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INTRODUCTION

Geriatric syndrome is termed frailty and i1s becoming a major
health burden across the world. It is seen that due to frailty,
vulnerability Is increased and there are multiple physiological
stressors which causes age related diseases. Common diseases
among this age are: falls, stroke, and disability. However, In
recent studies It has been shown that conditions related to
coronary heart disease are seen to be noticeable among the
older population. About 805,000 people die in the United
States due to a heart attack and about 5.5% of adults were
diagnosed with heart disease. This study showed that there Is a
correlation between aging and cardiovascular disease (CVD).
This review examined six studies exploring the relationship
between aging and CVD. This research focused on hospitals
and government databases (GOLD and AURM), biomarker
analyses (e.g., LDL, triglycerides, and diastolic blood
pressure), and surveys. Studies showed that frailty Is a
condition shown by decline of physical function and
contributes to CVD in older adults. Biological mechanisms
like arterial stiffness, vascular calcification, and oxidative
stress have been shown to Increase the risk of cardiovascular
events. The review shows disparities in the prevalence of
CVD, by focusing on socioeconomic status, work hours and
gender. More research is needed to understand the biological
and environmental factors of CVVD in aging populations.
Future research should focus on biomarkers, such as
lipoprotein lipase and inflammatory markers (PCT, CRP, and
ESR), metabolic dysfunction, genes which contribute to CVD
(APOEe4, PCSK 9 and LDLR), and coagulopathy (bleeding
disorder) to help develop targeted interventions and broaden
research which could introduce better risk prediction and
management among younger people.

OBJECTIVE

The purpose of this review Is to examine studies
focused on cardiovascular disease and aging. So,
we can deliver and develop targeted interventions
and broaden research to help mitigate the global
burden of CVVD and improve the quality of life for
the older population, and develop ways to better
manage CVD. It could also be used to predict and
manage CVD among the younger population.
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METHODS

This review Is a current understanding of the
underlying risk of cardiovascular disease in the older
population. Search terms like “frailty”,

ar disease”, “CVD”, ”heart disease

“cardiovascu

among older peo

Key Question

What are the assocations of changes in frailty status with risks of incident cardiovascular disease (CVD)!
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Key Finding

Progression from robust to pee-frail or frail status increased risks of incident CVD, while recovery from pre-frail to robust status, and
recovery from fral to pre-rad or robust status decreased risks of incident CVD,
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Take Home Message

Changes in frailty status affect incident CVD risk. These findings indicate that frailty i a potentially modfiable CVD risk factor.
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people”, coronary artery disease were
some of the terms used as search terms in PubMed,
JAMA, Google Scholar, American Heart Association
(AHA). The majority of the studies and research
Included In this review are within five years. Except
for one which is from 2018.
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population as well.

This Is a review of six articles on Cardiovascular and
aging in older adults. It was seen that frailty had become
an emerging health burden among the ageing population.
We were also able to learn that there has been a decline In
cardiovascular disease among developed countries due to
preventative efforts. CVD remains a burden for the aging
population. According to this review, It Is the leading
cause of death among this age group. However more
research is still needed on aging and cardiovascular risks,
and the biomarkers that increase cardiovascular risks
among the aging community. Knowing this could
potentially help us reduce CVD among younger
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Gradient values represent 20 quantiles of disease incidence by one year age band

Figure 2. Kaplan—Meier Curves for 5-year Survival in Patients with Angiographically Significant CAD (N = 1027) Based on (A) LV

Dysfunction, (B) Extent of CAD, and (C) Revascularization.

*Thirteen patients had events at zero time.

**Censored data—213 (20.7%) patients lost to follow-up (did not complete 5 years’ follow-up).
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