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Abstract The aim of this study was to find out the impact of age and hypertensive status on postprandial
hypotension(PPH). Twenty-six hypertensive elderly (77.7+7.2 years old), twenty-five normotensive elderly
(80.2+6.8 years old) and twenty-six young adults (20.0+1.5 years old) took part in the study. The blood
pressure (BP) and heart rates (HR) were measured every 15 minutes, from 30 minutes before a meal to 90
minute after a meal in sitting position, using an ambulatory blood pressure monitor. In the hypertensive group,
postprandial reduction in systolic BP continued from 30minutes to 90minutes. The reductuion rate of systolic
BP of hypertensive elderly group was significantly greater than other groups (p<.05). However, there were no
significant differences in trend of HR change between the groups (p=.082). The incidence of PPH was
significantly higher in the hypertensives than other groups (73.1% vs 24% vs 0%, respectively, p=.001). In
conclusion, age and hypertensive status had a significant impact on PPH. Elderly persons require more intensive
BP monitoring and nursing intervention.
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[Table 1] General characteristics of subjects (N=77)
Hypertensive Normotensive Young
L elderly elderly adult
Characteristics (n=26) (n=25) (n=26) F P
n(%) n(%) n(%)
Male 18(23.3) 2(7.7) 7(28.0) 9(34.6)
Gender
Female 59(72.7) 24(92.3) 18(72.0) 17(65.4)
Mean 77.7+7.2 80.2+6.8 20.0+1.5
Age(yrs) Min 65 66 19
Max 89 94 25
Mean 22.1£3.2 23.9+4.0 20.7£1.8
BMI(kg/mz) Min 13.2 18.0 18.4
Max 28.1 37.6 24.5
Alcohol Yes 25(32.5) 5(19.2) 5(20.0) 15(57.7)
No 52(67.5) 21(80.8) 20(80.0) 11(42.3)
Smokin. Yes 8(10.4) 3(11.5) 2(8.0) 3(11.5)
€ No 69(89.6) 23(88.5) 23(92.0) 23(88.5)
Baseline >140/90 26(33.8) 26(100.0) 0(0.0) 0(0.0)
blood pressure <140/90 51(66.2) 0(0.0) 25(100.0) 26(100.0)
Antihypertensives Yes 29(37.7) 18(69.2) 11(44.0) 0(0.0)
medication No 48(62.3) 8(30.8) 14(56.0) 26(100.0)
Mean 276.9£62.0 251.6£68.5 241.1+43.7
Rice(g) Min 200 100 210 2.535 .086
Max 400 400 300
Mean 153.2+78.0 181.2+105.7 167.3+24.3
Soup(mL) Min 50 50 150 .858 428
Max 300 350 200

BMI=body mass index
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[Table 2] Changes of postprandial blood pressure and heart rate by group (N=77)
Bef 1
Time ¢ Or? mea After meal (min)
(min)
Variables 15 30 45 60 75 90 Source F p
Grou Mean Mean Mean Mean Mean Mean Mean
i (SD) (SD) (SD) (SD) (SD) (SD) (SD)
Hygf;?;s“’e 158.6 1523 1477 1423 1402 1393 WLL o oo o
@ =2 6§ (10.7) (255) (204) (149) (23.7) (20.7)  (19.0) : :
é‘i p * *kk *kk *k*k *k*k
g, N"fgfggfgswe 114.9 1113 1087 1072 1073 1097 1122 T  10.665 <001
& (n=29) (9.0) (145) (144 (127 @127) (113) (112
p * ok ok * GxT 4532 <001
i‘;‘;ﬁg 1115 1129 1108 1103 1106 1113 1102
(0=26) 9.2) 99 d15 92 O (99 (84
j2
q -
yle’fgz'lls‘ve 104.2 842 807 89 813 792  79.1 G 387 <001
o (=2 6§ (13.5) (20.0) (133) (127 (163) (127  (12.3) : :
5 p *kk *kk *kk *kk *kk *kk
5 .
B, NOZ‘;;Z“ Ve 683 648 640 622 632 628 646 T 30254 <001
® (n=25§ (9.5) (112)  (10.8) (11.0)  (9.7)  (104)  (10.8)
p * *kk *kk *kk *kk G><T 10267 <001
z‘(’i‘:lltg 71.9 686 669 615 672 662 682
(n=26) (6.4) 80 (95 93 ©5 (17 (19
p * *kk * *k*k *k*k *
Hypertensive
Clder] 772 78.2 76.8 77.0 78.7 78.5 75.9 G 39m  om
. (n=26§ (8.7) (10.0) (11.6) (88 (74  (11.6)  (9.8) : :
2 P
2 N"fg]‘(‘fgf{‘ys‘ve 715 734 731 735 703 725 738 T 1449 194
= (n=2%) (11.9) (139) (147 (13.8) (12.8) (12.1) (13.1)
p GxT 1625 .082
Y
a‘;':]ltg 76.8 794 822 814 800 784 778
(@=26) ©.1) 94 (70 (12 (65 (83 (69
p *

