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[Abstract]  Objective To investigate the effects of different blood pressure control strategies on cerebral blood flow and cer-
ebral atrophy risk in elderly patients. Methods A total of 200 patients (aged =80 years) with primary hypertension, diagnosed and
treated at the People’s Hospital of Xinjiang Uygur Autonomous Region between June 2022 and December 2023, were selected as the
study subjects. They were randomly divided into an observation group and a control group using a random number table, with 100 pa-
tients in each group. All patients received interventions based on different blood pressure control targets: the observation group was re-
quired to achieve a systolic blood pressure <120 mmHg (1 mmHg=0. 133 kPa) , while the control group was to maintain a systolic
blood pressure between 120 mmHg and 140 mmHg. Both groups were followed up for one year to analyze cerebral blood flow and cere-
bral atrophy status at the time of target achievement and one year thereafter. Results As of December 31, 2024, one year after reac-
hing the target standard, 137 cases completed follow-up, including 66 in the control group and 71 in the observation group. The systol-
ic blood pressure and diastolic blood pressure of patients in the observation group after intervention were significantly lower than those in
the control group (P <0.001). There were no statistically significant differences in the mean flow velocity (Vm) , peak systolic veloci-
ty (Vs), pulsatility index (PI) of the anterior cerebral artery (ACA), middle cerebral artery ( MCA), posterior cerebral artery
(PCA), and vertebral artery (VA) detected via the transoccipital window in the prone position between the two groups after blood
pressure control (P > 0.05). One year after reaching the standard, the Vm, Vs, and PI values of each cerebral vessel decreased in

both the control and observation groups compared to the values at the time of standard achievement, and the Vm, Vs, and PI in the ob-
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servation group were lower than those in the control group (P < 0.05). One year after standard achievement, there was no statistically

significant difference in white matter lesion (WML) volume in the observation group compared to that at the time of standard achieve-

ment (P > 0.05). However, one year after standard achievement, the WML volume in the control group was greater than that at the

time of standard achievement, and the WML volume in the control group was also greater than that in the observation group (P <

0.05). There were no statistically significant differences between the two groups in the incidence of stroke-related diseases, acute coro-

nary syndrome, hepatic or renal impairment, or ischemic syncope (P > 0.05). Conclusion Intensive antihypertensive therapy can

reduce cerebral blood flow, prevent brain volume decreasing and WML volume increase in elderly patients, and the safety is relatively

good.
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gt LA (%) s, A BRI X K56k
Fisher }5 i il R AG 50 48 2 %% 8 >R FH Mann-Whita-
ney U K46 ; TR x =5 Ras, 4 bERH
TUSTAEA ¢ K55, KK iE a=0. 05,
2 #HR
2.1 P ARG PRGR) L

WLELLH B3 T TS SBP Az DBP 4K T-%F IR 4H ,
HESHEASIE L (P<0.05), HAWImRZER
BEFRIEGITFE X (P>0.05), BATLME, U
*1,
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Tab.1 Comparison of clinical data of patients in the two groups

Bk Xt FEZH (66 fi) WL (71 #il) X/ Z Al PAH
S ICETIED) 86. 45 = 6. 01 87.37 +5.23 0.952 0. 342
PR BAEE (% + 5, kg/m”) 23.02 +2.18 22.47 +2.04 1.521 0.131
e LS B (% £ 5, 4F) 30. 52 = 10. 97 31.23 +9.84 0.397 0. 691
FIER (%) ] 36(54.55) 41(57.75) 0.142 0. 706
MR S [ 51 (% ) ] 19(28.79) 24(33.80) 0. 399 0.527
BT 225 [ 11 (% ) ] 36(54.55) 41(57.75) 0. 142 0. 705
PRI %) ] 0. 050 0. 824
5 31(46.97) 32(45.07)
'y 35(53.03) 39(54.93)
IMLE (x =5, mmHg)
T #iRT SBP 141.57 £ 11. 04 142.38 = 10. 42 0. 441 0. 661
THi)5 SBP 131.49 = 7. 06 113.52 +5.04 17. 033 <0. 001
F Rl DBP 95.11 = 8. 64 94.32+9.71 0. 503 0.615
T#iJ5 DBP 80.33 +5.78 72.04 £6.12 8.136 <0. 001
1532 [ (%) ] 0. 154 0. 878
I 2 2(3.03) 1(1.41)
T 2% 11(16.67) 14(19.72)
I %% 53(80.30) 56(78.87)
FEIEZ59 [ (%) ]
ACEI 17(25.76) 23(32.39) 0.728 0. 393
ARB 18(27.27) 22(30.99) 0.228 0. 632
ARNI 2(3.03) 4(5.63) - 0. 682°
CCB 36(54.55) 43(60. 56) 0. 507 0. 476
T PR 15(22.73) 18(25.35) 0. 128 0.719
B-3Z A4 BH i 57 20(30. 30) 21(29.58) 0. 086 0. 926

