Welcome address

Dear Colleague,

By 2035 it has been estimated that about 25% of the world's population will be 65 years or older. Cardiac
function is altered in an age-related manner and cardiovascular diseases increase with increasing age.
Increasing age is a major predictor of death from stroke and approximately 25% of the elderly if suffering
from CVD. Similar figures are reported for isolated hypertension. Considering these notable figures we may
ask ourselves: are we doing enough in diagnosing these patients? What evidence do we have to choose an
appropriate treatment? Should we be more aggressive or stay conservative with the existing treatment
options? How could we optimize the patient follow-up? In other words should we consider our today's
knowledge and practices as “good” and will this be “enough” to face the ever-growing elderly population?

In this context the Course Directors and Program Committee, constituted by Professors Aladar Rénaszéki
(Budapest, Hungary) and Olivier Hanon (Paris, France) are very pleased to welcome you to join the first edition
of the European Cardiology Conference on the Elderly Patient that will be held from December 5
to 7, 2008 in Budapest, Hungary.

The purpose of this Conference is to help you to identify cardiac changes which are characteristic of physiologic
aging and not disease, to highlight the altered presentation and modifications of therapy for elderly patients with
common cardiovascular diseases such as hypertension, atrial arrhythmias, and coronary artery disease, and to
identify cardiovascular diseases and treatments which are unique to older populations.

In order to offer you the latest innovative and clinically relevant findings in the management of the elderly
patient, the Course Directors and Program Committee and a large panel of internationally renowned
experts will present a customized scientific program covering a wide range of prominent issues you may
encounter when facing this growing and particularly fragile patient population.

The following primary educational objectives have been defined for this conference:

v to inform Cardiologists about the latest scientific advances with regard to the elderly patient;
v to focus on new and emerging medical therapies;

v to assess and to improve diagnostic aspects in this special population;

v to allow Cardiologists meeting and debating with international experts on (controversial) issues,
challenges, and special cases related to their daily practice.

On behalf of the Program Committee and Organizing Committee we wish you an instructive course and
pleasant stay in Budapest - the capital with world's largest number of thermal springs...

, (v

Eduard Otte, MD Valérie Callies, MD
Organizing Committee Local Conference Organization




1* European Cardiology Conference

on the Elderly Patient

Dates

The conference will startin the afternoon of Friday December 5 with registration at 15h30 followed
by the Welcome Address in the Plenary Lecture Room at 16h30. The course will end on Sunday
December 7 at 13h00.

Lecture room
4 Ballroom &l

Conference opening hours

o Friday: ..o 15h15-18h30
& Saturday: ..o gh45-18h15
o Sunday: ..o 9h00-13h15

Language

The official languageé is English. To insure optimal understanding 4l lectures and debates will be
in English and be translated simu\taneously into Hungarian. For this purpose headphones will
be distributed at the beginning of each session.

Conference format

The Conference is designed to allow maximum interaction between participants and faculty.
After each topic presented during the Academic Plenary Sessions questions will be answered
during a panel discussion.

Conference badges

Your persona\ conference badge allows you to access 10 all Conference facilities and activities and
is necessary 0 obtain CME credits. At the meeting venue attendees areé expected t0 wear their
conference badge Visibly and at all times. No badge = No access




Scientific Program

Saturday, December 6 Friday, December 5

Sunday, December 7

15h30-16h00
16h30-17h00

17h00-18h15

9h00-10h15

10h15-10h30
10h30-11h45

11h45-13h15

13h15-14h30
14h30-16h00

16h00-16h30
16h30-18h00

10h00-12h00

12h00-12h15
12h15-13h00

Registration
Welcome address by Course Directors and Introductive lecture:
Epidemiology and prevention of cardiovascular diseases A. Ronaszéki
in the Elderly
Coronary heart disease in the very elderly R.G. Kiss
m Diagnostic strategy J. Belmin
®m Angioplasty or not in acute coronary syndrome and chronic situations W. Desmet
m Are the guidelines for medical therapy applicable? P. Assayag
Atrial fibrillation D. Milicié
m Atrial fibrillation and comorbidities D. Mili¢i¢
m Therapeutic strategy of atrial fibrillation in the very elderly J. Borbola
m Anticoagulants or antiplatelet agents? A. Gentric
Break
Hypertension in the very elderly 0. Hanon
m Blood pressure and cardiovascular risk R. deChatel
m Hypertension and cognitive decline O. Hanon
m Strategy for antihypertensive therapy A. Bénétos
HYVET study: a new era in the management of C. Thuillez

