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• A randomized, open-label clinical trial 
 evaluating antihypertensive deprescribing in frail elderly patients.



Background

• Hypertension control reduces cardiovascular risk in general adults.

• Frail older adults are often excluded from major trials.

• Observational data (e.g., PARTAGE study) showed low BP (<130 
mmHg) in frail elders increases mortality.





Question

• Should we reduce antihypertensive therapy in 
nursing home residents with low BP?



Objective

• To determine whether progressive reduction of antihypertensive 
drugs lowers all-cause mortality compared with usual care in frail 
elderly patients.



Study Design

•  Type: Multicenter, randomized, open-label controlled trial.

• Location: 108 nursing homes in France.

• Participants: ≥80 years, frailty, SBP <130 mmHg, ≥2 antihypertensive 
drugs, resided in a nursing home 

• Groups: Step-down vs. Usual Care.

• Follow-up: Up to 4 years.



Endpoints

• Primary endpoint: All-cause mortality

• Secondary Endpoints: major adverse cardiovascular events, 
the change from baseline in functional capacity , the number 
of fractures, the number of falls, the change from baseline to 
the last trial visit in the total number of medications, the 
change from baseline to the last trial visit in the number of 
antihypertensive drugs, COVID-19 death



Step-down Intervention Protocol

• Progressive discontinuation based on predefined 
algorithm.

• One drug withdrawn per visit (every 3–6 months).

• BP monitored closely; reintroduce last drug if SBP ≥160 
mmHg.

• Beta-blockers and diuretics tapered gradually.



Statistical Analysis

• Sample size: 550 participants per group would provide at least 
80% power to detect a 25% lower risk of a primary end-point 
event (hazard ratio, 0.75)

• General Principles: Intention to treat and hierarchical testing

• Primary End point: survival analysis based on a cox 
proportional-hazards regression model

• Secondary End points: Survival analysis with competing risk or 
mixed model repeated-measures analysis of variances



Participants (Baseline Data)

• Total randomized: 1,048 (528 step-down, 520 usual care).

• Mean age: 90 years; 80% women.

• Mean SBP: 113 mmHg.

• Mean number of antihypertensive drugs: 2.5

• 38% had severe or very severe frailty (CFS 7–8)







Results: BP and Medication 
Changes

• Mean antihypertensive drugs:

 Step-down: 2.6 → 1.5

Usual care: 2.5 → 2.0

• Mean SBP difference: +4.1 mmHg (Step-down higher).

• Drug reduction achieved without major BP rebound.







Primary Outcome: Mortality

• Death from any cause:

Step-down: 61.7%

Usual care: 60.2%

• Adjusted Hazard Ratio: 1.02 (95% CI, 0.86–1.21; P=0.78).

• → No significant difference in mortality



Secondary Outcomes

•  No difference in:

– Major cardiovascular events (HR 1.15; CI 0.84–1.56)

– Falls (~50% both groups)

– Fractures (8% vs 9%)

– Cognitive and functional scores

• COVID-19 deaths fewer in step-down group (6 vs 16).









Strengths & Limitations

• Strengths:

 Large, multicenter RCT

 Real-world frail population

Long follow-up

• Limitations:

 Conducted only in France

Open-label design

Potential crossover in control group.



Conclusion

•  Step-down antihypertensive therapy did not reduce mortality.

•  Trial suggest that step-down strategy is unlikely to have a clinically 
relevant effect on functional capacity and all-cause mortality.

•  Clinical decisions should be individualized based on frailty and quality 
of life.



Thank you for your attention.

“Deprescribing is safe — but not necessarily lifesaving.”
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