7" IR Fisher KHHHERE K

2.2 AP I LA
P4 B H A bR BT ACA. MCA. PCA. VA 119
Vm, Vs X Pl W ZEZ R LG IT¥FE X (P>

0.05); xtr 1 4FJE, W4 B & ACA, MCA,
PCA, VA Vm, Vs, PIL{EHEIRPRATREAR, H
WLELLH PR T X PB4 (P<0.05), WFK2~FK 4,
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Tab.2 Comparison of Vm in various intracranial vessels between the two groups of patients (x s, cm/s)

26 53] 1% st 1] 25 ACA MCA PCA VA

o R 2H 66 FEFRET 71.33+£7.02 57.49 £5.12 29.83 +3.01 35.28 +3.91
bR 1SR 68. 64 +5.23" 55.09 +4.78" 28.61 +2.08" 33.92 +2.86"

pUE =24 71 FEFRET 70.42 + 6. 37 58.34 £5.29 30.27 +3.21 34.58 +3.04
IEFR 1 AR 65.64 +5.97% 53.32 +5.09% 27.21 + 1. 99® 31. 07 + 2. 49

s ] 2507 F=64.028,P<0.001 F=66.014,P<0.001 F=58.906,P<0.001 F=77.893,P<0.001

21 [B) F=11.574,P<0.001 F=6.785,P<0.001 F=12.883,P<0.001 F=4.292,P=0.048

s ] > £ [17] F=5.723,P=0.025 F=4.972,P=0.040 F=4.684,P=0.041 F=5.427,P=0.029

. SXFERLLIARR 1 AR LA P<0. 05; HikARit HEk" P<0. 05,

£33 WLABEH NS MAE Vs EE (K x5, em/s)
Tab.3 Comparison of Vs in various intracranial vessels between the two groups of patients (x £s, cm/s)

21 51 %R REIPES ACA MCA PCA VA
Xof B2 66 KPR 103. 83 + 8. 97 83.31 +8.54 54.29 +4.97 37.44 + 3.08

B 1AR)E 98.78 + 6.23" 80.59 + 6. 19" 52.07 + 4.09" 35.91 +2.11"
Pk =24 71 FRBRI 101.33 £ 8. 21 83.49 + 8. 66 54.23 +5. 14 38.37 +3.41

kbR 1 AESF 94.78 + 6. 23" 77.59 + 6. 69™ 50. 07 + 4. 93 34.03 +3.14™
Fsf ] 2500 F=48.159,P<0.001 F=41.237,P<0.001 F=49.233,P<0.001 F=80.166,P<0.001
EENEIES I F=11.214,P=0.001 F=9.875,P=0.002 F=5.567,P=0. 028 F=17.500,P<0.001
st ¥ > 21 1] F=8.294 P=0.005 F=6.534,P=0.018 F=4.834,P=0.042 F=15.231,P<0.001

e SXFBBALAAR 1 4R LB P<0. 05 5 ikARAT b P<0. 05,

=4 PIHBFEMNASMAT PLEE (xx5)

Tab.4 Comparison of PI in various intracranial vessels between the two groups of patients (x *s)

2H 5| 1511%5 s ] 5 ACA MCA PCA VA

PORilEE] 66 FEBRAT 4.98 £1.12 1.08 +0.09 1.07 +0.07 1.07 £0.13
bR 1A SE 2.14 +0.22" 0.96 + 0. 08" 0.90 + 0. 08" 0.94 +0.09"

pUE 45} 71 FEBR AT 5.23+1.25 1.04 +0.17 1.08 £0. 15 1.04 £0.09
BFE 1A E 1.07 £0. 18" 0. 89 + 0. 08" 0. 85 +0. 09" 0. 85 + 0. 09"

s ) 50 F=1113.879,P<0.001 F=88.867,P<0.001 F=229.518,P<0.001 F=180.656,P<0.001

2H [F) 3500 F=24.329,P<0.001 F=43.594,P<0.001 F=22.783,P<0.001 F=38.497,P<0.001

Fisf ] < £H [a] F=35.236,P<0.001 F=17.821,P<0.001 F=14.031,P<0.001 F=9.559,P=0.002