very elderly hypertensive patients
Symposium sponsored by EUTHERAPIE

m HYVET: main results O. Hanon
m Impact of HYVET results on heart failure prevention in the elderly? F. Digvart
m Pharmacological and clinical properties of the combination indapamide/perindopril C. Thuillez
Lunch
Management of Heart failure in the very elderly A. Ronaszéki
® Heart failure and comorbidites A. Rénaszéki
m Specificities of diagnostic N. Nyolczas
® |nterest of BNP J. Dagorn
m Specificities of treatment JP. Emeriau
Break
Vascular risk factors in the very elderly L. Szollar
m |s metabolic syndrome a realty in the very elderly? L. Szollar
® Lipid management in the elderly E. Duron Garnier
m \What antidiabetes therapy in the very elderly? S. Conroy

Clinical cases and

Discussion Cardiogeriatrics Test J. Borbola / S. Conroy / E. Duron Garnier
In this special session the Conference Experts will present different interesting Clinical Cases. This
session also allows much interactivity between Attendees and Conference Experts and is the ideal
occasion to debate on issues and challenges you may encounter in your daily practice.

During this session the outcomes of Cardiogeriatrics Poster Test will also be presented.

Closing remarks by Course Directors

Collection of evaluation forms
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on the Elderly Patient

Course accreditation

The European Cardiology Conference on the Elderly Patient
(ECCEP 2008) is held under the auspices of the Hungarian Society of
Cardiology and the European Board for Accreditation in Cardiology
(EBAC) for 9 hours of external CME credits.

Each participant should claim only those hours of credit that have actually been spent in the
educational activity. EBAC works according to the quality standards of the European Accreditation
Council for Continuing Medical Education (EACCME), which is an institution of the European Union

of Medical Specialists (UEMS).

To obtain the accreditation certificate, please present the completed Standard Fvaluation Form on
gunday December 7 after the closing remarks at the Conference Hospitality and Accreditation
Desk. The accreditation certificate will be granted in
the weeks following the event.

eucep.com

In compliance with EBAC/EACCME guidelines, all
speakers/chairpersons part'\c'\pat'\ng in this program
(satellite symposia excluded) have disclosed of
indicated potent'\a\ conflicts
of interest which might
cause a bias in the
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Coronary heart disease in the very elderly

Dr. Rébert Gabor Kiss, MD, PhD, FESC
Dept. of Cardiology - AEK Hospital - Budapest, Hungary

A

e Dr. Kiss is currently Head and Chief Cardiologist of the Department of Cardiology at the State
Health Center (AEK) in Budapest as well as the General Secretary and Board Member,
Hungarian Society of Cardiology. He is member of the Cardiovascular Research Group,
Hungarian Academy of Sciences - Semmelweis University and since 1997 he acts as a
referree for Thrombosis and Haemostasis and the European Heart Journal.

From 2001-2003 Dr Kiss was the President of Hungarian Society of Thrombosis and
Haemostasis and is since 1995 faculty member, Thrombosis and Vascular Center, Budapest,
World Heart Federation. Since 2003 he is member of the Working Group on Thrombosis and
Haemostasis of the European Society of Cardiology.

Coronary heart disease in the very elderly
Prof. Joél Belmin, MD, PhD

Dept. of Gerontology - Charles-Foix University Hospital - Ivry-sur-Seine, france

Diagnostic strategy




Coronary heart disease in the very elderly
Prof. Walter Desmet, MD, PhD

Dept. of Cardiology - University Hospital Gasthuisberg - Leuven, Belgium

m Walter Desmet is Director of the Cardiac Catheterization

Laboratory and Director of Interventional Cardiology in the

University Hospitals of Leuven since 2001, where he serves
as Head of Clinic. He also leads the Angiographic Core

Laboratory in Leuven.

He was assigned professor at the Faculty of Medicine of

the Catholic University of Leuven, in 1994, soon after
obtaining his PhD in Medical Sciences.

He graduated summa cum laude as a medical doctor in
1985. He holds a certificate of Intensive Care Medicine,

and is an active member of the European Society of

Cardiology.

Since 2003, he is Associate Editor for the European Heart
Journal, responsible for all submissions regarding

Interventional Cardiology and Acute Coronary Syndromes.

