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La cardiopatia ischemica [angina stabile] 
ƴŜƭƭΩŀƴȊƛŀƴƻ e nel grande anziano: 

età, comorbilità, politerapia, fragilità  



Prevalence of angina pectoris by age and sex (NHANES: 2011ï2014) 

Benjamin EJ et al. Circulation. 2017;135:e146-e603 



2954-2996: 42 pages 



10 voci bibliografiche. La più recente del 2004! 32 pages 



Diagnostic management of patients with suspected stable CAD 





JAMA Intern Med. 2014 



42 patients ! 





Disability, more than multimorbidity, was predictive of 
mortality among older persons aged 80 years and older  
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Landi F et al. J Clin Epidemiol. 2010  
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Frailty concept: two 78-year-old patients with severe degenerative mitral valve 
regurgitation and comparable Logistic Euro-Score (12%) 

J Thorac Cardiovasc Surg. 2014;148:3117-8 



Short Physical Performance Battery (SPPB) 

4-m walking test 

Time to walk 4 meters at usual 

pace: ____sec 

(better of 2 trials) 

<4.8 sec Ą 4 scores 

4.8-6.2 sec Ą 3 scores 

6.3-8.7 sec Ą 2 scores 

>8.7 sec Ą 1 score 

unable Ą 0 scores 

0 1 2 3 4 m 

Stand-up and sit down 5 times as 

rapidly as possible with arms 

crossed 

<11.2 sec  Ą 4 scores 

11.2-13.7 sec   Ą 3 scores 

13.8-16.7 sec  Ą 2 scores 

16.8-60 sec  Ą 1 scores 

>60 sec or unable Ą 0 scores 

5 chair standing 

Total score: 0-12 

Guralnik et al, J Gerontol 1994 

Side-by-side 

for 10 sec  Ą 1 point 

Semi-tandem  

for 10 sec  Ą 1 point 

Tandem  

tempo:____ sec  

for 10 sec  Ą 2 points 

3-9.9 sec    Ą 1 point 

<3 sec        Ą 0 points 

time:____ sec  

<10 sec  Ą 0 points 

time:____ sec  

<10 sec  Ą 0 points 

Standing balance 

YES 

YES 

NO 

NO 



Prognostic impact of SPPB in older patients 
hospitalized for CHF  

Chiarantini D, et al. J Card Fail 2010 

HR (95% CI)  p 
value  

SPPB  0.001*  

0 6.1 (2.2-16.8)  0.001 

1-4 4.8 (1.6-14.0) 0.004 

5-8 2.0 (0.7-5.7)  0.223  

9-12  Ref. ī 

Sex (M vs. F) 1.2 (0.7-2.0)  0.583  

Age (years) 0.98 (0.94-1.02)  0.355  

Site (Ferrara 
vs. Florence)  

1.9 (0.7-5.4)  0.216  

LVEF (%)  0.97 (0.95-0.99)  0.005  

CIRS-C 1.5 (1.1-1.98)  0.004  

NYHA class  1.5 (1.1-2.2) 0.022 

* For trend 
MMSE, depression, drug therapy and 
previous functional status deleted stepwise  



YES 

YES 

NO YES 

NO 



Åstress imaging, as well as stress ECG, might be challenging in the elderly, 
while functional capacity often is compromised from muscle weakness 

[i.e.: frailty ! ] and deconditioning 

Åmore frequent false-negative and false-positive results 

Ådespite these differences, exercise stress testing remains important in the 
elderly and should remain the initial test in evaluating elderly patients 
with suspected CAD ... 

Åa stress test provides important prognostic information: a negative test on 
medical therapy indicates a good 1-year prognosis, such that these patients 
can be managed medically 



Decline in Nuclear MPI 

McNulty et al. JAMA 2014; 311:1248-9. 
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Eur Heart J 2013  
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CONSERVATIVE 
STRATEGY 
 «OMT» 

 INVASIVE STRATEGY 
 

«CORO + RIVASC + OMT» 



Á 1970s-1980s CABG vs. ñMedical Therapyò (no CABG) 

Á 1990s-2000s PCI (BMS) vs. ñSomeò Medical Therapy 

Á 2000s ñOptimalò revasc vs. ñOptimalò Medical Therapy 

Randomized Clinical Strategy Trials in  

Stable Ischemic Heart Disease 

Á 2007 Courage 

Á 2009 Bari 2D 

Á 2012 Fame 2 



Å DES were used in 31 patients (2.7%) in COURAGE 
Å DES were used in 1/3 of PCI patients in  the BARI 2D 

 

Å 32% cross-over from OMT during FU in COURAGE 
Å 46% cross-over from OMT during FU in BARI 2D 

MAIN STUDIES LIMITATIONS 

NON Optimal revascularization 

High % of revasc in the OMT groups during FU 

Low risk patients 
Å Ischemia non mandatory for enrollment 
Å Patients enrolled after cath 

COURAGE & BARI 2D 
 

FAME 2 randomized patients after cath; physicians treating medical 
therapy patients knew the anatomy and FFR results 

 

No difference in death or MI. If primary endpoint of COURAGE and 
BARI 2D included revascularization procedures, there would have 
ōŜŜƴ ǎƛƎƴƛŦƛŎŀƴǘ ҟ ōŜǘǿŜŜƴ arms 

 

Success of medical therapy/risk factor control not reported 

FAME 2 

But, most importantly ... 



Χ ŀǊŜ ǘƘŜǎŜ ǊŜǎǳƭǘǎ ŀǇǇƭƛŎŀōƭŜ ǘƻ άǊŜŀƭ ǿƻǊƭŘέ 
over75 patients? 

COURAGE BARI 2D FAME 2 

AGE (yrs)  61.5 62.4 63.5 

Female 15 30 23 

Hypertension 66 ? 78 

Diabetes 33 100 27 

CKD 16 pazienti con 
filtrato <30 ml/min 

? 
(EC creatinine >2 

mg/dL) 

2 % ( 20 pz con 
creatinina >2 mg/dL) 

POAD ? 22 10 

EF 61 57 ? 



Lancet 2001; 358: 951ς957 





August , 2011 



75 +? 14 % 

March, 2017 



Elderly patients with objective evidence 
ƻŦ ǎƛƎƴƛŬŎŀƴǘ ƛǎŎƘŀŜƳƛŀ ŀǘ ƴƻƴ-invasive 
testing should have the same access to 
OMT or coronary arteriography as 
younger patients 



Medical management of patients with stable coronary artery disease 



Prescription of evidence-based medication for secondary prevention varied with age, with 
ǇŀǘƛŜƴǘǎ җтр ȅŜŀǊǎ ǘǊŜŀǘŜŘ ƭŜǎǎ ƻŦǘŜƴ ǿƛǘƘ ōŜǘŀ ōƭƻŎƪŜǊǎΣ ŀǎǇƛǊƛƴ ŀƴŘ ŀƴƎƛƻǘŜƴǎƛƴ-converting 
enzyme inhibitors than patients <65 years. 

Int J Cardiol 2013 


