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Treatment strategies for hypertension in elderly patients

YE Yunqing, LU Nagiang, DANG Aimin
(Cardiovascular Institute, Fuwai Hospital, Chinese Academy of Medical Sciences, Beijing 100037, China)

Abstract  Hypertension in the elderly is a major clinical and public health problem. Treatment strategies for hypertension in the
elderly include lifestyle improvement and antihypertensive agent treatment to achieve blood target pressure level. Thiazide diuretics,
calcium channel blockers, angiotensin-converting enzyme inhibitors, angiotensin receptor blockers and B-blockers can be used as the
first choice for initiation and maintenance treatment of hypertension in the elderly patients. In general, the treatment strategy for
hypertension in the elderly should be considered individually. The starting dosage should be low and the dosage should be titrated
gradually. Meanwhile, adverse drug effects, other cardiovascular risk factors and complications should be monitored and managed
carefully. The treatment should be continued for a rather long term.
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