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Hypertension in elderly Egyptians
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Mt@,&tmfxtw&w,n
Ol Ol Gy Wl e Bl o o ..:I ¢l g SIS sl wlal o 7 e
olE W gt 1992, 1991 gl I3 et aily L ol e Lk L FYs Lebos daaadd
S L &l eda & pdl Ternd plis b adles Lol (goy ¢ Gl Cy Al hrs plii b I A4
Lyl & dlly ¢ et G pALBYT el Baid gLl Al (S el o ol Sl
AS Bl e 2l & goml] Sl bl a8, f_m his glinly sutall oo dd e
Lol 281 &g A f_m i pli ddlas of &M Sl o Gy o o
S AU oda O 1993 G b ads Y el baad g all g 0 5 aly L Lale I LN s
LIV 400 bl A 2S5, . Lrgerlae carlyll o ‘_,.bin doneall u‘-‘ a,,.,u. Lo AUSCle

ABSTRACT Global census studies reveal that the elderly are the most rapidly growing population
group in both industrialized and less industrialized nations. During 1991 and 1992, three major
interventional trials dealt with hypertension in older subjects and the value of antihypertensive
treatment in the elderly. These were the American Sysiolic Hypertension in the Elderly Program
(SHEP), the Swedish Trial in Old Patients with Hypertension (STOP-Hypertension), and the Brit-
ish Medical Research Council Trial on treatment of hypertension in older adults. All three trials
showed that therapy for hypertension in the elderly reduces the risk of stroke and cardiovascular
events. In 1993 svidence from the Egyptian Hypertansion Project highlighted hypertension as a
national public health problem that must be addressed. Guidelines for primary prevention among
all sectors of the community are discussed.

Lhypertension chez les personnes dgées en Egypte

RESUME Selon des enquétes censitaires réalisées au niveau mondial, les personnes agées
constituent le groupe de population qui augmente le plus rapidement tant dans les pays industri-
alisés que dans les pays moins industrialisés. Trois grandes études d'intervention relatives &
I'hypertension artérielle et & l'intérédt du traitement antihypertenseur chez les personnes adgées
ont été publiées en 1991 et 1992, Il s’agit du programme américain sur I'hypertension systolique
chez les personnes agées {SHEP), de I'élude suédoise consacrée aux patients agés souffrant
d’hypertension (STOP-Hypertension) et de I'étude du Conseil britannique de la recherche médi-
cale sur le traitement de 'hypertension chez les personnes d'un certain age. Les trois études ont
montré gue le traitement de I'hypertension chez les personnes dgées réduisait le risque
d'accident vasculaire cérébral et de troubles cardio-vasculaires. En 1993, les conclusions d'un
projet égyptien sur hypertension ont fait apparaitre que 'hypertension était un probléme national
de santé publique qui devrait &tre résolu. Des directives pour la prévention primaire dans tous les
secteurs de la communauté sont examinées afin de traiter le probléme de I'hypertension et de ses
séquelles.
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Introduction

The elderly are the maost rapidly grow-
ing population group in the world. In 1991
a report by the United States Census Bu-
reau on comparative indicators and future
trends in global aging revealed that elderly
above the age of 60 constituted about 15%
of the population [/]. It has been forecast
that the number of elderly people in devel-
oped and less developed countries will in-
crease by 59% and 159%, respectively,
between 1991 and 2020.

Longitudinal data collected over a 30-
year period has shown that the prevalence
of hypertension increases with age [2]. The
increase of arterial blood pressure which
occurs progressively throughout life has
been confirmed by the European Working
Party on High Blood Pressure in the Elder-

ly (EWPHE) [3] which showcd that about

two-thirds of the elderly can be defined as
hypertensive. While the majority of elderly
hypertensives have clevated systolic and
diastolic blood pressure, only 20% have
isolated systolic hypertension {4].

