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Objectives

 Recognize the importance of frailty assessment and use that to 
individualize treatment goals

 Understand the risk/benefits when it comes to addressing risk 
factors in the elderly



Elderly  
Patients

 Highest risk population for cardiovascular disease

 Vascular diseases 
 Coronary artery disease (MI, angina) that can lead to heart failure, 

atrial fibrillation

 Cerebrovascular diseases – stroke, vascular dementia

 Peripheral vascular disease – claudication, limb ischemia, 
amputation, infections











Baumgart et al. Alzheimer’s & Dementia 11 (2015) 718
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Vascular Risk 
Factors

Non-modifiable risk factors include:
 Age

 Gender

 Ethnicity

 Family history



Modifiable 
Risk Factors

Tobacco Use

Physical Inactivity

Poor Diet

Obesity or Overweight

Excess Alcohol

Unmanaged Stress

Lack of Sleep



Manageable 
Risk Factors

Hypertension

Dyslipidemia

Diabetes

Metabolic Syndrome



Smoking



Drope J, Schluger NW, editors, The tobacco atlas, 6th edn, Atlanta, GA, American Cancer Society 
and Vital Strategies, 2018, p. 37







Polypharmacy
Adverse Drug Reactions

Quantity of life
Quality of life



Hypertension



Population SBP DBP

High Risk (SPRINT population) # ≥ 130 NA

Diabetes ≥ 130 ≥ 80

Moderate * ≥ 140 ≥ 90

Low risk (no TOD or CV risk factors) ≥ 160 ≥ 100

Usual Office BP Threshold Values for 
Initiation of Pharmacological Treatment

AOBP = automated office blood pressure 
TOD = target organ damage
SBP = systolic blood pressure
DBP = diastolic blood pressure

# Based on AOBP

*AOBP threshold  135/85 mmHg



Treatment consists of health behaviour ± pharmacological management

Population SBP DBP

High Risk # < 120 NA

Diabetes < 130 < 80

All others* < 140 < 90

Recommended Office BP Treatment Targets

# Based on AOBP
*AOBP threshold  135/85 mmHg



New Guideline Post-SPRINT 

• For high-risk patients, aged ≥ 50 years, with systolic BP 
levels ≥130 mm Hg, intensive management to target a 
systolic BP ≤120 mm Hg should be considered 

• Intensive management should be guided by automated 
office BP measurements

• Patient selection for intensive management is 
recommended and caution should be taken in certain 
high-risk groups



New Thresholds/Targets for the High-Risk Patient 
Post-SPRINT: Who does this apply to?

• There was an increased risk of renal deterioration, potassium abnormalities 
and hypotension with intensified therapy

• Patients with one or more clinical indications should consent to intensive 
management

* Four variable MDRD equation
† Framingham Risk Score, D'Agastino, Circulation 2008

Clinical or sub-clinical cardiovascular disease
OR

Chronic kidney disease (non-diabetic nephropathy, proteinuria <1 g/d, 
*estimated glomerular filtration rate 20-59 mL/min/1.73m2)

OR
†Estimated 10-year global cardiovascular risk ≥15% 

OR
Age ≥ 75 years



Athanase Benetos. Circulation Research. Hypertension Management 

in Older and Frail Older Patients, Volume: 124, Issue: 7, Pages: 1045-

1060, DOI: (10.1161/CIRCRESAHA.118.313236) © 2019 American Heart Association, Inc.



Diabetes



J Fam Pract. 2018 July;67(7):408-410,412-415







Dyslipidemia













Primary Prevention

https://www.escardio.org/Journals/E-Journal-of-Cardiology-Practice/Volume-19/management-of-dyslipidaemia-in-the-elderly



Future 

 The results of three trials are anticipated with great interest:

• A Clinical Trial of STAtin Therapy for Reducing Events in the Elderly 
(STAREE): atorvastatin 40 mg compared in healthy elderly people 
(≥70 years)

• Statins In The Elderly (SITE): RCT on statin cessation in people ≥75 
years

• Pragmatic Evaluation of Events And Benefits of Lipid-lowering in 
Older Adults (PREVENTABLE) (Recruiting expected to start in 
September 2020)





Conclusions

 Elderly are the highest risk population for cardiovascular disease 
with potential treatment that may improve quality of life and 
possibly survival

 Personalized medicine is essential 

 Treatment of vascular risk factors can help cognitive health as well 
as cardiovascular health

 If frail, consider different treatment goals when it comes to 
pharmacotherapy

 Data specific to this population is still lacking and hopefully future 
trials will provide some further direction



Thank you


