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Modificato da:ExperimentalGerontology2017; 87: 168L74.

Un evento cardiaco rappresenta un potersiizessomel
paziente molto anziano. Il recupero successivo, sia in
termini di autonomia funzionale, benessere psicofisico,
reinserimento sociale, puo essere molto variabile e
dipende da fattori che non sono ancora del tutto noti.



Functional Disability and Cognitive Impairment After
Hospitalization for Myocardial Infarction and Stroke
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Lower Extremity Performance Measures Predict Long-Term
Prognosis in Older Patients Hospitalized for Heart Failure
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HR (95% Cl) p value
SPPB 0.0D1*
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. ]
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. 1.9 (0.7-5.4) 0.216
Florence)
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

Chiarantini D, et al. J Card Fail 2010
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Frailty Assessment in the

Cardiovascular Care of Older Adults Afilalo, JAm CollCardiol2014 @ JACC =

Stable or recently stabilized heart failure or CAD. Once

| pazienti fragili sono eccellenti candidati per la GR

the underuse of cardiac renabilitation in general), Iongitu-
dinal heart function clinics, and comprehensive geriatric

assessment (77). The latter may include evaluation by ex-

Review
Cardiac Rehabilitation in Older Adults
Age-specific benefits—CR for frailty Shopfer Can Lardiol2016

| programmi di CR sono una valida terapia per recuperare
la mobilita, la forza e I'equilibrio.

partlc:ularly ]:_)r()ne to frailty and its detrimental prognostic
1,
1mphcat1{)n5 ° 527 Patients with CVD who are frail have more
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[ soggett1 anziani sono a maggiore rischio di disa-
bilita dopo un evento cardiovascolare acuto. In

effettt, pitl della meta dei pazienti che accedono

ogel a programmi di riabilitazione cardiologica

ha piti di 65 anni e 1l 25% piu di 75.




2017 ESC Guidelines for the management of
acute myocardial infarction in patients
presenting with ST-segment elevation

European Heart Journal (2017) 00, 1-66&

Behavioural aspects after ST-elevation myocardial
infarction

. b
Recommendations Class® Level

It is recommended to identify smokers and
provide repeated advice on stopping, with offers
to help with the use of follow-up support, nicotine
replacement therapies, varenicline, and bupropion

e . L. 4302,303,325-327
individually or in combination.

Participation in a ehaby

! 4,309,328

309. Anderson L, Oldridge N, Thompson DR, Zwisler AD, Rees K, Martin N, Taylor
RS. Exercise-based cardiac rehabilitation for coronary heart disease: Cochrane
systematic review and meta-analysis. | Am Coll Cardiol 2016;67(1):1—-12.

TABLE 1 Summary of Trial and Patient Characteristics (63 Included Studies)
Age, yrs 56.0 (49.3-71.0)

is recommende




