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Association between Symptoms of Posttraumatic Stress Disorder and

Blood Pressure in the Elderly
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ABSTRACT

Objective : Several studies have reported the association between posttraumatic stress disorder (PTSD) and
hypertension (HTN). The aim of this study was to evaluate the impact of PTSD symptoms on blood pressure.

Methods : Korean veterans of the Vietnam War with (n=62) or without PTSD (n=87) participated in this
study. The clinician administered PTSD scale (CAPS) and alcohol use disorder identification test (AUDIT)
were applied. Blood pressure, pulse rate, risk factors of HTN and demographic data of the subjects were
collected. Effects of potential explanatory variables on HTN were analyzed with logistic regression.

Results : Diastolic blood pressure was significantly higher in PTSD group (p=0.015). However, PTSD
subjects showed significantly lower pulse rate than non-PTSD subjects (p=0.004). Logistic regression anal-
ysis showed that avoidance symptom might be a predictor for hypertension (OR=1.065, p=0.030).

Conclusion : These results suggest that PTSD, especially avoidance symptom, might be a risk factor on
HTN in the elderly with PTSD. Further studies are needed to evaluate the change of blood pressure accord-
ing to the clinical improvement of PTSD. (Anxiety and Mood 2013;9(2):121-127)
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Table 1. Sociodemographic and clinical characteristics of PTSD and non-PTSD group

PTSD (n=62) Non-PTSD (n=87) T/ p-value
Age (years) 65.4+ 4.6 66.5+ 5.1 -1.386 0.168
Education (years) 102+ 2.7 11.1+ 3.2 —1.781 0.077
Duration in Vietnam War (months) 16.1£ 7.2 16.3+£10.1 -0.117 0.907
Service branch (N, %)
Army 48 (77.4) 76 (87.4)
Marines 11.017.7) 8(9.2) 2.677 0.262
Others 3(4.8) 3( 3.4)
Marital status (N, %)
Married 56 (90.3) 77 (88.5)
} _ 0.125 0.724
Single, divorced, or separated 6(9.7) 10 (11.5)
Socioeconomic status (N, %)
High 1(1.6) 0(0
Middle 24 (38.7) 45 (51.7) 3.615 0.164
Low 37 (59.7) 42 (48.3)
BMI (kg/m?) 24.6+ 2.6 249+ 3.3 —0.668 0.505
AUDIT score 9.1+ 8.9 64+ 7.3 1.914 0.058
CAPS, total 67.4+17.8 15.9+14.8 19.182 <0.001
Reexperience 19.8£ 7.0 44+ 56 14.895 <0.001
Avoidance 267+ 9.2 57+ 6.4 15.435 <0.001
Hyperarousal 21.0+ 7.3 58+ 6.1 13.810 <0.001
Comorbid physical disorders (N, %)
Hypertension 41 (66.1) 54 (62.1) 0.258 0.611
Diabetes mellitus 19 (30.6) 37 (42.5) 2.179 0.140
Heart problems 13(21.0) 24 (27.6) 0.850 0.357
Antihypertensive medications (N, %) 28 (45.2) 44 (50.6) 0.425 0.515
Calcium channel blocker 16 (25.8) 18 (20.7) 0.538 0.463
ARB 10 (16.1) 23 (26.4) 2.231 0.135
B-blocker 18 (29.0) 15(17.2) 2.919 0.088
Diuretics 6(9.7) 6(6.9) 0.378 0.539
ACE inhibitor 7(11.3) 9(10.3) 0.034 0.854
a-blocker 1(1.6) 5(57) 1.601 0.206

Data are presented as means +standard deviation unless otherwise stated. AUDIT : alcohol use disorder identification test, CAPS :
clinician administered PTSD scale, ARB : angiotensin receptor blocker, ACE inhibitor : angiotensin-converting enzyme inhibitor
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Table 2. Comparisons of measured blood pressure and pulse rate
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o]27] Yot BF 805} 2}o]E Kol Ao} thgir) 22
A RS e

PTSD (n=62) Non-PTSD (n=87) t p-value

Blood pressure (BP, mmHg)

Systolic BP 134.0£14.2 131.8£154 0.923 0.358

Diastolic BP 80.6+ 9.6 76.4+10.9 2.471 0.015
Pulse rate (beats/min) 70.3+£12.5 76.3+£12.1 —2.949 0.004
Independent t-test was done for statistical analysis. Data are presented as means=standard deviation
Table 3. Effects of hypertension-associated factors and CAPS subscales on the measured hypertension (N=149)

Variables B standardized coefficient Adjusted OR 95% ClI p-value

CAPS

Reexperience —0.020 0.980 0.920-1.044 0.529

Avoidance 0.063 1.065 1.006—1.128 0.030

Hyperarousal —0.065 0.937 0.877—-1.001 0.054
BMI (kg/m?) 0.027 1.028 0.916—1.153 0.644
Age (years) 0.036 1.037 0.965-1.113 0.321
AUDIT>12 —0.060 0.942 0.438—2.027 0.879
Antihypertensive medication -0.118 0.889 0.445—-1.774 0.738

OR : odds ratio, ClI : confidence interval, CAPS : clinician administered PTSD scale, BMI : body mass index, AUDIT : alcohol use dis-

order identification test
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