Over the last years, he has served as a steering committee

member in many international multicenter trials.

He (co-)authored many publications in the field of

interventional and acute cardiology, and was the first to
describe the syndrome of “Left ventricular apical

ballooning” in white patients.




Angioplasty or not in acute coronary syndrome and chronic situations

f ! Number of Recommended Therapies Received 4k
Number Needed to Treat by { \i! s el i @

Patient Age and Baseline Risk

- 10%
Age = <75 —|->=75

Adj. OR* 0.71 (0.67,0.75) 0.79 (0.75,0.83)

- 25%

1 Yr mortality

Lujeuop Jeak |

Number Needed to Treat
% In-hospital Mortality

Il ll | IS
<50yrs 50-64yrs 65-74yrs 75+ yrs
) Therapies = 1) Acute Aspirin, (2) Acute Beta-blockers, (3) Acute Heparin, (4) GP lib/llla
Patient Age inhibitors with PCI, (5) Cardiac Catheterization <48 hours

Alter, AmJ Med. 2004;116:540-545
Alexander et al, JACC 2005;46:1479-87

*Mortality Estimates based on AMI patients treated in Ontario from 1997-2000

Number of Recommended Therapies *

Odds Ratio of In-Hospital Mortality
According to Acute Therapy Received
Among Patients Aged 2 75 Years

In-Hospital Mortality With Increasing
Adherence to Recommended Therapy

Aspirin 0.58 - 0.73

189
[ 14,7
: 11 05 114
! T 83 8 : m Age >=90

4] 6.7 6.2 « Age 75-89 Beta-blocker 0.61-0.74
I Heparin 0.96 - 1.17
1 . Cath within 48 h 0.64 - 0.77

0-25%  26-50%  51-75% 76-100% GP llb/Illa inhibitor

Therapies = 1) Acute Aspirin, (2) Acute Beta-blockers, (3) Acute Heparin and Cardiac
Catheterization <48 hours, (4) GP lIb/llla inhibitors with PCI Cath + llb/llla i 0.84 - 1.06

Skolnick et al, JACC 2007,49:1790-7
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Coronary heart disease in the very elderly
Prof. Patrick Assayag, MD, PhD

Dept. of Cardiology - University Hospital Bicétre - Le Kremlin Bicétre, France

Are the guidelines for medical therapy applicable?

Atrial fibrillation

Prof. Davor Milici¢, MD, PhD, FESC

President, Croatian Cardiac Society - Head, Dept. of Cardiovascular Diseases - Director, Heart Transplant Programme -
Zagreb University School of Medicine - University Hospital Center Zagreb - Zagreb, Croatia

Atrial fibrillation and comorbidities




Atrial fibrillation

Prof. Jozsef Borbola, MD, PhD, FESC

National Institute of Cardiology - Budapest, Hungary

Therapeutic strategy of atrial fibrillation in the very elderly

Atrial fibrillation

Prof. Armelle Gentric, MD, PhD

Brest University Hospital - Dept. of Geriatrics - Brest, France

2

Anticoagulants or antiplatelet agents?




Hypertension in the very elderly
Prof. Rudolf deChatel, MD, PhD, DSc

1 Dept. of Medicine - Semmelweis University - Budapest, Hungary

Blood pressure and cardiovascular risk

m Professor Rudolf de Chétel received his M.D. degree at
the Budapest University Medical School in 1962, and
obtained his Ph.D. and D.Sc. degrees from the Hungarian
Academy of Sciences. Since 1968 he has been working as a
clinician at the 1 Department of Medicine, Semmelweis
University Budapest. After having completed a 1-year
fellowship in the laboratory Professor Reubi at the University
of Berne, Switzerland, he established the Nephrology and
Hypertension Unit at the Department in Budapest. His
clinical research work in the field of sodium metabolism and
hypertension diabetic patients was awarded by the
Hungarian Academy of Sciences with the degree of D.Sc.
He became full Professor of Medicine in 1992, and he was
appointed Chairman of the 1 Department of Medicine from
1993 to 2003. Meanwhile he served two 3-year terms as
Dean of the Faculty of Medicine from 1991 to 1997.

Professor de Chatel became member of the Executive
Committee of the International Society of Internal Medicine
(ISIM) in 1994, and was elected President of ISIM for the
period of 1998-2000. He is also President of the Hungarian
Society of Hypertension. He has published over 100 papers,
the majority of them in international journals.

