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Basic problems in very elderly 

patients:

Frequent cardiovascular diseases, often in

association (CHF, CAD, AF, valve disease,

peripheral and cerebrovascular disease)

Poor prognosis in most CV diseases

Multiple co-morbidities

Polypharmacy ( CV and non-CV drugs)

Increased risk of adverse drug reactions:

- slower drug elimination (low Clcr)

- impaired compensatory mechanisms

- drug interactions



Congestive heart failure in very elderly 

patients: a representative example
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Octogenerians in EURO-HF I

Age >80 yrs Age <80 yrs

ÅPreserved LVEF               50.5% 40.1%

ÅMitral regurgitation            36.1% 31.6%

ÅAortic stenosis                   15.1% 7.6%

ÅAtrial fibrillation/SVT          48.9% 39.9%

ÅGFR < 30 ml/min               15.3% 9.3%

ÅSevere anemia                  22.9% 19.3%

ÅInfection                             41.5% 30.2%

ÅDementia/confusion           22.5% 8.2%

ÅP value < 0.001 for all



Co-morbid factors in 

octogenerians (%)
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HF medications in octogenarians with LVSD

(%)
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HF medications in octogenarians (%)
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Other CV medications in octogenarians (%)
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Non cardiovascular drugs in

octogenarians (%)
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Repeat adverse drug reactions causing 

hospitalisation in older Australians

M. Zhang et al. Br. J. Clin. Pharmacol. 2006; 63:163

Ageand frequency of ADR(subjects > 65 years ( n = 37216)

< 65          13.6 %

Å65 - 69      15.6  %

Å70 - 74      19.3 %

Å75 - 79      20.1 %

Å> 80          31.5 %

Influence of co-morbidity :

Å0                  4.4 %

Å1 - 3           33.9 %

Å4 - 6           33.2 % 

Å

CV drugs were the most frequent cause of ADR: 17.9 %







Prolongation of elimination half life 

of ACE-inhibitors in renal failure

Drug Clcr t1/2

(ml/min) (hours)
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Renal disease and CHF in the 

elderly:

1. Impairment of renal function is frequent in elderly patients

and represents a main cause of  adverse drug reactions

2. Serum creatinine alone does not allow estimation of renal

function

3. Reduced renal perfusion, drug treatment and pre-existing

renal dysfunction are risk factors of worsening RF

4. Dosage reduction in patients with RF (ACEi and Digoxin !)

5.   Avoidance of  NSAID and contrast media



Therapeutic goals in very elderly patients

Main questions:

ÅAre guideline recommendations valid also for the 

very elderly?

ÅWhat is the priority: improvement of 

symptoms/quality of life or influencing prognosis ?

ÅProphylactic drugs: is there a role for 1° prophylaxis 

(e.g. aspirin, lipid lowering drugs) ?



Brunner-La Rocca et al. Am Heart J 2006; 151: 949

Randomisation:

ÅStandard vs intensified therapy basedon BNP values

ÅStratification by age: ²75years versus 60-74years

ÅTherapy adjustments (ESC guidelines): 

baseline, visits after month 1, 3,and 6

ÅFollow-up: visits after 12 and 18 months

ÅEndpoints:

1°: survival free of anyhospitalisation, quality of life

2°: survival, survival free of HFhospitalisation


