[bookmark: _GoBack]Health officials have changed their minds — again — about blood pressure guidelines.
For decades, medical experts agreed that the goal should be to keep blood pressure readings below 140/90. Then, two years ago, a prestigious panel upended that and said a slightly higher reading of 150/90 or below was OK for older adults in order to avoid potentially dangerous side effects — such as dizziness and falls — from too much blood pressure medication.
Now, in a dramatic U-turn, the government announced last week that older adults should aim lower — much lower.
The target should be a systolic pressure (the top number in blood pressure readings) of 120 — lower than any previous guidelines have suggested — based on a landmark clinical blood pressure trial of 9,300 adults ages 50-plus with high blood pressure and a risk for heart disease. In fact, the benefits of this lower target were so clear, the government said, that it had ended the trial a year early because of its “potentially lifesaving information.”
According to the study, dubbed SPRINT, for Systolic Blood Pressure Intervention Trial, aggressively using medication to lower older adults’ systolic blood pressure to 120 reduced the number of heart attacks and strokes by almost 30 percent, and the risk of death by nearly 25 percent, compared with a target of 140.
Read the latest discoveries, exercise and memory-sharpening tips, health care reform and more! — AARP Health Newsletter »
In the study, half the subjects used, on average, two medications to achieve a top reading of less than 140, while the other half used, on average, three drugs to reach 120 or below. Meaning, if these findings are followed, millions of Americans may need to take more drugs.
Officials with the National Heart, Lung and Blood Institute (NHLBI) made their announcement about the SPRINT results in a press release, noting that these were preliminary results and that primary data won’t be published for another few months. In addition, the effects that aggressively lowering blood pressure have on cognitive function, dementia and kidneys won’t be available for a year.
Which raises the question: Why release this information now, when the data is still being analyzed? Why not wait and publish the results in a reputable scientific journal, where experts can examine the findings? While the announcement certainly received widespread media coverage, the lack of any details leaves patients and doctors in a quandary. Even the NHLBI recommended in a question-and-answer statement that doctors “hold off on any significant treatment changes since the findings are still preliminary.”
Aaron Carroll, M.D., a health-research blogger and associate professor of pediatrics at Indiana University School of Medicine, criticized the announcement this way: “This is basically the release of conclusions without methods or even results. It hasn’t been peer reviewed. No one outside the study has checked the findings or statistics.”
Steven Nissen, M.D., chairman of cardiovascular medicine at the Cleveland Clinic, expressed similar concerns. These results “should be considered highly preliminary. The medical community will not be able to evaluate whether to target lower blood pressure until we have the ability to analyze and review the full data set,” he told USA Today.
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There’s also the question of whether, realistically, older adults can hit the new target, given that only 52 percent of those who currently have high blood pressure have managed to control it to 140/90 or lower, according to the Centers for Disease Control and Prevention.
About 1 in 3 Americans have high blood pressure, a condition that is a major risk factor for heart disease and stroke, the leading causes of death in the U.S. Of those who suffer a first stroke, nearly 80 percent have blood pressure above 140/90.
A member of the team of researchers who led the SPRINT study said the recent push among physicians toward a higher blood pressure target number for older adults has been pursued “without the benefit of a definitive, large clinical trial to test the hypothesis of whether it is better or not. That’s what we set out to do,” David Reboussin of Wake Forest Baptist Medical Center in Winston-Salem, N.C., told WebMD.
The trial’s results, said NHLBI’s Lawrence Fine, M.D., show that “a lower goal in older or high-risk patients can be beneficial and yield better health results overall. But patients should talk to their doctor to determine whether this lower goal is best for their individual care.”
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