For his scientific merits he was given the Award of the
Hungarian Academy of Sciences in 1994, the national Albert
Szent-Gyorgyi Award in 1997, and the Eszter Torok Memorial
Award in 2000.

In the industrialized countries half of the population
dies as a result of cardiovascular diseases; in about
80% of these patients hypertension plays a pivotal
role in the pathogenesis. The beneficial affect of
antihypertensive treatment was first demonstrated by
the prospective, randomized, double blind clinical
studies in the early 1970s. Data obtained in thousands
of patients revealed that the incidence of stroke could
be reduced by almost 40% while the morbidity and
mortality of coronary heart disease dropped by merely
16%. The most spectacular result — more than 50%
reduction — was obtained in the prevention of chronic
heart failure. The disappointing data on myocardial
infarction were, however, improved when elderly
patients with isolated systolic hypertension were
prospectively studied in several large studies, in these
patients the diuretic/beta-blocker based therapy
or calcium antagonist treatment could prevent
fatal coronary events by about 30%. Newer
antihypertensive drugs (ACE inhibitors, ARB-s) could
amend the efficacy of therapy, particularly in patients
with associated clinical conditions (diabetes, PAD,
nephropathy) and in those surviving hypertension-
related  cardiovascular ~ complications.  Recent
international guidelines uniformly emphasize that
cardiovascular morbidity and mortality can be reduced
most efficiently by treating patients aggressively to
target blood pressure.
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Hypertension in the very elderly
Dr. Olivier Hanon, MD, PhD

Dept. of Geriatrics and Gerontology - Broca University Hospital - Paris, France

Hypertension and cognitive decline

1




Hypertension in the very elderly
Prof. Athanase Bénétos, MD, PhD

Dept. of Internal Medicine and Geriatrics - University of Nancy - Nancy, France

Strategy for antihypertensive therapy

m Athanase Bénétos is Professor of Internal Medicine and
Geriatrics, and Chairman of Geriatrics, at the University of

Nancy, France. He is also a Senior Researcher at INSERM
(National Institute of Biomedical Research) Unit 684, as well

as Chief of the University Centre for Research and Education
on Ageing (Centre EFORVIE, University of Nancy).

Prof. Bénétos received his PhD from the University of Paris

VI and was Senior Consultant in Hypertension at the

Broussais Hospital, Paris, from 1988 to 2002. He was also
Chief of the Epidemiology Department of the Medical Center

d'Investigations Preventives et Cliniques, Paris, from 1995 to
2002. His research interests include biomarkers of ageing,

telomere dynamics, epidemiology, genetics and treatment of

the age-related changes in large arteries, as well as the role
of hypertension and other risk factors on cardiovascular

morbidity and mortality. Prof. Bénétos has authored more

than 170 papers published in peer-reviewed international
scientific journals.
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Management of heart failure in the very elderly

Prof. Aladar Ronaszéki, MD, PhD, FESC
Dept. of Cardiology - Péterfy Hospital - Budapest, Hungary

Heart failure and comorbidites

Management of heart failure in the very elderly

Dr. Noémi Nyolczas, MD, PhD, FESC
Dept. of Cardiology - AEK Hospital - Budapest, Hungary

Specificities of diagnostic

13




Management of heart failure in the very elderly
Dr. Joél Dagorn, MD

h Heart Failure Dept. - René Dubos Hospital - Pontoise, France

m Dr. Dagorn is a cardiologist and an expert in the field of
congestive heart failure (CHF) and outpatients

management. He is also particularly interested in sleep
disordered breathing in patients with CHF. Furthermore,

he initiated and participated at works on the topic of

echocardiographic use in patients with pulmonary
hypertension. At the present time, he works at the

Therapeutic Unit of Heart Failure (Prof. Jourdain) at
Pontoise Hospital (France) where he focuses on

biomarkers (especially natriuretic peptides) and right

ventricular function. He has published articles in
international journals and presented communications in

many congresses. He is member of the French Society

of Cardiology Group of “Heart Failure and
Cardiomyopathies”.
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Interest of BNP

Heart failure has become a major public health problem

Elderly and very elderly patients represent an
increasing part of the patients with congestive heart