T SGXTIRALAHR 1 4RJ5 AR P<0. 055 S5 ikARAT HAL P<0. 05,

2.3 NS R i

PR 1 ARE, AN AT . BN E S
FRiT b 22 S G R X (P>0.05) . isks 1 4F)5,
WL WML 1A FR 5 3K AR i b 4% 25 B o Se i 2% 25 XL
(P>0.05) ; XJHEZHEE WML ARFUCTFikbRet, H*F

REZH B3 WML B FEEd] (P <0.05), L35,
2.4 PIHBEVIANAS R LR gk

AL NP esan . 2 keE &1k . IFE
TReHR s Akl M IR R A R L g, 22 S TESR T
=X (P>0.05), ke,
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Tab.5 Comparison of brain tissue volume indexes in the two groups (x £s, cm’)
2157 151155 st 1] fLN 25 AR N2 WML A
X HEZH 66 IR AR 1 387.43 + 152. 64 1 141.09 + 119. 47 3.11 £0.29
KFR 1 4E)E 1 398.01 + 184,32 1138.52 +121.48 3.34+0.37"
WL ZH 71 IEFRS 1 373. 14 = 148. 35 1125.43 +112.59 3.17+£0.32
KPR 1 AESE 1 382.99 + 162. 53 1 137. 84 = 110. 93 3.11 + 0. 28*
Fsf TE] 25007 F=3.581, F=0.933, F=7.001,
P=0.061 P=0.336 P=0.009
2H [F) 3500 F=14.696, F=1.893, F=5.274,
P<0. 001 P=0.171 P=0.024
A [ > 2 [&] F=0.005, F=0.373, F=10.010,
P=0.941 P=0.543 P=0.002

T SRR 1 4E )5 A P<0. 05 SikbRIT HeA” P<0. 05,

=6 PIABIUIEIA BRI LRI (6] (%) ]

Tab. 6 Comparison of the incidence of adverse events during the follow-up period between the two groups [n (%) ]

215 %k ik 2 e 2950 Sk LR AL JHF D RES 13 ErQIIRE R
X e 2H 66 3(4.55) 4(6.06) 7(10.61) 3(4.55)
PULE =$4:) 71 5(7.04) 2(2.81) 8(11.26) 5(7.04)
X* - - 0.015 -
P{H 0.720* 0.428" 0. 901 0.720*
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P S AFAE—E B BREE 5 [RIF Hh -2 2l Sl [a] R 4,
B DS R] 1 2, X0 T = 2 B9 D0 B AT T HER 1Y
BRI S SR KA, Wi
JEE LE ) I 92 < B D7 I 8] R X AR Y E 58 DA kAT
*h3e.

%% ik

(1] FEE, Ziels, S, 4. MW E RN

553 AT A1) 700 A DG v L A I A B ST R [T ]
HE4eFREE, 2025, 28(15) : 1932-1936.
Sui HP, LiTT, Jiang T T, et al. Research progress on
blood pressure management of vascular endothelial growth
factor signaling pathway inhibitor-related hypertension
[J]. Chin Gen Pract, 2025, 28(15): 1932-1936.

[2] SRE, X BERTH B2 F A B 8 R L 5 s A

RAPBERAERTSE[ )], hE SRR, 2025, 28(12)
1439-1445, 1452.
Yue X, Wang M. Analysis of age-related changes of
characteristics and high frequency symptoms in pre-elder-
ly and elderly inpatients[ J]. Chin Gen Pract, 2025, 28
(12): 1439-1445, 1452.

[3] MM, FRIBENS, 288, SR ey 3 X vl 22 R 50

PR ERAE WS HE S (1] RHEBR2Y, 2023, 40
(5): 668-674.
Tian Y N, Chen X P, Li Y. Research progress on phar-
macological effects of Liuwei Dihuang Prescription on
central nervous system diseases[ J|. Tianjin J Tradit Chin
Med, 2023, 40(5) : 668-674.

(4] FEvkTgl, #iltte, BRI, & B4 NBTR S BON

K HE R B P 2 Rl AR T A e [ ) ], SIS AR R
2024, 38(12): 1246-1249, 1254.
Wang B S, Cao S H, Cheng L L, et al. A nomogram
prediction model for risk of Alzheimer’s disease among the
elderly [ J ]. 2024, 38 (12): 1246 -
1249, 1254.

