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Letters
TO THE EDITOR

noted to have highly signiﬁcant impairment of shortterm memory. A signiﬁcant study by Heckbert et al.
(5) described the presence of greater cerebral white
matter changes on magnetic resonance imaging in
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patients taking calcium-channel blockers or loop diuretics and correlated these ﬁndings with deﬁcits on
the Mini-Mental State Examination. Many years of
careful clinical observation leads me to conclude that

The timely and well-structured presentation con-

impairment of rapid recall is the most frequently

cerning the burden of comorbidities and functional

overlooked side effect of all classes of antihyperten-

and cognitive impairments in elderly patients with

sive drugs.

heart failure by Murad et al. (1) and the accompanying

As usual, the practicing clinician is faced with a

thought-provoking editorial by Shaffer and Maurer

trek through the therapeutic quagmire of who to

merit an additional point of concern regarding mor-

treat, what to treat, when to treat, and how to treat,

tality. The comorbid statistical assessment of factors

all based on guidelines for each particular condition

contributing to greater total mortality risk included

or disease. The patient who will fare best is the one

diabetes, kidney disease, cerebrovascular disease,

whose physician has appropriately synthesized a

depression, impairment of activities of daily living,

therapeutic program which adjusts for the presence

and cognitive impairment. The comorbidities of hy-

of multiple comorbidities. This may at times include

pertension, coronary heart disease, atrial ﬁbrillation,

the philosophy of “less is more”.

and obstructive pulmonary disease were not associated with mortality (at least, not directly). Note-
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worthy was the fact that hypertension was the most
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common comorbidity (82% of patients), a not unex-
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pected fact. We now arrive at the point of possible
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hypertension

versus

cognitive

impairment. If it is accepted that antihypertensive
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drug therapy may have an adverse inﬂuence on

Please note: Dr. RuDusky has reported that he has no relationships relevant to
the contents of this paper to disclose.

cognition in “normal” as well as in those patients who
already have such dysfunction, the possibility that
guideline therapy for hypertension can be contributing to or associated with the increased mortality, as
noted in the statistical analysis and conclusion.
The consideration of drug therapy being involved
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methyldopa was described 39 years ago (2). Callender
et al. (3) reported memory deﬁcits in patients taking

We thank Dr. RuDusky for his interest in our recent

nicardipine and propranolol. Two years later, Call-

report describing the burden of comorbidities and

ender (4) reported that patients on atenolol were

functional and cognitive impairments in elderly

