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This Presentation is Interactive!  

Zoom Poll
You 

Matter!



Poll Q:
Do you love your heart?



Poll Q:
How young are you?



Poll Q: How would you rate 
your overall heart health?



z

Aging Matters

We are Living Longer

More comorbidities

New medications

”Too old” for invasive procedures

Societal attitudes – aggressive care



Everyone Ages

Healthy 
Aging

Functional 
Aging

Federal Interagency Forum on Aging-Related Statistics. Older Americans 2008: Key Indicators of Well-Being. Washington, D.C.: U.S. Government Printing Office; 2008.



No Surprise!



Spoiler Alert: He’s only 92!



Poll Q:
What are you doing NOW to 

stay healthy?



Trail Map

• Aging

• Frailty

• CVD Risk Factors

• Hypertension

• Dyslipidemia

• Talking to your provider



z

z

Age is not just a Number



z

Age: More than a Number

Outcomes?

Most benefit?

Systematic approach



z

Miller AP, Maurer M, Alexander KP. Geriatric Cardiology: Two Decades of Progress and Strategy for the 

Future. J Am Coll Cardiol. 2018;71(25):2970‐2973. doi:10.1016/j.jacc.2018.05.014
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Where is the data?

Year Pubs
2021 1291
2020 1075
2019 871
2018 729
2017 679
2016 591
2015 453
2014 358
2013 195
2012 143
2011 96
2010 68



Risk of Heart Attack 
Increases with Age!

Orkaby AR, Rich MW. Cardiovascular Screening and Primary Prevention in Older Adults. Clin Geriatr Med. 2018;34(1):81‐93. 
Forman DE,  et al. J Am Coll Cardiol. 2020 Sep 29;76(13):1577-1594. 



Mortensen MB, Falk E. Primary Prevention With Statins in the Elderly. J Am Coll Cardiol. 2018 Jan 2;71(1):85-94.



Poll Q: What is Frailty?



z

Frailty

No gold standard definition

Increased vulnerability to stressors



z

Cesari M, Calvani R, Marzetti E. Frailty in Older Persons. Clin Geriatr Med. 2017;33(3):293-303. 
doi:10.1016/j.cger.2017.02.002
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Poll Q: What is the opposite
of Frailty?



Q4: Robust Older Adult: What word comes to 
mind?



z

z

Poll Q:
What is a robust older adult?



Poll Q: 
Am I Frail?



z

The FRAIL Instrument

Cesari M, Calvani R, Marzetti E. Frailty in Older Persons. Clin Geriatr Med. 2017;33(3):293-303. doi:10.1016/j.cger.2017.02.002

Sign/Symptoms Assessment

Fatigue Are you fatigued?

Resistance Cannot walk up one flight of stairs?

Ambulation Cannot walk one block?

Illnesses Do you have more than 5 illnesses/conditions?

Loss of weight Have you lost >5% of your weight in the past 6 months?

≥3 = Frailty; 1 or 2 = Prefrailty; 0 = Robustness



z

Does Frailty Matter? 

▪ 2 Cohorts of the Cardiovascular Health Study

▪ 5317 US men and women >65 yo

Fried L.P., Tangen C.M., Walston J., et. al.: Frailty in older adults: evidence for a phenotype. J Gerontol A Biol Sci Med Sci 2001; 56: pp. M146-M156.



z

Does Frailty Matter? 

▪ 5317 US men and women >65 yo

▪ Data analyzed at 3 and 7 years  

▪ ↑ Death

▪ ↑ Hospitalization

▪ ↑ Falls

▪ ↓ Mobility

Fried L.P., Tangen C.M., Walston J., et. al.: Frailty in older adults: evidence for a phenotype. J Gerontol A Biol Sci Med Sci 2001; 56: pp. M146-M156.



z

Fried L.P., Tangen C.M., Walston J., et. al.: Frailty in older adults: evidence for a phenotype. J Gerontol A Biol Sci Med Sci 2001; 56: pp. M146-M156.
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Problems 
with 
Frailty

• 40 operational definitions in the literature

• Historical Data

• Lab data

• Functional/Objective data

• Gait speed

• Grip strength

• Chair stands

• No current gold standard

Fried LP, Tangen CM, Walston J, Newman AB, Hirsch C, Gottdiener J, Seeman T, Tracy R, Kop WJ, Burke G, McBurnie MA; Cardiovascular Health Study Collaborative Research 
Group. Frailty in older adults: evidence for a phenotype. J Gerontol A Biol Sci Med Sci. 2001 Mar;56(3):M146-56.
Cesari M, Calvani R, Marzetti E. Frailty in Older Persons. Clin Geriatr Med. 2017;33(3):293-303. doi:10.1016/j.cger.2017.02.002
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Frailty by the 
Numbers

▪ Depends on the instrument

▪ Prevalence among older adults:

▪ 4.0% to 59.1%

▪ Prevalence of prefrailty

▪ 18.7% to 53.1%

Afilalo J, Lauck S, Kim DH, et al. Frailty in Older Adults Undergoing Aortic Valve Replacement: The FRAILTY-AVR Study. J Am Coll Cardiol. 2017;70(6):689-700. doi:10.1016/j.jacc.2017.06.024





Can We 
Prevent Frailty?





