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EDITORIAL

Correlation of Diuretic use and Sarcopenia in Elderly Patients with Hypertension

Lidia Zytynski Moura,” ™ Camila Hartmann'

Pontificia Universidade Catdlica do Parand,’ Curitiba, PR - Brazil

Editorial referring to the article: Use of Diuretics is Associated with Higher Risk of Sarcopenia in Older Adults with Hypertension

Hypertension is a chronic disease with high
prevalence in Brazil and worldwide. It is estimated
that approximately 31% of the world population
has blood pressure levels > 140/90 mmHg or uses
antihypertensive medication.! Hypertension is also
the main risk factor with an independent, linear, and
continuous association for cardiovascular diseases.?
Cardiovascular diseases, in turn, are the leading
cause of death, hospitalizations, and outpatient care
worldwide, including in developing countries such

as Brazil.®

With aging, hypertension becomes an even more
significant health problem. Around 61% of individuals
over 60 years old have hypertension.! In Brazil, the
epidemiological transition with the increase in the
number of elderly people (= 60 years) in the next
decades will lead to a substantial increase in the
prevalence of hypertension and its complications.?
Aging is still associated with other health disorders,
including sarcopenia. As with hypertension, the
prevalence of sarcopenia is higher in the elderly. It
varies from 5% to 13% in people between 60 and 70
years of age, and from 11% to 50% in people > 80
years of age.*

Sarcopenia is a progressive and generalized skeletal
muscular disorder that involves accelerated loss of
muscle mass and function (such as muscle strength and
physical performance). Itis associated with an increase
in adverse outcomes, including falls, functional decline,
frailty, and mortality®. For diagnosis of sarcopenia, the
European Working Group on Sarcopenia in Older
People (EWGSOP) suggests an algorithm based on
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clinical suspicion with measurement of handgrip
strength to define probable sarcopenia, which is
confirmed by measuring muscle mass.’

Recently, an original article was published that
evaluated 129 elderly patients with hypertension,
concluding that handgrip strength was a good method
for evaluating sarcopenia and that the use of diuretics
in the treatment of hypertension in these patients was
associated with an increase sarcopenia.® This was
an unprecedented finding in the literature for this
population, and it warrants analysis and reflection.

The association of loop diuretics and sarcopenia has
already been reported in patients with heart failure
(HF).” The mechanism potentially involved would
be via the Na*-K*-2CI" cotransporter (NKCC1), which
is highly expressed in mammalian skeletal muscles,
where it contributes to the generation of membrane
ionic currents and potential. Its elevation when using
loop diuretics would worsen the muscular metabolic
profile.® However, in patients with hypertension,
the association of diuretics and sarcopenia had not
been previously reported. Differently from what
occurs in patients with HF, the main class of diuretics
used in the treatment of hypertension are thiazides
(hydrochlorothiazide) or thiazide-like diuretics
(chlorthalidone and indapamide).

The treatment of hypertension with diuretics in the
elderly population has proven benefits in reducing
blood pressure and reducing cardiovascular morbidity
and mortality.? Consistent with this understanding,
thiazide diuretics are listed in the hypertension
guidelines as one of three equally weighted first-line
antihypertensive options alongside calcium channel
blockers and renin-angiotensin system blockers.? They
have electrolytic and metabolic side effects, which are
already well known, especially hydrochlorothiazide,
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a medication that is widely used in the public health
system in Brazil. Chlorthalidone and indapamide,
on the other hand, have a better metabolic profile for
adverse effects. The most common metabolic effect
is hypokalemia, which is frequently accompanied by
hypomagnesemia. Other known effects are glucose
intolerance and increased uric acid.?

The pathogenesis of sarcopenia is still not
fully understood. Aging disturbs skeletal muscle
homoeostasis, which requires balance between
hypertrophy and regeneration through complex and
not yet fully understood mechanisms and pathways.’
However, chronic inflammation with its relevant
catabolic cytokines and even hypomagnesemia
continue to be the most widely accepted mechanisms of
sarcopenia in hypertension.’ Accordingly, the adverse
effects of thiazide diuretics could, in theory, contribute
to sarcopenia in hypertension.

A study published in 2014, however, prospectively
evaluated a cohort of 639 elderly patients in the United
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