SBP=systolic blood pressure; DBP=diastolic blood pressure;

HR=heart rate; BPM=beat per minute; G=group; T=time.
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[Table 3] Comparison of postprandial hypotension incidence amomg 3 groups (N=77)
Hypertensive Normotensive Young
elderly elderly adult
(n=26) (n=25) (n=26)
Time after Yes No Yes No Yes No X p
meal N(%) N(%) N(%) N(%) N(%) N(%)
15min 5(19.2) 21(80.8) 3(12.0) 22(88.0) 0(0.0) 26(100.0) 5.267 072
30min 7(26.9) 19(73.1) 2(8.0) 23(92.0) 0(0.0) 26(100.0) 9.617 .008
45min 13(50.0) 13(50.0) 2(8.0) 23(92.0) 0(0.0) 26(100.0) 23.830 <.001
60min 13(50.0) 13(50.0) 3(12.0) 22(88.0) 0(0.0) 26(100.0) 21.476 <.001
75min 15(57.7) 11(42.3) 1(4.0) 24(96.0) 0(0.0) 26(100.0) 32.617 <.001
90min 13(50.0) 13(50.0) 1(4.0) 24(96.0) 0(0.0) 26(100.0) 26.852 <.001
Total* 19(73.1) 7(26.9) 6(24.0) 19(76.0) 0(0.0) 26(100.0) 32.873 <.001
* Number of participants who showed PPH during 6 postprandial BP measurements
ST AR A= AE [SEol= 12% 3 AR BkSEo] nE dAvEo] detol JAALS
o] AT 60Fol= 12%F YEhHATE FdstelAe XSk Aolekal Bustlal A% =219 AF 57
PPH IAYA7E YehbA] 2l gere) Hiske A7 A fARE AE Earskgct
AT 278U 63 SAT ot 3 ®ojgie &2 A= AU #E7EY P AEs
20mmHg °)4 P8t PPH WAAE 7 ¥z 2ARE  A4E JEET vad@ls o A-CEE 28 Ao
A, TEGETNME 73.1%(2678F 19%)7F PPH - 7} glo] 22 AE Btk
TR WAL, ST 24%2575 6%) 53] ageheqle Aoy Aol sl
7h PPH 22 Uebstth. oAl PPH S §oJ%h 42718 %9] shifo] Uehwlth Lipsitz, et al.[9]
Ak Al T Y] Zols FAFCR [FoEthy ¢ dAFtelMe AARE kololut FdoAw AAF Fof
*=32.873, p<.001) [Table 3]. ol Tz} ek R} A AE R =2
A doluA] gowA AlxdYstto] wEE ek
o|ZAE A4l W] &4o] Sl kRl HxEY
4, =9 5ol EHA| AUE A, EF mouulZie S7HEA|
He A Fol ATddsY acle] Hdrkal stk
H Ao AE HA oAl HEA Ao ule BE Fisher, Davis, Le Couteur, Vloet, & Jansen[15] 1&SQ}
St 1EA Q1Y AAEN Q] B A7 A ko] 4] Qe NRARY] WIZH/do] AstE|o] Aluls4=ef UB]dt
T I whake] sl Hlwshltk SFo] Hastal, YxAFS F7iste] AutEgel Ha
A% Azre] Aabel whE &8 Wekes A = 8] WiZel AAR F Eedeht AErh o AshErka
7ho] Belst Ajol2 molth. A7 P AT 2y]  AWskch £ 1Y kol E esfol] upE PRws)
g¢o] Wit +lmmHge] MR polS Ho|x] ¢kokar,  EAZIR WheI A A whSe] Frojxl= Ae] ¢
HAAEG oo 278 HsAE 7.7+ Qlll6lelPa & 4= glom, A &80 w5 E
9.4mmHg old ®ls| TSI skt Ars AT 719 Y Arme ol AEAEd A
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ARzl Z7lo] et kst el dgkel @ <lojeba & 4 ik
THAFFo] AFSsHHA AAEFER| 2 (cardiac index)7} AF AgagdwRlol A dedatito] 7 HE AL A%
5ot Aoy =go] F71et AS Halskal o]y 45202 Uit d4e8s 7t drkeds = e
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