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L’APPROCCIO TERAPEUTICO AL PAZIENTE ANZIANO CON CARDIOPATIA ISCHEMICA CRONICA



Madhavan MV et al. JACC 2018

➢ Age is the strongest factor related to the development of coronary heart disease

➢ Coronary artery disease (CAD) is a leading cause of morbidity and mortality in older adults 

➢ The greatest mortality and morbidity risk attributable to CCS is enriched by the high prevalence 

of comorbidities (e.g. hypertension, diabetes mellitus, CKD)

➢ Knowledge gaps in CAD diagnosis and management in this vulnerable population have been 

identified

➢ Many studies have either excluded older patients altogether or only included those at lower risk



Madhavan MV et al. JACC 2018

✓ The prevalence of symptomatic CAD increases with 

age

✓ From NHANES (National Health and Nutrition 

Examination Survey) a greater prevalence of CAD in 

men (30.6%) compared with women (21.7%) >80 

years

✓ As suggested by MESA (Multi-Ethnic Study of 

Atherosclerosis) and CHS, from 60% to >90% of older 

individuals may have evidence of subclinical 

coronary atherosclerosis as assessed by coronary 

artery calcium (CAC)

Epidemiology

N=221      N=391           N=106



Older patients are more likely than

their younger counterparts to present

with left main CAD, multivessel CAD,

and LV dysfunction, contributing to

worse outcomes

CAD process can be modified by

lifestyle adjustments, pharmacological

therapies, and invasive interventions

designed to achieve disease

stabilization or regression.

The disease can have long, stable

periods but can also become unstable

at any time, typically due to an acute

atherothrombotic event caused by

plaque rupture or erosion.



What is the optimal treatment approach for oldest 

old patients with chronic CAD?

❑ Older patients are more prone to

stroke, renal dysfunction,

respiratory compromise, 

hemorrhagic complications, and 

infection, establishing the

presence and severity of

noncardiac comorbidities is

essential to determine the risk-

benefit profile of therapies

❑ The distinction between

chronological and physiological

(vascular) aging should be 

considered

❑ Assessment of the patient’s

cognitive and functional status,

psychiatric comorbidities, frailty

in conjunction with patient

preferences
Life 2022, 12, 1133. 



Frailty Significantly Associated with a Risk for Mid-term Outcomes in Elderly (>70 yrs) Chronic 

Coronary Syndrome Patients: a Prospective Study

Ozmen C et al. Braz J Cardiovasc Surg 2020



❖ increasing life expectancy

❖ minimizing the risk of cardiovascular events

❖ improving the quality of life, maintaining independence in daily life, 

controlling symptoms and reducing drugs adverse effects. In most 

cases, these issues are more important than prolonging life

Which treatment goals in oldest old patients?



European Heart Journal 2019

Flow-chart per l’impiego della terapia anti-ischemica 

nella sindrome coronarica cronica

Riccio C et al. G Ital Cardiol 2023



Kosiborod M et al. JACC 2013

• 4-week placebo run-in single blind, 

randomization to 8 weeks of 

double-blind RAN (target dose 1000 

mg bid) or PBO. 

• Daily electronic diary. 

• Primary outcome: the average 

weekly number of anginal episodes 

over the last 6 weeks of the study

• 949 pts randomized, mean age 

64+8 years, 61% men, mean DM 

duration 7.5 years, mean baseline 

HbA1c 7.3%.

Weekly angina frequency significantly 

lower with RAN (3.8 episodes vs. 4.3,

p =0.008), as was the

weekly sublingual NGT use (1.7 doses 

vs. 2.1, p=0.003). No difference in the 

incidence of serious adverse events 

between groups.

