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Definition of “Very Elderly”

most developed countries (life expectancy > 80 years) :
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“clderly™ > 65
“very elderly” =75
“ultra elderly” =85
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The old age problem in Greece

Countries with the Most Citizens over 65 Years Old Worldwide (2016)
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:ﬁ: prevalence of AMI by age and sex -
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National Center for Health Statistics and National Heart, Lung, and Blood Institute (2017)
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o= 4 Frailty

* Fréle (French: of little resistance)
* Fragilis (Latin: Easily Broken)
* Geriatric syndrome:

— Impaired Resilience to Stressors due to Subclinical Impairments in Multiple Organ
Systems

— Cardiovascular and Musculoskeletal Systems Particularly Important

FP criteria Measurement
Weakness Grip strength: lowest 20%
(by sex, body mass index)
Slowness Walking time/|5 feet: slowest 20%
(by sex, height)
Low level of physical activity Kcal/week: lowest 20%

Males: 383 Kcal/week
Females: 270 Kcal/week

Exhaustion; poor endurance “Exhaustion” (self-report)
Weight loss =10 Ib lost unintentionally in
prior year

Fried LP, Tangen C, Walston J, et al. Frailty in older adults: evidence for a phenotype. J Gerontol A Biol Sci
Med Sci. 2001; 56 A:M-MI



- Frailty I 36

a risk factor for

» procedural complications
» prolonged recovery

» functional decline
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il 2. FRAILTY 1n patients undergoing P(gg:57

=i”= Frailty and length of hospital stay

4
I h

40+
66 | 3.5+8.8 vs, 14.1+26.7 days, p<0.001 -
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Total length of stay in hospital (days)

B L)

Not Frail Frail
Frailty status

Impact of frailty on outcomes after percutancous coronary intervention: a prospective cohort
study Rachel Murali-Krishnan, Javaid Igbal, Rebecca Rowe, Emer Hatem, Yasir Parviz, James
Richardson, Ayyaz Sultan, Julian Gunn. Open Heart 2015;2:000294



-'J- 2. FRAILTY 1n patients undergoing PCE /-2 !/
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Impact of frailty on outcomes after percutaneous coronary intervention: a prospective cohort
study Rachel Murali-Krishnan, Javaid Igbal, Rebecca Rowe, Emer Hatem, Yasir Parviz, James
Richardson, Ayyaz Sultan, Julian Gunn. Open Heart 2015;2:¢000294



L
=N~ Age and AMI-associated risk

Characteristics of the Elderly

which augment the risk of adverse outcomes with AMI




-3- 3. Coexistence of several medical 0=

lllllllllllllllllllll

problems

h»,,,;':
o .}\
:f" S M ‘Q\§
/f/ s 53'/65/ :
&%’{Je "““‘-ii\a O A
4'*:}:5 LR VE] o
\F/ /f's' n"l,
, gy & 1
&R
N NY
LAY

Prevalence of cardiovascular and other common chronic medical
illnesses in older persons

DISEASE PREVALENCE (%)

£ Men > 65 years [l Women > 65 years
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| Men and women > 80 years

CVD HighBP CAD AF

HF PAD Arhritis Diabetes Osteoporosis Alzheimer's




-g. Contrast induced AKI 1n Elderly Patients 82:35
3L, undergoing PCI
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Anna Toso, Stefano de Servi, Mario Leoncini. Angiology 01/2015; 66(9)
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‘Bleeding Complications in[he Elderly undergoing PQI
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> higher Major Bleeding

(11.8% vs 3.4%)

» higher early and 1-year Mortality

Lopes R JACC 2009;53,1021-30




2. Physiological aging of the cardiovasagivg
system

« PRESBYCARDIA »

« an old person's heart is not as good as a young person s heart

The old person s skeletal muscle is not as strong as a young person s skeletal muscle, and the
heart is no different : the old heart cannot respond to stresses and loads that are well tolerated by
young hearts.»

J.Willis Hurst, 1988
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U : :
:ﬁ: Structural changes in the cardiovascular systeld:3aused

by the ageing process

S HEART

1. Hypertrophy and decrease in the number of myocardial cells

(Olivetti et al, 1991)

2. loss of pacemaker cells in Sinus Node

(Wei and Gersh, 1987)
3. fibrosis and calcification of the heart valves and conduction system

(Lie and Hammond, 1988)

AORTA
1. Dilatation

2. Alterations of endothelial cells of the intima

3. changes in the quantity and quality of vascular collagen
4. thickening of the media (Lakatta, 1995 - Yin, 1980)

(results :increased stiffness, decreased compliance )
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:ﬁ: 1. Changes 1n coronary anatomy Ml
“la.  more often mult1 vessel disease

( more- challenging multi-lesion integvenios

p

% of pts with multi vessel disease

>63 years 50% \S <635 years 30%

Kelsey, S. F. et al. Results of percutaneous transluminal coronary angioplasty in patients >65
years of age (from the 1985 to 1986 National Heart, Lung, and Blood Institute’s Coronary
Angioplasty Registry). Am. J. Cardiol. 66, 1033—1038 (1990).

Rizo-Patron, C., Hamad, N., Paulus, R., Garcia, J. & Beard, E. Percutaneous transluminal

coronary angioplasty in octogenarians with unstable coronary syndromes. Am. J. Cardiol. 66,
O™ OO0 7100NN



|. Changes in coronary anatomy /337

ib:  more often coronary medial calcification

probability of presence of detectable
coronary artery calcification
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Bielak LF, Yu PF, Ryan KA, et al. Differences in prevalence and severity of coronary artery calcification
between two non-Hispanic white populations with diverse lifestyles. Atherosclerosis 196:888, 2008







