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[ Abstract] Objective To investigate the effect of systolic blood pressure and diastolic blood pressure on the
mortality in elderly patients over 80 years old. Methods A total of 666 retired military officers aged 80 and over were
examined in our hospital from April 2013 to June. They were followed up for 43 months. Results 666 elderly over 80
years old,521 people with hypertension,78. 2% . The mortality rate of hypertension group was 21. 9% during the 43
month follow-up,and 13.8% in non hypertensive group. There were significant differences between the two groups( P <
0.05). There was no significant difference in mortality between hypertension group 137/71 mm Hg and SBP > 140 mm
Hg group and SBP < 140 mm Hg group( P >0.05) . The patients in the hypertension group were grouped according to the
DBP difference. The mortality of DBP >70 mm Hg group was 15. 9% , the mortality of 60 mm Hg < DBP <70 mm Hg
group was 21. 1% ,DBP < 60mm Hg group and the mortality rate was 43. 8% . The difference was significant ( P <
0.05). Conclusion Hypertension increase significantly the risk of death for older people over 80 years. The diastolic
blood pressure level should be paid more attention in elderly hypertensive patients,especially in patients with low dias-
tolic pressure of DBP <60 mm Hg and the risk of death also is increased significantly.
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