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Hypertension and Dementia

Michiaki Nagai'~, Satoshi Hoshide' and Kazuomi Kario'

Although hypertension is well known as a cause of vasculardementia  focuses on the role of hypertension as a risk factor for cognitive

(VaD), recent findings highlight the role of hypertension in the impairment, and summarizes current knowledge on the relationships
pathogenesis of Alzheimer’s disease (AD) as well as mild cognitive between ambulatory BP monitoring (ABPM) and cognitive
impairment (MCI). Recent studies have shown that disruption of impairment. Finally, an overview of the impact of antihypertensive
diurnal blood pressure (BP) variation is closely associated with therapy on dementia prevention is provided.

cognitive impairment via injury of the small cerebral arteries

indicating that long-standing hypertension constitutes a riskof brain ~ Keywords: ambulatory blood pressure monitoring; blood pressure;
matter atrophy or white matter lesions (WMLs). In several clinical cognitive impairment; dementia; hypertension

trials, BP-lowering with antihypertensive agents was suggested to

raduce the risk of dementia or cognitive decline. This review paper Am J Hypertens 2010; 23:116-124 € 2010 American Journal of Hypertension, Ltd.
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Figure 1 | Common pathophysiclogy for VaD and AD. Each of vascular and
cholinergic factor is associated with reduced cerebral blood flow. This would
be act as a common factor for silent brain injury such as leukoaraiosis or brain

atrophy. AD, Alzheimer’s disease; VaD, vascular dementia.

















































