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Antihypertensive medications and cognitive function

BACKGROUND AND OBJECTIVE Hypertension is associated with cognitive impairment, especially in the executive domain. Re-
cent evidence has suggested that the renin angiotensin system is involved in the regulation and maintenance of cerebral blood flow. Some have
hypothesized that angiotensin converting enzyme (ACE) inhibitors have greater positive effects on cerebral hemodynamics, and, therefore,
on executive function, than do other antihypertensive treatments. This study compared the effects of this class of antihypertensive medication
with angiotensin receptor blockers, which block only type I receptors. METHOD This 12-month, double-blind, randomized, controlled trial
included patients sixty years of age or older, all diagnosed with hypertension, and all exhibiting executive dysfunction. The patients were ran-
domized to receive one of three study medications, including lisinopril up to 40 mg, candesartan up to 32 mg or hydrochlorothiazide up to 25
mg. Medications were titrated to achieve systolic blood pressure of under 140 mgHg and diastolic blood pressure of under 90 mgHg. Cerebral
hemodynamics including cerebral blood flow velocity (BFV) and cerebrovascular reserve as measured by reactivity to carbon dioxide (CO2)
were assessed . The subjects were followed for 12 months, with tests including the Trail Making Test, The Hopkins Verbal Learning Test
(HVLT) and a digit span task. RESULTS Forty-seven participants completed six-month evaluations, and 31 completed 12-month evalua-
tions. Blood pressure parameters were equivalent among treatment groups. After adjusting for age and baseline Mini Mental Status Examina-
tion results, those randomized to receive candesartan demonstrated the greatest improvement on the Trail Making Test (P =0.008) , as well
as improved performance on the recognition portion of the HVLT. Vasoreactivity to CO2 declined in both the lisinopriland hydrochlorothiazide
groups, but not in the candesartan group. CONCLUSION This study of elderly hypertensive patients found that treatment with an angioten-
sin receptor blocker preserves cerebral hemodynamics and improves executive function to a greater extent than does angiotensin converting en-
zyme inhibitors or hydrochlorothiazide.

[ 4% H :Hajjar 1, Hart M,Chen YL, et al. Antihypertensive therapy and cerebral hemodynamics in executive mild cognitive impairment ;
results of a pilot, randomized , clinical trial. ] Am Geriatr Soc,2013,61:194-201. ]
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