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Objectives:

· Describe the relationship between hypertension, the renin-angiotensin system, and cognitive impairment in older adults 
· Discuss evidence comparing angiotensin receptor blockers (ARBs) versus angiotensin-converting inhibitors (ACE inhibitors) effect on cognitive impairment 
· Recognize how the evidence comparing the antihypertensives would apply to clinical practice 



Presentation Abstract: 

Hypertension has been studied extensively showing a correlation in the decline of cognitive function and is known to be a modifiable risk factor. However, it is still unknown if the benefit of controlling hypertension in regard to cognitive impairment is due to the reduction of blood pressure or through alternative mechanisms of the renin-angiotensin system, specifically angiotensin II. Antihypertensive medications work on the renin-angiotensin system in various ways, and it is hypothesized that certain medications have more protective properties than others. The clinical significance of the selection between antihypertensive medications and their effect on cognitive impairment and dementia remains in question. This presentation will discuss recent evidence exploring if angiotensin receptor blockers (ARBs) compared to angiotensin-converting inhibitors (ACE-inhibitors) provide a better protection in people who do or not have pre-existing cognitive impairment.
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Topic Designators – activities are related to:
If a CPE activity’s target audience is exclusively for pharmacists, the designation “P” will be used as follows: 

|X| 01-P Disease State Management/Drug therapy
|_| 02-P AIDS therapy
|_| 03-P Law (related to pharmacy practice)
|_| 04-P General Pharmacy
|_| 05-P Patient Safety
|_| 06-P Immunizations
|_| 07-P Compounding
|_| 08-P Pain Management/Opioid

Questions
1. All the following are ways the renin-angiotensin system may be protective towards cognitive impairment, except: 
- Vasodilation 
- Protect against ischemia 
- Increase acetylcholine 
- Preserve memory 
2. True or False: Based on the article "Candesartan vs Lisinopril for Neurocognitive Function in Older Adults With Mild Cognitive Impairment", the authors have shown candesartan has superior protection for older adults with cognitive impairment compared to lisinopril. 
-True
3. After reviewing the literature, what would be a practical change in the medication regimen in the provided case? 
-Continue with the antihypertensive medication the patient is on 
-Switch antihypertensive medication to an angiotensin receptor blocker 
-Switch antihypertensive medication to a dihydropyridine calcium channel blocker 
-The evidence does not support any change to medication regimen
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