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By 2035 it has been estimated that about 25% 
of the world’s population will be 65 years or 
older. A dual challenge for the 21st century is to 
link progress in basic and behavioral research 
with a well-developed health-care system that  
provides evidence-based care for the growing 
number of older people.

Biomedical research to investigate the 
underlying mechanisms of aging and research 
into behavioral interventions that slow or 
reverse age-related physical or men tal decline 
are rapidly evolving. For example, studies that 
have evaluated approaches to reduce func-
tional or mental decline in human aging favor 
the positive effects of continued mental activ-
ity and physical activity. Older patients with 
coronary artery disease have exercise train-
ability comparable to that of younger patients 
participating in similar exercise rehabilitation 
programs, and show similar improvements in 
quality of life. Consequently, older individu-
als, with or without coronary artery disease, 
should be strongly encouraged to undertake 
an exercise program. Unfortunately, the gen-
eral public and health-care providers and the 
practice style of upcoming physicians are 
focused on medical technology and pharma-
ceuticals rather than on evolving basic and 
behavioral scientific knowledge. Thus, one 
of the most critical challenges concerning 
the elderly is how to convey such scientific 
progress to all training physicians and how 
to implement a greater focus on exercise 
and behavioral programs into the health-care 
 system in general.

From a more-specific, clinical perspective 
there are other challenges. Cardiovascular 
diseases such as coronary artery disease and 
myocardial infarction, congestive heart failure 
and atherothrombotic or hemorrhagic stroke 
are the leading causes of morbidity and mor-
tality in the elderly. The challenge here is how 
to prevent the occurrence and recurrence of 

these diseases, since at this frailer stage in 
life they result in a high financial burden to the 
health-care system and society. With appro-
priate postinfarction therapy there is a similar 
reduction in morbidity and mortality between 
older and younger patients, but, despite the 
evidence, these drugs are underused in the 
older postinfarction patient.

In Western countries, congestive heart 
 failure is the number one discharge diagnosis 
for older adults and is associated with more 
than 300,000 deaths annually in the US. The 
frequently dramatic clinical manifestations of 
the syndrome and beneficial response to ther-
apy probably explain the high use and com-
pliance of proven base medications, which 
confer benefit in the elderly. The most critical 
issue, however, is to administer appropriate 
therapy in the earliest stages of ventricular 
dysfunction.

The incidence of atherothrombotic and 
hemorrhagic stroke is also increased in the 
elderly. The impact of stroke on patients’ sur-
vival and quality of life is so great that preven-
tive strategies directed toward the control of 
hyper tension, which can result in either type of 
stroke, and atrial fibrillation, which often leads 
to embolic stroke, are of the utmost impor-
tance. Despite various randomized trials show-
ing a significant reduction in stroke rate with a 
thiazide-type diuretic or a long- acting dihydro-
pyridine calcium-channel blocker, the systolic 
blood pressure control rate in the elderly is less 
than 20%. Furthermore, atrial fibrillation raises 
the risk of stroke fivefold, but anticoagulation is 
only given to about 50% of elderly patients.

The science of aging is advancing dramati-
cally, as are the potential preventive and thera-
peutic strategies for the most prevalent 
diseases. There is, however, a huge gap 
between the recognition and application of 
such  therapies. The challenge is to overcome 
this gap.

Cardiovascular disease in the elderly: a challenge 
for science and clinical care
Valentin Fuster

…older 
individuals, 
with or without 
coronary 
artery disease, 
should be 
strongly 
encouraged 
to undertake 
an exercise 
program

V Fuster is the Editor-
in-Chief of Nature 
Clinical Practice 
Cardiovascular 
Medicine.

Competing interests
The author declared he has 
no competing interests.

www.nature.com/clinicalpractice
doi:10.1038/ncpcardio0370

Nature  Publishing Group© 2005


	Cardiovascular disease in the elderly: a challenge for science and clinical care


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (None)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage false
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 450
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.00000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 450
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.00000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 2400
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.00000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck true
  /PDFX3Check false
  /PDFXCompliantPDFOnly true
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    0.30000
    0.30000
    0.30000
    0.30000
  ]
  /PDFXOutputIntentProfile (OFCOM_PO_P1_F60)
  /PDFXOutputCondition (OFCOM_PO_P1_F60)
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /Description <<
    /JPN <FEFF3053306e8a2d5b9a306f300130d330b830cd30b9658766f8306e8868793a304a3088307353705237306b90693057305f00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /FRA <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU <FEFF004e005000470020005000520049004e005400200050004400460020004a006f00620020004f007000740069006f006e0073002e002000320032006e0064002000530065007000740065006d00620065007200200032003000300034002e002000500044004600200031002e003300200043006f006d007000610074006900620069006c006900740079002e>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [651.969 854.929]
>> setpagedevice