NATRIURETIC PEPTIDES : BNP and NT-proBNP

-hormones coming mainly from ventricles
-only small amounts are stored in granules
-secreted and released in the blood flow in response

failure (CHF) to increased wall stress
ks F ‘s prepro-BNP Cardiomyocyte
%-i 4§ &, (134 aa)
i g ; 2 I:I peptide signal (26 aa)
. HECLAN  w! , , pro-BNP
‘"' T = “wv_u' i 108 aa Corin
e e | /(/’ )_ prohormone gonyertase
A : Prevalence of HF by sex and age rd
(IMPROVE CHF ) (NHANES: 1999-2004) Blood flow
BNP NT-proBNP
Rosamond Circulation 2008; 117: e25-e146 (32 aa) (76 aa)
FACTORS ASSOCIATED WITH HIGH LEVELS : DIAGNOSIS OF HF :

-Advanced age

-Female gender

-Renal dysfunction

-Other heart diseases : atrial fibrillation, coronary
heart diseases

-Pulmonary diseases :chronic obstructive pulmonary
disease, asthma, pulmonary hypertension

-High output states: severe sepsis, cirrhosis,
hyperthyroidism

FACTORS ASSOCIATED WITH LOW LEVELS :

-Obesity
-Flash pulmonary oedema

Clinical evaluation, ECG, Chest X-ray
+ BNP/Nt-proBNP if uncertainty...
|

v v
BNP < 100 pg/ml BNP 100-400 pg/ml BNP > 400 pg/ml
NTproBNP <400 pg/ml NI proBNP 400-2000 pg/mi NT proBNP > 2000 pg/ml
CHF unlikely  Uncertain diagnosis  CHF likely
Echocardiography
ESC guidelines 2008
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Management of heart failure in the very elderly

Prof. Jean-Paul Emeriau, MD
Dept. of Internal Medicine and Geriatrics - Bordeaux University Hospital - Pessac, France

Q
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Specificities of treatment

Treatment of heart failure in elderly

1 Reduction of

4 slowing disease course

5 reduction of mortality

Angiotensin-converting enzyme inhibitors

and heart failure in elderly

In the epidemiological studies
age is a limiting factor for
- ACE inhibitor prescription
- prescription of recommended dosages

Heckman GA Can J Cardiol 2004; 20: 963-9
Manyemba J Eur J Heart Fail 2003; 5: 693-6
Masoudi FA Circulation 2004; 110: 724-31

Sudden death

SENIORS Study 2128 patients mean age: 76 yrs

N
o

~ Nebivolol — Placebo
Flather MD. Eur Heart J 2005;26:215-5

N
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Heart failure treatments

Euro Heart Failure Survey Komajda M Eur Heart J 2007; 28: 1310-8
%

100 (1 *
90
80
70
60
50
40
30
20
10

> 80 years

M « 80 years

diuretics

betaB spironolac  nitrates

*p<0.0001, #p <001
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Vascular risk factors in the very elderly

Prof. Lajos Szollar, MD, PhD, DSc
Dept. of Pathophysiology - Semmelweis University - Budapest, Hungary
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Is metabolic syndrome a reality in the very elderly?

Metabolic Syndrome as a vascular risk factor in the elderly

Pro

Contra

uS(AM)wnmmmdmu

@ 38% increased

fisk Msmmww even afec

adjusting for tracitional cardiovascuar risk factors and the indvidual
syrdrome

domains of the metabolc
Scutens et al Diabetes Care 2005 28 882

At baseline. in both men and women there was &
association with stroke (JOR] * 167inmen and OR » 172 in
women) and diabetes (OR = 458, in men and OR = 515 in women).
During 4-year follow-up, nondabetic men with MS had a risk of CVD
mortalty 12% higher companed 10 those wihout MS, whereas no
grficant dfferences were found in women

Maggi et al. J Gerontology: A Biol Sci Med Sci 2006 61A: 505

Auwmwmmmamm stroke

Simons ef al. Med J Australa 2007 186 400

MS 5 not tself asscciated with moralty but may imorove the
uesfulness f IL-5 a5 a mortalty predicior in old age.
Ravagha of al. Diabefes Care 2006 29.2471

Subjects over 70 years are at high risk for vents.
In this group 1 associated with a significantly greater risk.
Butier ot al . J Am Coll Carciol 2006 471595

of AMI 10F-
crflena is not different signiicantly from the resuls cbtaned n
subjects with MS o without MS. Diagnostic criteria of the IDF for the
MS are not valid for the elderly population.
Motta ot . Arch Gerontol Geratrics xxx (2008) xxx-xxx (in press)

mwmwmmmummu’bm

Substantially higher proportons of deaths were attr&xtable 10 EFG.
(poputaton

807 CVD avert i st kot

most strongly Incident CHD.
Resuits support that ik the presence of MS with the development of
CVD. and further underscore the importance of recognizing and
treating high blood pressure.

