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[ Abstract] With the aging of the population, hypertension in very elderly is a major and growing burden in the health care system,
which needs social attention. This article reviews the recent management guidelines and treatment prognosis studies for very elderly patients
with hypertension. Related issues such as antihypertensive goals, therapeutic benefits and risks, the relationship between frailty and blood

pressure in the very elderly remains to be made clearer. It is necessary to explore the more suitable sirategies for the management of

hypertension in the elderly.
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