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Research progress of intensive antihypertensive therapy in elderly patients with atrial

fibrillation and hypertension
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Abstract: Atrial fibrillation (AF) and hypertension are two common cardiovascular diseases with high prevalence, often occurring in
elderly patients. They coexist and mutually influence each other, with hypertension being an independent risk factor for AF,
accounting for 14% of its etiology, while the majority of AF patients also have hypertension, with a prevalence rate of up to 53%. As
both diseases significantly impact the survival of elderly patients, recent guidelines from both domestic and international sources have
emphasized the benefits of implementing stricter blood pressure control targets for elderly patients. Therefore, in this review, the
author summarizes the research progress on the intensified antihypertensive treatment effects in elderly patients with AF and
hypertension.
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