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Geriatric cardiology melds cardiovascular perspectives 

with multimorbidity, polypharmacy, frailty, cognitive decline, and other 

clinical, social, financial, and psychological dimensions of aging. Although 

some assume that a cardiologist may instinctively cultivate some of these 

skills over the course of a career, we assert that the volume and 

complexity of older cardiovascular patients in contemporary practice 

warrants a more direct approach to achieve suitable training and a more 

reliable process of care.

https://www.sciencedirect.com/topics/medicine-and-dentistry/geriatric-cardiology
https://www.sciencedirect.com/topics/medicine-and-dentistry/multiple-chronic-conditions
https://www.sciencedirect.com/topics/medicine-and-dentistry/polypharmacy
https://www.sciencedirect.com/topics/medicine-and-dentistry/frailty
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The incidence of cardiovascular disease (CVD) increases with age 

• 40% in adults aged 40–59 years

• 75% in those 60–79 years 

• 86% in those >80 years



Despite the fact that older people use the largest share of all medications, they 

have been clearly underrepresented in clinical trials

This problem has concerned treatments for cancer, cardiovascular 

disease and many other illnesses

One recent example was COVID-19 vaccine trials, in which only 1.7% of the 

study populations were 75+ years, whereas they were the first age group that 

had to be vaccinated











Evaluation of frailty





Frailty evaluation

If the presence of frailty is identified after screening, or the patient 

is presenting a manifest form of frailty, a more detailed 

assessment of the specific deficit evidenced or a comprehensive 

geriatric assessment is indicated. It is a crucial step to recognize 

the frailty domains, their components and their relative weight in 

order to give a tailored personalized response to the patients’ 

peculiar needs.



…in order to give a tailored personalized response to the 

patients’ peculiar needs…

Frailty screening tools should be sensitive, specific, quick to administer, 

validated for screening, and not requiring specific equipment



Short multidomain screening

Proposed as minimum screening in patients 

considered for transcatheter aortic valve replacement 

including the Essential Frailty Toolset, malnutrition, 

depression and disability screening 











In primary prevention, people ≤ 75 years old should be 

treated according to the level of risk whereas older 

subjects may be considered for initiation of statin 

treatment if at high or very high risk. 

The recommendation is to start with lower doses due to 

comorbidities - in particular renal impairment - altering 

pharmacokinetics, with potential accumulation and drug-

drug interaction, and then titrate to target with caution.



• Low-dose aspirin does not provide a significant 

reduction in major adverse cardiovascular 

events nor improve disability-free survival.

• Aspirin use is associated with a clinically 

meaningful increase in major bleeding 

events.



In the setting of secondary prevention, low-dose aspirin 

(75–100 mg) remains indicated, provided that bleeding 

risk is carefully assessed and periodically reassessed.



• Cardiovascular disease in older adults occurs 

amidst multiple comorbid conditions and 

geriatric syndromes.

• To meet the needs of older adults, clinicians 

should consider multicomplexity, cognition, 

physical function, and social factors. 

• Clinicians should formulate comprehensive 

geriatric cardiology care plans grounded in 

individualized health care goals and 

preferences
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