Evidence from the Framingham
study [2] showed that the risk of coronary
heart disease increases as blood pressure
riscs. Hypertension is also the most com-
mon risk factor for cerebrovascular events
and congestive heart failure [5]. The risk of
coronary hcart discase, strokc and conges-
tive heart failure not only incrcases with
advancing age, but with the degree of ele-
vation of systolic blood pressurc. A thor-
ough knowledge of the multiple risk factors
and essential needs of this growing sub-
group of hypertensives is required.

Pathophysiology

The primary target organ in hypertension is
the arterial system. The pathophysiology of

essential hypertension is characterized by
increased peripheral vascular resistance
due to hypertrophy of arterial vessel walls,
which in the elderly is usually associated
with a reduction in cardiac output. Ir elder-
ly hypertensives, especially those with iso-
lated  systolic  hypertension, the
predominant vascular abnormality is re-
duced arterial distensibility [6].

In elderly hypertensives, arterial stiffen-
ing associated with age and hypertension is
caused hy the disturbance of the normal
clasticity of the arterial wall which is a de-
terminant of systolic blood pressure [7]. In
addition, elderly subjects tend to experi-
ence modifications in other cardiovascular
and renal parameters that regulate arterial
blood pressure, such as increased cate-
cholamine levels, reduced renal blood flow,
reduced renal natriuretic capacity, reduced
glomerular filtration rate and reduced
baroreceptor sensitivity.

It is unclear whether these changes as-
gsociated with renal vasculature are the
cause or effect of increased blood pres-
sure [8]. Reduced renal natriuretic capacity
predisposes elderly hypertensives to hy-
ponatraemia, particularly during thiazide
therapy and to a higher likelihood to sensi-
tivity to the pressor effect of dietary salt.
With increasing age, the renin angiotensin
system is suppressed in both normotensive
and hypertensive individuals, leading to a
much lower renin angiotensin activity.

Baroceptor sensitivity is reduced be-
cause of increased arterial rigidity, result-
ing in a diminished ability to minimize
short-term blood pressure fluctuations and
predisposing the clderly hypertensive to
dizziness and orthostatic hypotension.

The pathophysiology of coronary heart
discasc is similar in old and young paticnts,
except that there is an increased incidence of
asymptomatic myocardial infarction in the
clderly [¢]. Hypertension leads to increased
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shear stress and intimal damage, while
medial thickening predisposes arteries to
atherosclerosis. Hypertension in athero-
sclerotic arteries may provoke the rupture
of plaques with ulceration. The combina-
tion of diabetes mellitus and hypertension
enhances the development of atherosclero-
sis. Pre-existing hypertension has a consid-
erable impact on increased morbidity and
mortality from myocardial infarction [8].

Impact of antihypertensive
therapy

During 1991 and 1992, three major inter-
ventional trials were published that dealt
with the value of antihypertensive therapy
in the elderly. These were the American
Systolic Hypertension in the Elderly Pro-
gram (SHEP) [/0], the Swedish Trial in
Old Patients with Hypertension (STOP-
Hypertension) [/1] and the British Medical
Research Council (MRC) trial un treatment
of hypertension in older adults [12]. They
compared antihypertensive treatment,
mainly diuretics and beta-receptor blocking
agents, or the two in combination, with pla-
cebo. Two of the trials (SHEP and STOP)
were double blind, whereas the MRC trial
was single blind. All three were multicen-
tred, prospective and randomized. SHEP
was specifically designed to evaluate anti-
hypertensive treatment in patients with iso-
lated systolic hypertension. All three trials
showed that treatment of hypertension in
the elderly reduces the risk of stroke and
cardiovascular events. On the basis of these
irials, it is apparent that therapy with low-
dose thiazides or beta-blockers, or the two

in combination, can produce highly benefi- -

cial results in elderly patients. Furthermore,
the cost-benefit aspects of such treatment
is at least as positive as in young and mid-
dle-aged hypertensive patients [/3].

More recent studies are the Multicentre
Trial on Treatment of Isolated Systolic Hy-
pertension (SYS-EUR) and the Veterans
Cooperative Study Group [14,15]. The
therapy used in these studies included di-
uretics and calcium antagonists. These
stand out as particularly effective in elderly
subjects, while beta adrenergic blockers
and angiotensin-converting enzyme inhihi-
tors may be less suitable in this patient
group [16]. In most countries, in accor-
dance with the guidelines of the World
Health Organization [17], newer antihyper-
tensive drugs are increasingly being used
as first-line agents.

