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When t o  prescribe drug treatment for  
hypertension is a problem ot al l  apes, I i u t  
part icularly so i n  the elderly. Suslaiti?d 
elevation o f  rliastolic b lood  pressllre 
a l~ove  110 m m  Hg (5 th  phate) is 0-nprally 
accrpted as an indication for drug treat- 
nieril! The greatest prohlem. however. 
is dccitling what t o  tlo w i t h  tho$.! pqtients 
w i t h  sustnilrctl diastolic levels I n  the 
range o f  90 t o  110 I n m  Hg, and althorlgh 
tliere is n o w  sonic evidence th;lt drug 
treatrneiit mav  be brrnefic;al in moderate 
hypertension i n  younger patients. the 
case is far f rom proven i n  t l ie eltlerly.' 

We k n o w  that hypertension is an 
important  risk factor for stroke and 
coronary heart disease in the elderly', 
b u t  i t  has n o t  been shown that  reducing 
b lood  pressure diminishes either mor -  
b id i t y  o r  nrortal i ty. 

I n  1973. t l ie European work ink  
Party o n  High Blood Pressure i n  the 
Elderly (EWPHE) was set u o  t n  t r y  and 
determine i f  treatmrlnt was beneficial t o  
elderly patients w i t h  m i l d  t o  moderate 
elevation o f  b lood pressure. Six hundred 
patients over the age o f  s ix ty  have n o w  
been allocated t o  t w o  groups i n  a double 
b l ind  mu l t i ccn t re  trial. Half the patients 
have been given a placebo and half have 
been treated w i t h  a comli ination o f  
hydrochlorotlriazide and triamterene. 
met l~y idopa  being added i f  contro l  o f  
b lood pressure was r iot adequate. 

A n  analysis o f  the r e s ~ ~ l t s  t o  date 
sliows that drug treatment does eflec- 
t ively reduce the b lood  pressure-the 
systolic pressure was 2 5  m m  Ho and the  
diastolic 1 0  m m  H g  lower i n  the treat- 
ment  thnn ill the placebo group. More-  
over. tli is fa11 in b lood  pressure was 
maintained i n  the treatment group dur ing 
the per iod o f  follow-up. which i n  some 
cases has bcen far nrore than five years.' 
These results show that it is possible t o  
reduce b lood  pressure arid t o  ninintain 
this reduction wit lr  drug treatment, h u t  
does the lowering o f  b lood pressure 
iniprove mor l r id i ty  and morta l i ty  or, 
alternatively, does drvg treatment have 
atiy atlvelse eflects I l la t  ni ipl i t  in 1lrc1i1- 
selves contr ibute t o  mo l l ) i d i t v  and 
mor lo l i ty  7 Tlre results o f  the EWPI4E 
study are orlalysed regularly todetermine 
tliis, nnd t l ie study w o t ~ l d  tic t ~ r t n i n o t c d  
i f  a significant di l lcrence was noted. We' 

------ 

can take i t ,  therefore, that the suhstantial 
fal l  i n  b lood  pressure has n o t  ye t  been 
accompanied b y  a statistically significant 
red l~c t ion  i n  stroke, myocardial in farct ion 
and death. 

What then o f  adverse drug e f fw ts?  
With ndvaiicinr( years.many ~~hys io log ica l  
and patlrolr?nicaI changes occur and 
m o d i f y  b o t h  pliarmacoklnctics end tt ie 
response t o  d~.irgs i n  the elderly.' 
Distr ibution, metnholism and renal 
el imination o f  drugs are affected b y  
bpeing, and this i n  tu rn  causes changes 
.in responsiveness t o  drugs. Elderly 
patients, because o f  deteriorating mental 
function, may  misunderstand o r  forget 
the prescriber's instructions? boctors 
of ten forget t o  adjust the dosage o f  
medication as the patient's age increases 
and, because more  diseases occur i n  t l ie 
elderly, a variety o f  drugs are of ten 
prescribed a t  once. I t  is hardly surorising. 
therefcre, that tho frequency o f  adverse 
drug reactions are t w o  t o  three times 
more  common i n  patients over s ix ty  
than in younger adults! Our  a im should 
b e  t o  prescribe drugs for e!derly patients 
on ly  when there are absolute indications 
and, furtiiermore, we sl iould endeavour 
t o  prescribe in the lowest possible dose 
end for  the shortest possible time. 
Unfor t~ lnate ly .  in hypertension anti- 
hypertensive d rug  medication once 
begun is usually needed for the rest o f  
the patient's life. For  these reasons i t  is 
part icularly Important  that we examine 
careful ly n o t  on ly  the beneficial effects 
o f  antihypertensive drug treatment in 
the EWPHE ,study but olso any undesir- 
able rf f?cts. 

So far there have been n o  major  
disturhances in the conccntrations o f  
serum electrolytes.' The serltm crrat inine 
concentrat ion rose it1 b o t h  the placebo 
and trentment groups. b u t  the in i t ia l  
rise was greater than I n  those having 
treatment. This biochernicel alteration 
may  n o t  be o f  much  clinical significance. 
There was also an increase i n  the serum 
urate and t l i is correlated w i t h  t l ic  rise in 
creatiriinc colicentration. A t  Itre end o f  
one year's octive medication t l ic conccn. 
t rat io i i  o f  urata was o n  average 0.06 
n i t n o l l l  (1  mgl lOO m l l  Iiighor than i n  
t l ie  placebo qrollp. Tl i is sriinll rise was 
n o t  associated w i t h  clinic01 goul. 
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T l i e  most  disturbing biochemical 
abnormali ty in the study was a rise i n  
fasting b lood  glucose concentrat ion in 
patients o n  treatment. Diabetes is a 
major r isk factor for cardiovascular 
disease, and any benefits f r o m  reduct ion 
in b lood  pressure m a y  be offset b y  
tliinzide.induced impairment o f  glucose 
tolerance! 

These in ter im results permi t  us t o  
draw a few conclusions. Flrst, tliere Is 
as yet  n o  evidence t o  show that reducing 
b lood  pressure i n  patients w i t h  m i l d  t o  
moderate hypertension improves the 
prognosis in the elderly and. I n  practice, 
w e  should confine antihypertensive drug 
treatment fo r  ou r  patients over the  age 
o f  sixty t o  those w i t h  sustained elevation 
o f  b lood  pressure above 100 m m  H g  15th 
phase); this po l i cy  is mod i f ied  i f  the 
systolic pressure is persistently 180  m m  
H g  o r  higher itnd i f  there is evidence o f  
cardiovascular involvement. Furthermore, 
w e  must  bear i n  m i n d  the European 
study i s  using a thiazide diuretic the 
adverse effects o f  which may  in the 
course o f  t ime be shown t o  outweigh 
the henefits derived f rom b lood  pressure 
reduction. Whatever answers eventually 
come f r o m  the study w i l l  apply  on ly  t o  
the particular treatment chosen. and 
there is a great need t o  m o u n t  a similar 
study using other antihypertensive drugs; 
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fo r  example, beta-adrenergic b lock ing 
drugs. . I , 
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