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Background: Stroke is the leading cause of disability in Canada, and the third cause of death in 
the world. Hypertension (HTN) is a common modifiable risk factor for both cerebrovascular and 
cardiovascular diseases, which affects 20% of Canadians. A 5-mmHg reduction in systolic blood 
pressure (BP) has been associated with a 14% reduction in stroke mortality, while a 2-mmHg 
decrease in diastolic BP leads to a 15% stroke risk reduction. However, HTN remains 
inefficiently controlled, despite its high prevalence worldwide. Stroke rates are higher in older 
populations, and women have a longer life expectancy than men. This could explain the overall 
higher stroke incidence in women than men, as women account for 60% of all stroke events.  
 
Method: This systematic review was performed to summarize the evidence on the effect of HTN 
as a risk factor for ischemic stroke in women as compared with men, and within specific at-risk 
hypertensive subgroups, including postmenopausal women using hormone therapy (HT), 
hypertensive disorders of pregnancy, and elderly women.   
Medline and Embase were systematically searched for all studies evaluating blood pressure and 
ischemic stroke risk in women.  
 
Results: A total of 18 studies were identified. Stroke risk increases in a graded manner with BP 
levels above 115/75 mmHg. Women with mild HTN have a higher stroke risk than men, and a 
10-mmHg increase in systolic BP has been associated with a 38% increased stroke risk. BP 
variability also augments the ischemic stroke risk. Additionally, antihypertensive therapy has 
been associated with a significant reduction in stroke incidence: a10-mmHg decrease in systolic 
BP with antihypertensive treatment was associated with a stroke risk reduction of 31%, 
regardless of the antihypertensive agents used.  A dose-response relationship has been shown 
between the magnitude of BP lowering and stroke risk reduction. Moreover, discontinuation of 
antihypertensive treatment may lead to a higher ischemic stroke risk in women than men. HT, 
especially combined, increases the stroke risk mostly in older hypertensive women when 
compared with younger and normotensive women. Hypertension disorders of pregnancy also 
increase stroke risk. Lastly, age and ethnicity may modify the magnitude of the effect of 
hypertension on ischemic stroke risk.  
 
Conclusion: Optimal BP thresholds and targets for women need to be defined. Further 
measures are needed to establish women-specific strategies for the prevention and treatment of 
HTN for the prevention of ischemic stroke.   
 