Frailty: 
What can 
we do 
about it?

Comprehensive 
geriatric assessment

Personalized 
intervention plan

Goals of care! Harness Technology?



Poll Q: 
Have you had a goals of care discussion 
with your provider?



Harnessing 
Technology

• 80% of adults >65 own a cell phone

• 67% use the internet

• Americans ≥60 years 

• Spend more time in front of screens

• Average 4 hours 16 minutes on devices

• 2-7% own/use fitness trackers

Schorr EN, Gepner AD, Dolansky MA, Forman DE, Park LG, Petersen KS, Still CH, Wang TY, Wenger NK; Harnessing Mobile Health Technology for Secondary Cardiovascular Disease Prevention in Older Adults: A 
Scientific Statement From the American Heart Association. Circ Cardiovasc Qual Outcomes. 2021 May;14(5):e000103.



Harnessing Technology

Schorr EN, Gepner AD, Dolansky MA, Forman DE, Park LG, Petersen KS, Still CH, Wang TY, Wenger NK; Harnessing Mobile Health Technology for Secondary Cardiovascular Disease Prevention in Older Adults: A 
Scientific Statement From the American Heart Association. Circ Cardiovasc Qual Outcomes. 2021 May;14(5):e000103.
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Prevention is !

▪ Robust older adults treated similarly to younger adults

▪ Screen for CVD 

▪ Aggressive risk factors modification 

▪ Attention to the increased risk for adverse effects

▪ Shared decision making

▪ Screening and prevention should align with goals and preferences

▪ Limited life expectancy? 

Orkaby AR, Rich MW. Cardiovascular Screening and Primary Prevention in Older Adults. Clin Geriatr Med. 2018;34(1):81‐93. doi:10.1016/j.cger.2017.08.003



Exercise!

Moderate intensity 150 minutes/week

Start slow

Active Living Every Day (ALED)

Silver Sneakers

Gerofit for Veterans

This Photo by Unknown author is licensed under CC BY-NC-ND.

https://www.flickr.com/photos/townofchapelhill/3401576403
https://creativecommons.org/licenses/by-nc-nd/3.0/
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Let's Talk About Risk Factors



z

z

Hypertension



z

z

Poll Q: 
Do you have high 
blood pressure?



z

The Dirty Truth

▪ Heart Disease is the No. 1 cause of death in the US

▪ Public enemy #1: Hypertension

▪ 11% → 38% in 10 years

Heart disease and stroke statistics 2020 update: 

a report from the American Heart Association



z

Welcome to
Hypertension

Population:
72.2 Million

Muntner P et al. Circulation. 2018 Jan 9;137(2):109-118.



z



Blood Pressure 101

▪ Fluid pushed into vessels

▪ Force against artery walls

www.nhlbi.nih.gov/health/health-topics/topics/hbp/ 

Figure: www.emedicinehealth.com/high_blood_pressure/article_em.htm



What is High Blood Pressure?

High blood pressure can be normal

• Blood pressure normally rises and falls

• Arteries stretch when blood circulates

• More pressure = more stretch

Hypertension:

• loss of regulatory control

• Increase arterial resistance





What is High Blood Pressure?
• Blood pressure normally rises and falls

• Arteries stretch when blood circulates

• High blood pressure (hypertension)

This Photo by Unknown author is licensed under CC BY-SA.

https://libertytvradio.com/2019-world-hypertension-day-association-calls-for-adequate-awareness-against-hypertension/
https://creativecommons.org/licenses/by-sa/3.0/


Who Cares?

45% of US adults

>1/3 of Veterans

65% over age 60!

Heart disease and stroke statistics 2018 update: a report from the American Heart Association



z Hypertension = Ubiquitous

Benjamin EJ, et al. Circulation. 2018



z

My provider forgot to mention,

You can die from 

HYPERTENSION



What do the numbers mean? 

▪ Systolic pressure (top number) 

▪ Pressure in the arteries when the heart contracts (systole)

▪ Diastolic pressure (bottom number)

▪ Pressure when the heart relaxes

▪ The ventricular cavity is refilling with blood (diastole)

American Heart Association. www.heart.org/



z

Adapted from Supiano et al. Circulation. 2019;140: 976-978.

AAFP
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z
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Rationale for HTN Guidelines

▪ This 115/75 mmHg “threshold” is seen across age categories 

Data from the Framingham Heart Study 



z

Women without HTN

Data from the Framingham Heart Study 

Recreated from Vasan RS et al. N Engl J Med 2001;345:1291-1297

Optimal

< 120, < 80

Normal

120-129, 80-

84

High Normal 

130-139, 85-89P < 0.0001 for trend
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Men without HTN

High Normal 

130-139, 85-89

Normal

120-129, 80-

84

Optimal

< 120, < 80

Data from the Framingham Heart Study 

Recreated from Vasan RS et al. N Engl J Med 2001;345:1291-1297



z

z

What about race and ethnicity?



z

Click to add text











What next?

