Where is the evidence for treating hypertension in the older patient?

Recommended blood pressure management is based on large population-based studies in which treating to a given target has shown benefit in terms of all-cause mortality or cardiovascular and renal outcomes. Setting a single target across a population has the advantage of simplifying clinical management and facilitating audit and GP remuneration. Accordingly, the blood pressure targets for older people are no different from the population as a whole.
But is this approach supported by the available evidence? Might rigorous blood pressure management in the very elderly actually be harmful? Given that CKD is predominantly a disease of older people, are the stringent blood pressure targets applied across all age groups in this condition justified?

In this session, evidence supporting blood pressure management in older people will be reviewed. A distinction will be drawn between recommendations where the evidence is good and those where (for want of better data) they have been based upon interpretation and assumption. Suggestions will be made as to how existing targets and recommendations for management might be adapted.

At the end of the session it is intended that attendees will understand the evidence base pertaining to blood pressure recommendations in the elderly and will appreciate the limitations of target-driven management. It is hoped that this knowledge will translate into enlightened blood pressure management in the clinic. 
