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Hot from the hypertensive press 
Short analysis of clinical studies that may change our practices in the field of hypertension 
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How is blood pressure related to the risk of dementia and which factors potentially modify this 
association? 

Association of Systolic Blood Pressure with Dementia Risk and the Role of Age, U-Shaped Associations 
and Mortality 

Arterial hypertension is the most important risk factor for cerebral small vessel disease (SVD). Upon 
cerebral MR-imaging, SVD is characterized by small subcortical ischemic brain infarcts as well as cerebral 
microbleeds. Clinically, SVD is the most frequent underlying condition of vascular cognitive impairment and 
dementia. Therefore, detailed knowledge of the relation of blood pressure and cognitive decline is of great 
clinical relevance. The present study addressed the question how blood pressure is related to the risk of 
dementia and which factors potentially modify this association. 
 
The authors included individual participant data from overall seven prospective, observational, population-
based cohort studies evaluating incident dementia in cognitively unimpaired subjects. Blood pressure was 
assessed at baseline and subjects were followed and evaluated for incident dementia and mortality.  
 
Overall, more than 17’000 subjects were included (60% female, mean age 74.5 years). Follow-up periods 
were 10 or more years in most studies (up to 25 years). 
 
Overall, approximately 16% of subjects developed dementia during follow-up, with a median time to 
diagnosis of 7.3 years. Approximately 46% of subjects died during follow-up. 
 
Interestingly, overall for all age groups, the authors observed that the risk of dementia was lower for 
individuals with higher baseline blood pressure. Subgroup analyses by age (overlapping 10-year age 
groups) revealed a U-shaped association in older age groups, with a systolic blood pressure of 
approximately 160 to 170 mm Hg being associated with the lowest dementia risk in those over 75 years. 
Looking at mortality, the authors found a U-shaped association and combining dementia and mortality also 
showed a U-shaped association of blood pressure over all age groups, with lowest risk points of 
approximately 135 mm Hg in those aged 60 to 70 years, increasing to approximately 160 to 165 mm Hg in 
those older than 70 years. The findings for systolic blood pressure were more pronounced than for diastolic 
blood pressure. 
 
Taken together, the study implicates that there may be age-related differences of the effect of blood 
pressure on cognitive decline, with a potentially lower risk in older subjects with higher blood pressure. The 
observed U-shaped association were especially found for older subjects and based on their findings the 
authors conclude that blood pressure management should take age and life expectancy into consideration. 
The findings may be of relevance for clinical practice as well as research studies and trials on the important 
topic of blood pressure and dementia.  
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