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ELDERLY IS A PATIENT OLDER  AT 

LEAST 10 YEARS FROM HIS DOCTOR







Δυσλιπιδαιμίες στην Τρίτη ηλικία
Αντιμετωπίζονται διαφορετικά;
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2021 ESC Guidelines on cardiovascular disease prevention in clinical practice
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In elderly patients without established 
ASCVD it may be reasonable to use LLT 
(statins) to reduce risk

• Despite potential risk of SAMS

• Despite potential risk of new onset T2DM

• Despite concerns over drug-induced cognitive 
impairment

National Lipid Association

Bittner V et al. J Clin Lipidol 2025; 19: 215–237

SAMS, statin-associated muscle symptoms

T2DM, type 2 diabetes mellitus



Indications, Cautions and choices to Avoid for 
prescribing LLT in Elderly Patients

Baratta F et al. Drugs 2025; 85:801–812



Cognitive dysfunction  Cochraine review





Combination Moderate-Intensity Statin and Ezetimibe 
Therapy for Elderly Patients With Atherosclerosis

Lee S-H et al. J Am Coll Cardiol 2023;81:1339–1349

The RACING Trial



Ezetimibe and Cardiovascular Events in the Old-Old 
(EWTOPIA 75)
• Multicenter, prospective, randomized, open-label, blinded end-point evaluation; 

363 medical institutions in Japan 
• Patients aged≥75 years, with elevated LDL-C without history of CAD, n=3796

Ouchi Y et al. Circulation. 2019;140:992–1003

Primary outcome was a composite of sudden cardiac death, myocardial 
infarction, coronary revascularization, or stroke.

34% 40%



Objective

To determine whether pravastatin 40 mg 

will reduce coronary and cerebral events 

in elderly subjects with either pre-

existing vascular disease or with high 

risk of vascular disease

Shepherd J et al. Lancet 2002;360:1623–30.



Baseline Characteristics

Placebo Pravastatin

Mean Age (years) 75.3 75.4

Male (%) 48 48

History of CVD (%) 43 45

Current Smoker (%) 28 26

Hypertension (%) 62 62

Mean SBP/DBP (mmHg) 155/84 155/84

Diabetes (%) 11 11

Shepherd J et al. Lancet 2002;360:1623–30.



Baseline Lipids

Placebo Pravastatin

mmol/L (mg/dL) mmol/L (mg/dL)

Total-C 5.7 (221) 5.7 (221)

LDL-C 3.8 (147) 3.8 (147)

HDL-C 1.3 (50) 1.3 (50)

Trig 1.5 (133) 1.5 (133)

Shepherd J et al. Lancet 2002;360:1623–30.



Primary Endpoint

CHD Death, Non-fatal MI, Fatal or Non-fatal Stroke
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Shepherd J et al. Lancet 2002;360:1623–30.



Summary of Results 

• Pravastatin achieved a 15% RRR (p = 0.014) in 
the primary endpoint (CHD death, non-fatal MI, 
fatal or non-fatal stroke) over 3.2 years of follow-
up

• Pravastatin significantly reduced CHD events by 
19% (p = 0.006)

• CHD mortality decreased by 24% (p = 0.043)

• No difference in cognitive function was observed

Shepherd J et al. Lancet 2002;360:1623–30.



Design: Subset analysis of a randomized, 
controlled trial.

Setting: 80 hospitals and affiliates in the 
United States and Canada.

Patients: 1283 patients aged 65 to 75 years 
who had had myocardial infarction and had 
a plasma total cholesterol level less than 6.2 
mmol/L (240 mg/dL) and a low-density 
lipoprotein cholesterol level of 3.0 to 4.5 
mmol/L (115 to 174 mg/dL).

Intervention: Pravastatin, 40 mg/d, or 
placebo.

Measurements: Five-year event rates of 
major coronary events (coronary death, 
nonfatal myocardial infarction, angioplasty, 
or bypass surgery) and stroke.

Conclusions : Major coronary events, coronary death, and stroke 
were reduced by, respectively, 32, 45, and 40% in elderly patients; 
the number needed to treat (NNT) of older patients for 5 years was 
11 in order to prevent one major coronary event and 22 to prevent 
one coronary death .For every 1000 older patients treated, 225 
cardiovascular hospitalizations would be prevented compared with 
121 hospitalizations in 1000 younger patients



RRR
20%

Simvastatin + Ezetimibe Among ACS Pts 75 Years  Old 
or Older: (IMPROVE-IT)

Bach RG et al. JAMA Cardiol. 2019;4(9):846-854

18 144 patients enrolled (men 75.7%) 
5173 (28.5%)were 65 to 74 years old
2798 (15.4%) ≥ 𝟕𝟓 𝐲𝐞𝐚𝐫𝐬

Median follow-up 6 years

ARR
8.7%



Number needed to treat for primary prevention 
of MI and ASCVD by age

Bittner V et al. J Clin Lipidol 2025; 19: 215–237 





FUTURE STUDIES



• primary prevention in 18,000 older patients (≥70 years) 
• randomly assigned to receive atorvastatin 40 mg/d or placebo 



• 20,000 community-dwelling primary prevention patients age ≥75 years  

• randomly assigned to receive atorvastatin 40 mg/d or placebo 



To evaluate cost/effectiveness ratio, in real life, of statin cessation in people ≥ 75 yrs treated in 
primary prevention
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