






















Male gender DAS28

CRP ESR

Effect of male gender, DAS28, CRP and ESR on the common carotid IM thickness (IMT) 
in patients with RA





Carotid ultrasound IMT screening for CV risk assessment is not recommended III A



























CV events in Placebo treated, 
Canakinumab treated with CRP 
>=2.0 mg/l and CRP<2.0 mg/L
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2.5.2. Elderly
Age is the dominant driver of cardiovascular risk, and most individuals are 
already at (very) high risk at the age of 65 years. Especially in the oldest old, 
CV risk management is controversial…..
2.5.2.1 Hypertension
Most of the elderly specific evidence is avaialble for BP. In general more 
lenient targets are advocated in the elderly….evidence that biological rather
calendar age is important
2.5.2.2 Diabetes mellitus
Evidence supporting more lenient glycaemic control targets in the elderly is
also available for DM. The rola of biologcal age/frailty is less well established
than for BP, but nonetheless, a Class IIa recommendation is given to relax 
glycaemic control targets in elderly or frail patients
2.5.2.3 Hyperlipidemia
Few areas in CVD prevention are more controversial than the mass use of 
statins in the elderly. ..There is no evidence of decreasing effectiveness of 
statins in patients>75 years of age…also, evidence supportin effectiveness in 
the oldest old (>80 years of age) is very limited









In elderly hypertensive patients drug treatment is recommended when SBP is >=160 mmHg

Antihypertensive drug treatment may also be considered in the elderly (at least when
younger than 80 years) when SBP is in the 140-159 mmHg range, provided that
antihypertensive treatment is well tolerated

I A

IIb C

In fit older patients with hypertension (even if aged >80 years), BP lowering drug treatment is
recommended when SBP is >=160 mmHg

BP-lowering drug treatment is recommended for fit older patients (>65 years but not >80 years) 
when SBP is in the grade 1 range (140-159 mmHg), provided that treatment is well tolerated

Antihypertensive drug treatment may also be considered in older frail patients if well well
tolerated
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IIb B

2013 ESC/ESH TREATMENT THRESHOLDS FOR OLDER PATIENTS

2018 ESC/ESH TREATMENT THRESHOLDS FOR OLDER PATIENTS

2013 ESC/ESH TREATMENT TARGETS FOR OLDER PATIENTS

In  elderly hypertensives less than 80 years old with SBP >=160 mmHg there is solid evidence to 
recommend reducing SBP to between 150 and 140 mmHg

In  fit elderly patients less than 80 years old, target  SBP values < 140 mmHg may be considered, 
whereas in the fragile elderly population SBP goals should be adapted to individual tolerability

In  individual older than 80 years and with initial SBP>=160 mmHg it is recommended to reduce 
SBP tobetween 150 and 140 mmHg, if in good physical and mental conditions
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In  older patients (aged >=65 years) receiving BP lowering drugs:
• SBP should be targeted to a BP range of 130-139 mmHg
• Close monitoring of adverse effects is recommended
• These BP targets are recommended for patients at any level of CV risk and in patients with 

and without established CVD

2018 ESC/ESH TREATMENT TARGETS FOR OLDER PATIENTS
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E invece molto spesso l’antiaggregante viene aggiunto, ma si 
tutela il paziente con l’aggiunta di un inibitore di pompa 
protonica







poiché l’anziano è estremamente sensibile e vulnerabile agli 
effetti avversi delle terapie mediche, la prevenzione 
cardiovascolare nel vecchio  non può prescindere dal

•Mantenimento e miglioramento dell’autonomia funzionale

•Mantenimento della performance psico-cognitiva

•Prevenzione del danno iatrogeno

•Prevenzione delle cadute




