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Purpose: To investigate the compliance to antihypertensive treatment and to evaluate the hypolipidemic therapy  in elderly patients in primary prevention.
Material - Method: We studied a total of 108 hypertensive patients (57 male and 51 female) aged over 60 on who we investigated the type of antihypertensive therapy and their response to it. Alongside we investigated the lipid profile (lipid determination after 12-hour fasting) and the possible coexistence of diabetes mellitus.
Results: Adequate blood pressure control (ie BP 140/85 mmHg) had only 15 male (26.3%) and 12 female (23.5%), while the antihypertensive drugs were diuretic (35%) , calcium channel blockers (28%), angiotensin receptor blockers (17%), Beta-blockers (14%) and a combination of two or three categories. Similarly, dyslipidemia (LDL> 130 mg / dl), was found in 27 of 69 patients (39.1%) to which the glucose values were normal (group I), while on the remaining 39 on which co-existed diabetes mellitus, dyslipidemia (LDL> 100 mg / dl) (group II), had 25 cases (rate 64.1%). Further inspection revealed that hypolipidemic therapy (primarily statins 92%, and ezetimibe 21%), received 34 people (49.3%) in group I and 24 (61.5%) group II. However the patients in group I had a better lipid profile (cholesterol 223 + / -25 mg / dl, triglycerides 155 + / -28 mg / dl, HDL 40 + / -6 and LDL 128 + / -25 mg / dl), compared with group II (cholesterol 238 + / -33 mg / dl, triglycerides 171 + / -31 mg / dl, HDL 37+ / -8 And LDL 149 + / -31 mg / dl).
Conclusions: 1)It appears therefore that although most patients receive more than one class of antihypertensive drugs, however adequate blood pressure management has only a small percentage with the men surpassing the women. 2)The hypertensive patients with coexisting diabetes mellitus have clearly worse lipid profile than those with normal glucose value, although the first receive hypolipidemic therapy in greater numbers. 3)In any case, it is clear that elderly patients need more intensive therapeutic intervention, and closer monitoring of their compliance to the applied treatment.