[5] HEXUT, EMAMT, WRRE, 4. P EEIT & LER
BRSO S, s T4k, 2023, 48(24) -
6592-6599.

Xiong X J, Wang P Q, Yao K W, et al. Review and

Pract Geriatr,

prospect of traditional Chinese medicine in treatment of
hypertension[ J ]. China J Chin Mater Med, 2023, 48

(24) : 6592-6599.

(6]

[7]

[8]

[9]

[10]

[11]

[12]

AN ) L 7~ Xl 52 A L 37k e I 8 40 XL 4532

SRR, BB, XU, ek i e i A v AR R R T
ARV IMUHS 7R S e 5 g 1 7 TR BE TS YA SR IT T
[J]. SEHLCilli AL, 2021, 29(6) : 51-56.
Zhou J, Duan L. C, Liu C. Correlation between levels of
inflammatory factors, blood pressure variability and dis-
ease severity, prognosis of patients with acute ischemic
stroke[ J]. Pract J Card Cereb Pneumal Vasc Dis, 2021,
29(6): 51-56.

] o L7 995 v o D R BRE AR 0 e T AR il 55 301 H 5L )2
MRS I A 5, B R EE RS L KT 5
25, EZA)Z MR R A B4 B 2020 [ J]. T E
PER AR, 2021, 36(3) : 209-220.

The National Essential Public Health Service Program Office
for Management of Hypertension in Primary Health Care,
National Center for Cardiovascular Diseases National Com-
mittee on Hypertension Management in Primary Health
Care. National clinical practice guidelines on the manage-
ment of hypertension in primary health care in China (2020)
[J]. Chin Circ J, 2021, 36(3) : 209-220.
Ithapu V, Singh V, Lindner C, et al. Extracting and
summarizing white matter hyperintensities using super-
vised segmentation methods in Alzheimer’s disease risk
and aging studies[ J]. Hum Brain Mapp, 2014, 35(8) :
4219-4235.

Tfh, ik, JrgheR, & SRS IR 2 IR E TE
R U R 2 IR T ) BRI R R PR I R AR 3
B[], "hARRRIE A4, 2025, 45(1) : 99-103.
Wang W, Li H, Fang Z Q, et al. Anesthesia and periop-
erative management of transurethral prostatectomy in eld-
erly patients with hypertension complicated with frequent
multi-source ventricular premature beats[ J]. Chin J An-
esthesiol, 2025, 45(1) : 99-103.

Frapl, ElEE, XIEh, . P E S LEZ KRR
B R WAL FERE 2R . — B0 4 4 RTIEYE A S
WrFElJ]. P ESEAARHS R KR, 2024, 40(5)
549-555.

Yin J H, Pang HY, LiuJ Y, et al. Risk factors for uri-
nary incontinence and its subtypes in Chinese hyperten-
sive women: a 4-year prospective cohort study[ J]. Chin
J Pract Gynecol Obstet, 2024, 40(5) : 549-555.
WIAEE, B, WERE, & VRS E R Rk
PR LB E O RE RS (], P EZY 5, 2024,
35(14) : 1770-1775.

Xie Y J, Zhao B, Feng X Y, et al. Effects of sacubitril/
valsartan on renal function in patients with primary hyper-
tension[ J|. China Pharm, 2024, 35(14) . 1770-1775.
ZEk, B, TEE, S IEAS SR R G s 58
SEFEHS /)N ML A8 R 3 A A PN Bl Dk B PR R A Y
MEPEFFR[T]. P E R E Y%, 2025, 28(14)
1751-1757.

Li B, Xi Z, Wang Y, et al. Association of blood pres-
sure variability and systemic immune-inflammation index
with intracranial arterial negative remodeling in patients
with cerebral small vessel disease[ J]. Chin Gen Pract,

2025, 28(14) . 1751-1757.



EPRBAEESE 2026455 H 47853 Int J Geriarr, May 2026, Vol. 47 No. 3 — 301 —
e, AL ANIR] A S KT o v i R A M I A 2 4 IR 1) i

[13] JeleH, BCH, KMed, 55, IMEASSPE 5 0/ 1 [17] de Havenon A, Sharma R, Falcone G J, et al. Effect of

B AT PP AT RS RE [ D], i P SR A 95 intensive blood pressure control on incident stroke risk in
ik, 2023, 49(1) : 50-54. patients with mild cognitive impairment [ J ]. Stroke,
Long X Y, Mao W J, Mi H J, et al. Research progress 2022, 53(7) : e242—e245.
of blood pressure variability and brain MRI total load [18] Webb A J S, Werring D J. New insights into cerebrovas-
score in patients with cerebral small vessel disease[ J]. cular pathophysiology and hypertension [ J ]. Stroke,
Chin J Nerv Ment Dis, 2023, 49(1) . 50-54. 2022, 53(4) : 1054-1064.

