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The American College of Cardiology Foundation/American Heart Association 2011 expert consensus document on hypertension in the elderly recommended the blood pressure (BP)  be less than 140/90 mm Hg in adults with hypertension younger than 80 years  and the systolic BP reduced to 140-145 mm Hg if tolerated in persons with hypertension aged 80 years and older.  At 24-month follow-up of  4,162 patients with  acute coronary syndrome in PROVE IT-TIMI-22, the lowest cardiovascular events rates occurred with a BP between 130-140/80-90 mm Hg with a nadir of 136/85 mm Hg. With extended follow-up to 5 years of 6,400 diabetics with coronary artery disease in INVEST, mortality was 22.8% if the systolic BP was less than 130 mm Hg versus 21.8% if the systolic BP was between 130-139 mm Hg (p =0.04). At 4.6-year follow-up of 9,603 diabetics and 15,981 diabetics in ONTARGET, the lowest incidence of cardiovascular death occurred with a systolic BP of 135.6 mm Hg in diabetics and 133.1 mm Hg in nondiabetics. A meta-analysis of 2,272 patients with hypertensive chronic kidney disease showed that a BP less than 125/75 -130/80 mm Hg did not improve clinical outcomes more than a BP less than 140/90 mm Hg.  At 2.5-year follow-up of 20,330 patients with recent non-cardioembolic ischemic stroke in PROFESS, compared with a systolic BP of 130-139 mm Hg, vascular death, myocardial infarction, or stroke was increased 16% (95% CI, 1.03-1.31) in patients with a systolic BP between 120-129 mm Hg. 

