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How OLD is OLD?

• Traditional demographic
definition of ≥ 65 years

• Medical definition ?????

• Clinically relevant
physiological differences
between the

“young old” (65 to 74 yrs),

“older old”(75 to 84 yrs),
“oldest old” (≥85 years of
age)
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Key concerns in 
JNC 8: 

Why 60 yrs ?
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Goal < 150/90 
for those 60 and older 

Strength of 
recommendation —
strong (grade A)



JNC -8 differ from other guideline in Age limit

JNC-8 ASH/ISH AHA/ACC ESH/ESC
CHEP (Canadian 

HT Guideline)

Indian Guidelines 
on Hypertension-

III
Published on 18th Dec 2013 19th Dec 2013 21st Nov 2013 14th June, 2013 May 2013 February, 2013

Target BP 
goal for 
General 
Patients

<140/90 <140/90 <140/90 <140/90 <140/90 <140/90

For Elderly 
people

150/90
(≥60 yrs)

150/90
(≥80 yrs)

Lower 
targets for 
the Elderly

Elderly <80 yrs: 
SBP 150-140 & 

DBP <90
Fit elderly <80 
yrs: SBP <140 

can be 
considered

Elderly >80 yrs: 
SBP 150-140 & 

DBP <90 
(provided good 

physical & 
mental 

conditions)

<150/90 (≥80 
yrs)

140-145/90



Medical Education & Information – for all Media, all Disciplines, from all over the World

SBP, systolic blood pressure; CV, cardiovascular; TIA, transient ischaemic attack; CHD, coronary heart disease; CKD, chronic kidney disease;
DBP, diastolic blood pressure.

Recommendations

SBP goal for “most”

•Patients at low–moderate CV risk

•Patients with diabetes

•Consider with previous stroke or TIA

•Consider with CHD

•Consider with diabetic or non-diabetic CKD

<140 mmHg

SBP goal for elderly

•Ages <80 years

•Initial SBP ≥160 mmHg

140-150 mmHg

SBP goal for fit elderly

Aged <80 years
<140 mmHg

SBP goal for elderly >80 years with SBP

•≥160 mmHg
140-150 mmHg

DBP goal for “most” <90 mmHg

DB goal for patients with diabetes <85 mmHg

J Hypertension 2013;31:1281-1357

ESC endorse <140 mmHg SBP goal in 
fit elderly patients



Huge difference in reported number of  
CV events
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Ann Intern Med. 2014 Apr 1;160(7):499-503



VALISH was underpowered 
concluded in the trial
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Why JNC-8 included this trial is a 
matter of debate!
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Age-specific relevance of usual blood pressure 
to vascular mortality: a meta-analysis of 
individual data for one million adults in

61 prospective studies.

• Throughout middle and old age, usual blood pressure is 
strongly and directly related to vascular (and overall) 
mortality, without any evidence of a threshold down to at 
least 115/75 mm Hg.

Lancet. 2002 Dec 14;360(9349):1903-13.

https://www.ncbi.nlm.nih.gov/pubmed/12493255?access_num=12493255&link_type=MED&dopt=Abstract


Absolute Risk of Stroke Mortality in 
Relation to Blood Pressure
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Joint Influences of Systolic Blood Pressure
and Pulse Pressure on Coronary Heart Disease
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JNC 8 Algorithm
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Recommendations 
for Prevention and 

Management of 
Ischemic Heart 

Disease: 
Blood Pressure 

Targets 
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~ 30%

~ 15%

~ 0.5%

~ 5 – 10 %

~ 30%

~ 8 - 38%

~ 5%
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ESH/ ESC Guidelines for the 
management of arterial hypertension -

2013
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SPRINT Research Question

Examine effect of more intensive high blood 
pressure treatment than is currently recommended

Randomized        

Controlled Trial

Target Systolic BP

Intensive Treatment  
Goal SBP < 120 mm 

Hg

Standard Treatment
Goal SBP < 140 mm 

Hg 

SPRINT design details available at:
• ClinicalTrials.gov (NCT01206062)
• Ambrosius WT et al. Clin. Trials. 2014;11:532-546.



Systolic BP During Follow-up

Mean SBP
136.2 mm Hg

Mean SBP
121.4 mm Hg

Average SBP
(During Follow-

up)

Standard: 134.6 
mm Hg

Intensive: 121.5 
mm Hg

Average 
number of
antihypertensi
ve
medicationsNumber of

participants

Standard

Intensive

Year 1



Pre-specified Subgroup > 75 years
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FEVER (Felodipine Event Reduction) 
trial

• 9711 Chinese hypertensives 50 to 79 yr old; mean age,62 years)

• Results 

• All cardiovascular events were reduced by 27% (P < 0.001), 

• Death by any cause by 31% (p = 0.006),

• Coronary events by 32% (P = 0.024),

• Heart failure by 30% (P = 0.239), 

• Cardiovascular death by 33% (p = 0.019)
25

J Hypertens. 2005;23: 2157-72. 

137mmHg 143 mmHg

FEVER supports <140mm Hg goal for elderly



FEVER trial: subgroup analysis:
age >65 yrs
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Significantly reduced stroke, cardiovascular events, cardiac 
events, and all death by 40–50% in elderly patients(>65yrs) 

137 vs 143mmHg

European Heart Journal (2011) 32, 1500–1508



Trials suggests a goal SBP <140mm Hg may be 
more appropriate for ages 60-80
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FEVER trial - n= 9711

SPS3 trial - n= 3020



Will Raising Recommended Systolic 
BP Threshold Yield More Strokes?

• 1706 individuals at least 60 years old without a history of 
stroke, diabetes, or chronic kidney disease at baseline. 

• They were observed for a median of 13 years.

• Systolic blood pressure between 140 and 149 mm Hg was 
particularly associated with a higher risk for stroke 
among Hispanic and non-Hispanic black participants, and 
among women vs men.

28

International Stroke Conference (ISC) 2015. Abstract 79. 
Presented February 11, 2015.



SPS3 trial
(Secondary Prevention of Small Subcortical Strokes)

• Targeting a systolic BP of< 130 mm Hg, 

• N= 3020 hypertensives

• Mean age, 63 years

• Results 

• Markedly reduces hemorrhagic 
strokes by nearly 50% (P<0.01) 
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Lancet. 2013;382:507-15.



<140 mm Hg for all: 
Simplify implementation 
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Thank you
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