 admission for chronic heart failure, and (F) all-cause death. The reference is 2120 to <140 mm Hg SBP or =7 0'to < 80 mm Hg DBF. Yearly events rates and p values for
Mancia e Yusuf, Lancet o ehronichear falre and 1) b : sen o e e
global effects of SBP and DEP groups are also given. The analyses were adjusted for heart rate. age s, body-mass index, renal function, physical activity, education,
aloohel consumption, tobacco vse, history of hypertension, history of diabetes, myocardial infarction, stroke or transient ischaemic attack, heart rhythm,
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Achieved blood pressure and cardiovascular outcomes in high-risk patients: results from
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Figure 5: Hazard ratios according to changes from baseline in mean

achieved SBP, separately for SBP groups at baseline

Cubic splines for the adjusted hazard ratios for changes in SBP for different
groups at baseline for (A) primary endpoint, (B) cardiovascular death, (C)
myocardial infarction, (D) stroke, (E) hospital admission for chronic heart failure,
and (F) all-cause death. Shaded areas indicate 95% Cls. The analyses were
adjusted for heart rate, age, sex, body-mass index, renal function, physical activity,
education, alcohol consumption, tobacco use, history of hypertension, history of
diabetes, myocardial infarction, stroke or transient ischaemic attack, heart rhythm,
concomitant medications, study, and study medications. SBP=systolic blood

pressure




Manter PAS entre 120 e 139mmHG nos frageis em geral e 110 e 129 no higidos