Weekly Angina Frequency and Use of 
SL NTG, by Study Group

weekly angina frequency, according 
to pre-specified stratifications and 
categorical subgroups 



Efficacia anti-anginosa di ranolazina nell’anziano

D = incrementi medi vs placebo
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Rich MW, et al. Am J Geriatr Cardiol 2007

CARISA AND ERICA



Manolis A et al. Hellenic Journal of Cardiology 2023

Meta-analysis in angina: 18 placebo-controlled trials (n=12.995 patients)



Blood glucose levels (mg/dl) during IPGTT at 
baseline (after induction of diabetes) and after 8 
weeks of treatment in diabetic  and non diabetic 
rats



Passive avoidance test (PA). Bars indicate the 
latency (s) time to enter in the dark chamber 
during the retention session. 

novel Object recognition test (nORT). 
Bars indicate the Discrimination Index 
(s). 

Cassano V, Sciacqua A et al. Nutrients 2020

Apprendimento e memoria a lungo termine

Memoria di lavoro



Test depressivi

Forced Swimming test (FST). Bars indicate the Immobility Time (s)

Cassano V, Sciacqua A et al. Nutrients 2020

Cassano V, Sciacqua A et al. Int J Mol Science 2022



De Luca L et al. Plos One 2018

Riccio C et al. G Ital Cardiol 2023

Treatment of stable CAD patients with or without angina: insight 

from the START registry

N= 5070 pts, 20% W

25% age>75 yrs

31% DM, 68% previous AMI, 

75% DP, 72% previous intervention

73.2% with angina, 26.8% without 

angina



Baldasseroni S et al. JAGS 2016

Mean time between acute care hospital discharge and 

admission to the CR program was 12+10 days.

All participants attended a 5-day-per-week aerobic training

program in the outpatient Cardiac Rehabilitation Unit for

4 weeks at an intensity corresponding to 60–70% of VO2

Training sessions consisted of 30 minutes of biking or

calisthenics on alternate days. The calisthenics program

consisted of a warm-up period followed by eight exercises

for 2 minutes each followed by 1 minute of rest and

stretching of the muscles of the trunk aimed at improving

strength and flexibility and, hence, autonomy in common

daily activities. Progressive increase in resistance was

obtained by applying ankle or wristbands of increasing

weight (0.5 kg, 1 kg)

A 15% increase in physical performance indexes from 

baseline screening to the end of CR was chosen to 

represent a clinically meaningful improvement in 

very old adults



Prog Cardiovasc Dis 2022 

❑ CR is a comprehensive disease management program that utilizes exercise training, behavioral 

modification, education, and psychosocial counseling to optimize outcomes and functionality in 

patients with CVD

❑ CR s may be particularly helpful with addressing various geriatric-specific complexities in older

adults with CVD (exercise decline, diminished quality of life, and dependence)

❑ CR remains highly underutilized in older adults, novel remote-based and hybrid models are

promising alternatives to increase utilization and efficacy, especially given the additional

telemedicine infrastructure



Which Knowledge Gaps in Cardiovascular Care of the Older Adult 

Population

Despite the large impact of CVD on quality of life, morbidity, and mortality in older adults, patients

aged ≥75 years have been markedly underrepresented in most major cardiovascular trials, and

virtually all trials have excluded older patients with complex comorbidities, significant physical or

cognitive disabilities, frailty, or residence in a nursing home or assisted living facility.

As a result, current guidelines are unable to provide evidence-based recommendations for diagnosis

and treatment of older patients typical of those encountered in routine clinical practice

❖ Higher prevalence of comorbidities

❖ Undertreated, underdiagnosed, under-represented in clinical 

trials

❖ Higher vulnerability to complications with treatments



➢ Given the dynamic nature of CVD and aging, a routine periodic assessment of physical and cognitive function 

seems reasonable. 

➢ It is logical to assess multiple domains of functional capacity as a part of routine transitions of care, 

particularly as a means to assess vulnerability to falls, frailty, and progressive disability. 

➢ Exercise and individualized intervention programs for older adults to increase maximal functional capacity, to 

maintain independence and optimize QOL

➢ A composite of a 6MWT, SPPB, and MOCA exemplifies a type of assessment that can provide important 

perspective for a patient’s functional capacities at hospital discharge and before and after CR as a means to 

establish goals of care and organize management

Primary Endpoints

▪ Functional capacity
▪ Frailty
▪ Disability
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