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Prevalence and Risk Factors of Postprandial Hypotension
in Korean Elderly People
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Purpose: The purposes of this study were to identify the prevalence of postprandial hypotension (PPH) and risk fac-
tors for PPH in Korean elderly people. Methods: A cross-sectional descriptive study was conducted with community
dwelling and nursing home residents. The blood pressure of 162 adults aged 65 yr or older was measured before meal as
a baseline and then at 15 min intervals from immediately after the meal through 90 min after the meal. Descriptive statis-
tics and logistic regression with the SPSS WIN 14.0 program were used to analyze the data. Results: The prevalence of
PPH was 29% and the PPH occurred immediately after the meal continuously through 90 min after the meal. The biggest
drop in systolic blood pressure occurred at 45 min after the meal. Risk factors for PPH were age, base line systolic blood
pressure, and presence of cardiovascular disease. Conclusion: To prevent side effects of PPH such as falls and syn-
cope, nurses should provide careful management of PPH and prohibit activities until at least 90 min after a meal. We also
recommend that risk of PPH should be included in fall prevention guidelines for elderly people.
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3L, o127} 85.8% %k, AT 6541 o4 TAM7L 22.2%, 5
Al o 844171 53.7%, 854 o140l 24.1%%{tt. BMI= 7874
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Table 2014 PPH ¥H&1H Q1o gt tdAl59] E2 5 AuE
9, A4 $2571890] 140 mmHg o0& NEARE 01%01
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Table 1. Demographics of Participants (N=162)
Characteristics Category n % M (SD)
Gender Male 23 14.2
Female 139 85.8
Age (yr) 65-74 36 222  79.8(6.6)
75-84 87 53.7
>85 39 24.1
BMI <184 9 56
18.5-22.9 61 37.7
23.0-24.9 36 22.2
>25.0 56 34.6
Education lliterate 66 40.7
level Elementary school 51 315
>High school 13 8.0
Only reading & writing 32 19.8
Dwelling Community 91 56.2
type Nursing home 71 438
BMI=body mass index.
Table 3. Incidence of the Postprandial Hypotension (N=162)

Decrease in SBP Increase in SBP

PPH High risk Normal Elevation
(=20mmHg)  (15-199mmHg)  (0-14 mmHg) (1-50 mmHg)
n (%) n (%) n (%) n (%)

47 (29.0) 25 (15.4) 84 (51.9) 6(3.7)

SBP=systolic blood pressure; PPH=postprandial hypotension.
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Table 2. Postprandial Hypotension related Characteristics

(N=162)

Characteristics

Category

n (%) M (SD)

Baseline BP
(mmHg)
Systolic BP

Diastolic BP

Disease*

Medication*

80-89

90-99

100-109
110-119
120-129
130-139
140-149
150-159
160-169
170-179
180-189

40-49
50-59
60-69
70-79
80-89
90-99
100-109
110-119

None
Cardiovascular
Endocrine
Musculoskeletal
Respiratory
Nervous
Digestive
Urinary
Sensory
Hematology
Dental
Obstetrics

Cardiovascular
Sedatives
Hypoglycemic
Hypnotic
Digestive
Musculoskeletal
Respiratory
Urinary

Ferrous sulfate

1(0.61) 130.76 (17.86)
6 (3.70)

11 (6.79)

5 (15.43)
29 (17.90)
41(20.31)
24 (14.81)
19(11.73)
4(2.47)
1(0.62)
1(0.62)

71.29 (11.27)
10 (6.2
58 (35.8
57 (35.2
23 (14.2
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*Multiple response.
BP=blood pressure.
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AAL B A5ETIA] AGA 07 F7FsIGIT, 1eu AAF 5 60
HE= £0157] AlAste] AAF & 90&ol= 117(6.8%)014
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Table 4. Postprandial Hypotension Incidence by Time after Meal
(N=162)

Postprandial hypotension

Postprandial time

Yes No

n (%) n (%)
Immediately after meal 3(1.9) 159 (98.1)
15 min after meal 9(5.6) 153 (94.6)
30 min after meal 21(13.0) 141 (87.0)
45 min after meal 24 (14.8) 138 (85.2)
60 min after meal 21(13.0) 141 (87.0)
75 min after meal 19 (11.7) 143 (88.3)
90 min after meal 11(6.8) 151(93.2)

Table 5. Comparison of After Meal Systolic Blood Pressure with

Baseline Systolic Blood Pressure (N=162)
Difference (mmHg)
Postprandial time
Maximum  Minimum M (SD)

Immediately after meal 50 -30 -0.21(8.76)
15 min after meal 28 -25 -4.83(8.79)
30 min after meal 15 -35 -7.68 (9.71)
45 min after meal 30 -36 -8.75(10.37)
60 min after meal 24 -42 -8.43 (10.46)
75 min after meal 22 -37 -7.10(10.73)
90 min after meal 19 -33 -4.76 (9.57)
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Table 6. Number of Postprandial Hypotension Occurrence among
Postprandial Hypotension Cases during 90 min after Meal

n % M (SD)
1 time 22 46.8 2.32(1.84)
2 times 5 10.6
3times 10 21.3
4 times 3 6.4
5 times 7 14.9
Total 47 100.0

PPH=postprandial hypotension.

Table 7. Underlying Diseases among Postprandial Hypotension

Cases (N=47)
Body systems Diseases* n % M (SD)
Cardiovascular ~ Hypertension 23 489 1.85(287)

Ischemic heart 6 128
disease
Peripheral vascular 8 6.4
disorders
Stroke 2 43
Musculoskeletal  Arthritis 19 404
Endocrine Diabetes 13 277
Digestive Gastro-intestinal 7 149
disease
Hematology Anemia 6 128
Nervous Neurological disease 8 6.4
Urinary Nephrotic disease 2 4.3
Others 8 6.4

*Multiple response.



Table 8. Risk Factors of the Postprandial Hypotension

Factors Odds ratio 95% ClI p

Systolic blood pressure 1.49 1.19-1.89 .001
before meal

Age 2.04 1.19-3.50 <.001

Cardiovascular diseases® 2.24 1.02-4.92 044

*Cardiovascular diseases included congestive heart failure, hypertension,
ischemic heart disease, peripheral vascular disorders, myocardial infarc-
tion, hypotension, arteriosclerosis, and stroke.

95% Cl=95% confidence Interval.
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