Isolated systolic hypertension

Isolated systolic hypertension is common
among the elderly and may have a guarded
prognosis. The SHEP trial examined the
value of antihypertensive therapy in elderly
men and women with isolated systolic hy-
pertension and showed that, compared with
placebo, there was a highly significant re-
duction in stroke (36%), coronary events
(25%) and episodes of heart fajlure (50%)
following antihypertensive therapy.

The SYS-EUR trial in Buropean coun-
tries confirmed the results of the SHEP tri-
al. The MRC trial on older hypertensives
(65-70 years) showed a 25% reduction of
all cardiovascular events following treat-
ment [10]. The STOP-Hypertension trial
(70-84 years) showed that fatal and non-fa-
tal strokes were significantly reduced by
47% while total mortality was reduced by
43% [11].

Challenge of coexisting disease

The elderly have age-related cardiovascu-
lar changes and a high prevalence of coex-
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isting conditions that can considerably in-
fluence the choice of antihypertensive ther-
apy, such as arrhythmia, bronchospasm,
congestive heart failure, diabetes mellitus,
hyperlipidaemia, left ventricular hypertro-
phy, peripheral vascular disease and renal
impairment.

Goals of treatment

The ultimate goal of antihypertensive ther-
apy is not only to prevent cardiovascular
and cerebral complications, but also to im-
prove the quality of life at a cost that can be
borne by the community [/8]. The SHEP
trial demonstrated that therapy increased
the prevalence of intolerable side effects in
elderly hypertensives with isolated systolic
hypertension.

It is against this background that treat-
ment benefit in terms of fewer non-fatal
coronary accidents, fewer non-fatal sirokes
and cpisodes of left ventricular failure
should be viewed.

Most elderly hypertensives are symp-
tom-frec from hypertension. The large
number of subjects who would be eligible
for treatment and who, in the frailty of old
agc, would be cxposed to sometimes dele-
terious side-effects of medical treatment,
suggested that a more conservative ap-
proach should be taken than that offered to
younger hypertensives. In addition, blood
pressure measurements should be taken
while paticnts arc standing and supine to
avoid orthostatic hypotension.

Prevalence in Egypt

Evidence [rom the Egyptian Hypertension
Project [79], on a random sample of 6733
sebjects in six governorates, revealed that
the prevalence of hyperiension is unusually

high (30.4%) for a developing country. The
findings show that the prevalence was
highest among  elderly  subjects
(65-71 years). The prevalence of hyperten-
sion among elderly females was 71% and
55% for elderly men, thus reversing the
higher prevalence among males before the
age of 45 years. These two rising preva-
lence rates crass at abhont the age of
56 years when both males and females
have the same prevalence of hypertension.

The steady growth in the number of eld-
erly patients with hypertension in Egypt
means that the country will face a serious
national problem by the year 2000, when it
can expect to deal with 10 million elderly
hypertensives, and an even more serious
one by the year 2020 when this number is
projected to reach about 18 million.

Attention should be focused on the pri-
mary prevention of hypertension in order to
deal with this major national problem. In
1995, the World Hypertension League Dec-
laration [20] concerning hypertension con-
trol in developing countries stated: “Much
can be achieved with modest means if there
is adequate societal support. Hypertension
control measures should be firmly based in
primary health care. Health education, es-
pecially in the rural environment, and even
promotion of literacy can be powerful sup-
port measures”.

Mobilization of broad segments of soci-
ety is probably the best approach to a prob-
lem of this magnitude. Better education and
improvements to health and environment,
as well as change in dietary habits and the
encouragement of physical activity are ba-
sic programme requirements. The media
should be used to raise public awareness of
the factors predisposing to hypertension
and its sequelac. Thesc combined cfforts
shonld contribute to a lower prevalence of
hypertension, less target organ damage and
a better quality of life.
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