McNed of af. J Am Gevialr Soc 2006 541317,

atirbutabie risk fracton
[PAR%], 22.2%) than to MS (PAR%. 6.3%). These findings suggest
Srrited usity of MS for predicting total or CVD mortalty in older ackits
compared pets and

alone.
Mozzaffankan of ol . Arch infern Medt. 2008168 969

MS predicts CVD montalty as a marker in elderly subyects, but not
Above the risk asscciated with its ndridual components.
Wong of al Eur Heart J 2007 28 857

Metabolc syndrome and its components are associated with type 2
diabetes but hirve weak of N0 38S0CASON with vascular fisk in eiderly
mwmmmmmm

risk for Gsease and

diadetes are.
Sattar of ol Lancet 2008 371:1927

Szollar: Is metabolic syndrome....ECCEP 2008 Budapest

Relative risk of death according to MS e e 2 e

Cardiovascular Health Study R L e e
(4258 older adults, age at baseline 73 y, follow-up 15 y) poA

o8
T M e mm
Waist Cecarnterence, cm

30 0006 9590100008 2108
Wt Crcumerence, em

Mozaffarian D et al.
Arch Intern Med. 2008;168(9):969-978
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Risk of mortality according to individual gyoniion 2o Wighcarider, mp.

metabolic syndrome criteria

g 15 '
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MS criteria Absent Present (HR) 2 s

R T T )

Abdominal 1 0.94 .é MOL Chalesterol, mgidL HOL Cholessest, mytl

obesity 0 0
15 1 4
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Low HDL 1 1.00 [0

T v T 7y e ST e
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1 20

EFG 1 1,39 1s o T RA
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ms 1 122 . e
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® lo o % e\
Fasting Ghacose. meL Faeting Ghcese ng'aL
Szollar: Is syndr ECCEP 2008 Bud: J

Hazard ratios for CVD and DM associated with MS in
PROSPER (Prospective Study of Pravastatin in the Elderly at

Risk) and BRHS (British Regional Heart Study)
Sattar et al. Lancet 2008; 371: 1927-35

PROSPER (4812 non-diabetic CcvD Diabetes

individuals 70-82 years, 3.4 y)

Metabolic syndrome 1.07 4.41

BMI 0.99 2.51

Triglycerides 1.10 210

HDL cholesterol 1.15 2.09

Fasting glucose 0.94 18.42

BP 1.23 247

BRHS (2737 men aged 60-79 y, 7 y) CVD Diabetes

Metabolic syndrome 1.27 7.47

Waist circumference 1.08 3.86

Triglycerides 117 2.50

HDL cholesterol 1.46 3.49

Fasting glucose 1.05 5.97

BP 1.68 3.60
Szollar: Is b y ECCEP 2008 Bud.

Is metabolic syndrome a realty in the very elderly?
As a predictor of total and CVD mortality: probably no.

* In both men and women there was a significant association with stroke ([OR] = 1.67,in men
and OR = 1.72, lnmmcn)nnddhbotu(OR-‘ﬁ in men and OR = 5.15 in women)
During 4-year 1ollw-u nondlabﬂu: men with MS had a risk of CVD momﬂty 12'/. Ighor
compared to those ut MS, whereas no llgnlﬁcam differences were found in women.
Maggi et al. JGcronMogy A Biol Sci Med Sci 2006 61A: 505

+ In PROSPER and BRHS studies, BMI or waist and
cutoff polntl were not nlocilhd with risk of urdlovucular disease, but all five
p rhk of et diabetes. Metabolic syndrome and its
but have weak or no association with

vascular risk In elderly po:ultﬁom. wxﬁnﬂnﬂ that lﬂnmpts to define critorla that

simultaneously predict ri:
Clinical focus should remain on establishing optimum risk algoﬁthm for nch disease.

