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Abstract

Objective: To explore the prevalence and risk factors of orthostatic hypotension (OH) in elderly hypertension patients.

Methods: A total of 532 retired hypertension patients elder than 65 years in Guangzhou military region were enrolled.
The patients were divided into 2 groups: Hypertension group, n=414 and Hypertension combining OH (H+OH) group, n=118.
The patient’s age (65-79, = 80), hypertension grade (Grade 1-3) and complication status were studied. The risk factors for
H+OH prevalence were analyzed by multivariate Logistic regression analysis.

Results: The incidence rate of H+OH was 22.2% (118/532). In H+OH group, the ratios of elderly and very elderly
patients were 6.7% and 23.1%, P<0.05 and the ratios of OH occurrence for hypertension grade 1, 2 and 3 were 12.6%,
23.3% and 25.2% respectively, P<0.05. Multivariate Logistic regression analysis presented that systolic blood pressure (BP)
in supine position, BP at immediate standing, heart rate in supine position, heart rate after 2 minutes standing and chronic
cardiac insufficiency were the impact factors for H+OH occurrence, P<0.05.

Conclusion: In elderly hypertension patients, incidence of OH was increasing with age elevating; H+OH has been
related to age, severity of hypertension and chronic cardiac insufficiency.
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Wt Dy PR A TR A si A T Be iy it 4
EAERAI PRI (orthostatic hypotension, OH ) 1]
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dER IR, HRE AR ARG . BMY . ST 4
BFEI A IR, AR, MY, 770 R4 ] He g,
ZRHAEGHE L (P <0.05 ),

FiE B EAER LR xxs)

SMEA H+OH 4|

e (h=414) (n=118) P

BB (%) ] 382 (92.3) 108 (91.5) 1.000
2L B (%) ] 32(7.7) 10 (8.5) 1.000
EW(F) 86.5+3.6 85.7+4.3 0.035
REFEEL (kg/m?) 26.0+7.0 248+57 0.092
A4£7 SBP (mmHg) 135.0+16.7  139.4+15.4 0.012
47 DBP (mmHg) 73.0+10.3 70.7+9.3 0.022
BMiZ SBP (mmHg) 141.9+185  137.9+195 0.047
BMz DBP (mmHg) 73.4+10.9 70.2+98 0.002
<2 0 minSBP (mmHg) 1375+18.9  114.2+18.6 <0.001
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ESES B FEIR Wald{E P1{E OR & (95%Cl)
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EMiz SBP 0.109 0.017 41.363 0.000 1.115(1.078~1.152)
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