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Diagnosis and Treatment in Elderly Hypertension
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[ Abstract ] The incidence of hypertension in the elderly increased with age. Due to the changes of vascular remodeling and vascular

function caused by age, as well as the pathophysiological changes of baroreflex regulation and humoral regulation, senile hypertension has its

own pathogenic and clinical characteristics. This paper focuses on the research progress in the diagnosis and treatment of hypertension in the

elderly in China.
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