[14] 3O, BRI, FSOR, S5 KL Bk IR 2E 4 [19] #fe, fEmiak, Z=ifeg, & R kB 2B

HUBRIBRE IR AR ST SR HE R [ T]. Ao AT 24 4 Ji XS N F AT [T A R P R S
A5, 2023, 32(12): 1256—1262. 2024, 32(12) . 927-931.
Jiang W X, Wang S Q, Tang W C, et al. Current status Yang H, Ren L B, Li K M, et al. Analysis on quality of
and related research progress of mechanical thrombectomy life and influencing factors of hypertensive patients in
in large core ischemic stroke of anterior circulation[ J]. J Tianjin[ J]. Chin J Prev Control Chronic Dis, 2024, 32
Interv Radiol, 2023, 32(12) . 1256-1262. (12) . 927-931.

[15] ﬁﬂﬁg, TR, S R SR AL R VA YT I S I A Il PR [20] de Leeuw F E, de Groot J C, Oudkerk M, et al. Hyper-
Vi [J]. S P E 4SS G R , 2024, 24 (6): tension and cerebral white matter lesions in a prospective
69-72. cohort study[ J]. Brain, 2002, 125(Pt 4) . 765-772.
Hu H, Jia Y Y. Clinical study of urapidil in the treat- [21] Reshef S, Fried L., Beauchamp N, et al. Diastolic blood
ment of cerebral hemorrhage by intensive hypotension pressure levels and ischemic stroke incidence in older a-
[J]. Pract Clin J Integr Tradit Chin West Med, 2024, dults with white matter lesions[ J]. J Gerontol A Biol Sci
24(6) : 69-72. Med Sci, 2011, 66(1): 74-81.

[16] A, MUK Pk, SRALREI IR YT X R 4E & L5 I 5 [22] 7S, BXKPE. SRALRE IR YT X B4 LR A I 5

LR IS AR SCHFE AR AR [0 ], 2 3% A= 5 i B = L9 LN AR SCFE AR BRI [0 ], 3% TA= 5 9 B 2
2%, 2024, 35(5): 150—-154. 2%, 2024, 35(5): 150-154.
Li Z J, Zhao Y X. Relationship between lipid factors and Li Z J, Zhao Y X. Relationship between lipid factors and
enhanced hypotension of older coronary heart disease with enhanced hypotension of older coronary heart disease with
multiple branch lesions[ J]. J Public Health Prev Med, multiple branch lesions[ J]. J Public Health Prev Med,
2024, 35(5) : 150—-154. 2024, 35(5) : 150-154.

P ORiBRE |

G G G GO GO G e}

RiE “EFFFX” BIHIE

B\ 7R, AR RKEAL IR M Ak A B RO, AP B By RO AL T R AR X, B AL R AP
AR WA, WHAFAHRZRS, LHZAMRNE/RERHNELRRIN, B “XAFMRNE", HEHER
A A, WHRRHHE T AT AN EGRKR, RETHHELA, EEENET, ISR ZIHEE—
MNEHERENNEALT, AT EF, IS FAEBEANNB2HE (RE) LMW EMERFLK, U
EAHZF—ER/RTERYHRIRENRETRE., RIFEF, ML T, TAFNNALAETFE
A, EHEEMN, 2EBAFRNRMImEERMEH LR, Toam',

TN B A BB, RO A KBy RK KA B F MM A LT EMR BRI R A B (Uricase)
B, XA G R R AR ROMRAE T A R, TR B A B A A RO AR KRR R R
BREEARBRAK AT, BATFHERBRSI G 4006 ERE, RIBEFRBEAMNIEN. XHRE
“AFIFK” (Survival switch) BtH I T, % IT K R RN 09 6 B 4% 1R BB B I 7 e AL

ARAFEFTRBR A MIBEER, XUAHAARE “£FFT K7 WAELHAEFLYE, HILE% Ryt
AATEE R AP L EA ) KT, FYAR, EREREFERBERAGARKII S, XA KT
B T 5% A Ak T ORE R e AR P R R B9 3R

%% ik
[1] Peter A. Outlive:; the science and art of longevity[ M]. New York: Penguin Random House LLC, 2023.
(FEF: TIKAD)