Sattar et al. Lancet 2008; 371: 1927-3

m}& were attributable to EFG lnd

(population af uu‘lo risk fucﬁon LFAR% 5 22.2%) than to MS (P,

mu -Imlllv whm we uud WHO or i ﬁndlngl l u! Ilmlhd uﬁl of

n older adults compared nm:munt

‘nﬁng slucon and blood pressure llom Mozzaffarian et al., Arch Intern M

J valence of AMI and stroke determined according to the IDF-criteria is not different
slgn icantly from the results obtained in either the elderly ulation with “normal’ or

waist (WC), nor in subjects with or without MS. Diagnostic
criteria of the IDF for the MS are not valid for the elderly popullﬁon llom etal., Arch
xxx (2008, (in press)

Szollar: Is bolic synd ECCEP 2008 Budap
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Vascular risk factors in the very elderly

Dr. Emmanuelle Duron Garnier, MD
Dept. of Geriatrics and Gerontology - Broca University Hospital - Paris, France
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Lipid management in the elderly

Recommendations considering studies in the elderly

Eliminate Hypothyroidism

In elderly people measure CK before initiating statin
] tional Cholester ducation program Adult treatment panel 111 guidelines
(before PROSPER) seems inappropriate for the elderly

A Statin treatment is recommended in secondary prevention (CHD, Stroke) between 70
and 80 years old

A Statin treatment is not recommended in primary prevention after 80 years old

A statin treatment prescribed in primary prevention may be continued after 80 years

old
If multiple cardio-vascular risk factor
no other disease that will reduce life expentancy
Statin well tolerated

How low to target LDL in the elderly? (Davidson MH)
Prove-it in favor of an aggressive LDL-lowering
But higher rate of side effects

[t is time for a cardiovascuclar primary prevention
trial in the elderly ? (Stroke. 2007;38:441-50)

2X2 factorial trial

Placebo or a statin (double blind fashion)

1 or 2 blood pressure-lowering regimens

Statin will be chosen in order to obtain an LDL
mg/dl
Subjec 70 years old with 50%

Free of cal evidence of CV disease, diabetes

Without comorbidities likely to limit survival to < 5 years

Primary end-point: MI, CHD death, congestive heart
failure, stroke

Sample size needed: 1,800 subjects

Conclusion

Statins underprescribed: statin utilization is 40

to 60% in the elderly after MI

High cholesterol treatment for elderly people

is justified in secondary prevention
If

- Life expectancy is quite high with a good quality of life

— The patient agrees to undergo new treatment
Other pathologies and other treatments are taken into account
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Vascular risk factors in the very elderly
Dr. Simon Conroy, MD

University of Leicester School of Medicine - Leicester, United Kingdom

m Simon works as a Senior Lecturer and geriatrician at

the University of Leicester, where he moved from a Clinical

Lecturer post in Nottingham. He graduated from the
European Academy of Medicine for Ageing in 2005.

His PhD thesis is on falls prevention in older people.

His main clinical interests are acute and interface
geriatrics. His research interests are varied, including

falls prevention (RCT), advance directives and ethics,
and nutrition in stroke (RCT). He is deputy honorary

secretary of the British Geriatrics Society and sits on

a number of national and international panels relating to
the health care of frail older people.

22




What antidiabetes therapy in the very elderly?

Epidemiology of Diabetes in Older People

Prevalence 7-30%
Delays in diagnosis & treatment significant

IGT/sub-clinical DM precedes diagnosis by 12 years
— Many have already developed vascular complications

Overt vascular complications increases risk

— Onset of heart failure in older subjects with diabetes drops 5-year
survival from 85% (HF-free) to 21% (HF-present)

High Glucose Levels and Symptom Profiles
Patients aged 70+

Lethargy

Increased micturition

usually glucose >11 mmol/l

increased fall rate
dehydration
incontinence

Visual impairment

poor mobility

Erectile impotence
Pain

Cognitive impairment

complicated by vascular disease

psychomotor slowing

Depressive symptoms

Sinclair AJ, 2005: Based on observations of »100 patients aged 70+years with moderate

to poor glycaemic control : HbA1c >8.5%

Impact of function, cognition & mood
on treatment

* Mobility limitation interacts with exercise

* Impaired cognition impacts on delivery
of diabetes therapy

» Depression impacts on compliance

oo Uni\{ersily of
o Leilcester

Conclusions

» Diabetes, vascular
disease and ageing lead
to complexity of illness

Older patients may have
impaired lower limb
function, mental
impairment or depression

The focus must be on

maintaining wellbeing and

functional status

Larger scale clinical
intervention studies
designed to include older
subjects are needed —
otherwise important
questions will remain
unanswered
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