• Ensure accurate BP 
measurements

• 135/86 mmHg!

• Counseling?

• Risk? Meds?

• Follow up and reassess?





z

z

The Cornerstone



z
Impact: The Big 4

1. Obesity

2. Diet

3. Substance use

4. Exercise



z
Small Changes = Big Results #1

1. Obesity

2. Diet

3. Substance use

4. Exercise

Intervention Goal Impact

Weight Loss Ideal body weight -1 mmHg per kg



z
Small Changes = Big Results #2

1. Obesity

2. Diet

3. Substance use

4. Exercise

Intervention Goal Impact

Weight Loss Ideal body weight -1 mmHg per kg

Healthy diet DASH -11 mmHg

↓ sodium <1500 mg/day -5/6 mmHg

↑ potassium 3500-5000 mg/day -4/5 mmHg



z
Small Changes = Big Results #3

1. Obesity

2. Diet

3. Substance use

4. Exercise

Intervention Goal Impact

Weight Loss Ideal body weight -1 mmHg per kg

Healthy diet DASH -11 mmHg

↓ sodium <1500 mg/day -5/6 mmHg

↑ potassium 3500-5000 mg/day -4/5 mmHg

Alcohol reduction Men <2 drinks/day Women <1 drink/day -4 mmHg



z
Small Changes = Big Results #4

1. Obesity

2. Diet

3. Substance use

4. Exercise

Intervention Goal Impact

Weight Loss Ideal body weight -1 mmHg per kg

Healthy diet DASH -11 mmHg

↓ sodium <1500 mg/day -5/6 mmHg

↑ potassium 3500-5000 mg/day -4/5 mmHg

Alcohol reduction Men <2 drinks/day Women <1 drink/day -4 mmHg

Aerobic exercise 90-150 min/wk -5/8 mmHg

Dynamic resistance 90-150 min/wk (3 sets, 10 reps) -4 mmHg

Isometric resistance Hand grip exercises -5 mmHg



z

DASH Diet

Dietary Approaches to Stop Hypertension

Appel LJ, et al. J Clin Hypertens (Greenwich). 2009;11:358-368

www.nhlbi.nih.gov/health/public/heart/hbp/dash/dash_brief.pdf
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DASH Diet

▪ Low in saturated fat, cholesterol

▪ Fruits, vegetables, and low-fat 

dairy products

▪ Reduce red meat, sweets, and 

sugar- containing beverages

▪ Decrease blood pressure in 2 

weeks

Appel LJ, et al. J Clin Hypertens (Greenwich). 2009;11:358-368

www.nhlbi.nih.gov/health/public/heart/hbp/dash/dash_brief.pdf



Follow up and 
Reassess!

• Returns to clinic 1 months later!

• Cut down on brandy

• Following the DASH (low sodium)

• Cleaning more aggressively!

• Home blood pressure 120-125/80-85 mmHg

• No PILLS!



But...Lots of us need 
Medication for HTN



z





z



z
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Lower BP = Fewer Deaths



z

Hypertension in Sprint

▪ Adults 75 years or older

▪ Treating to a systolic BP target <120 mm Hg vs <140 mmHg 

▪ No effect on:

▪ Gait speed 

▪ Changes in mobility limitation.

Odden MC, Peralta CA, Berlowitz DR, et al. Effect of Intensive Blood Pressure Control on Gait Speed and Mobility Limitation in Adults 75 Years or Older: A Randomized Clinical Trial. JAMA 
Intern Med. 2017;177(4):500‐507. doi:10.1001/jamainternmed.2016.9104
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▪ >80 yo with BP of >160 mmHg

▪ SBP goal <150 mmHg



z



z

▪ After ~4 years of follow up

▪ Better BP control meant:

▪ Fewer strokes

▪ Less heart failure

▪ Fewer Deaths!



z

▪ >60 yo SBP >160



z



Summary: One Size...



Fits None. 

• Hypertension kills – Major CVD risk factor!

• Garbage in Garbage out!

• Get good data!

• Confirm with home BP!

• Diet/Lifestyle are important for everyone!

• Talk to your provider about Hypertension!



z
Dyslipidemia
(Cholesterol)



Poll Q: Do you have high 
cholesterol?



Poll Q: Do you take 
medication for cholesterol?



Cholesterol 101

• Needed to build cells and produce hormones

• 2 sources:

• LIVER

• DIET

• Total (TC)

• Good (HDL-C)

• Bad (LDL-C)

• Triglycerides (circulating fats)



Cholesterol 101



z

Cholesterol Through the Years



z



The Facts!

ASCVD #1 cause of death in older 
adults

• 60% over 85

• Statin use increased 4x in past 10 years

28 statin trials

• N=186,854

• <8% were over 75

By 2030 -> $70 billion more



z

The Low Down on LDL

▪ CVD risk increases as LDL increases

▪ CAD, Stroke/TIA

▪ Lifestyle is KEY



z

DIET and LDL (BAD) CHOLESTEROL

▪ RCT n=372 x 3 months

▪ Mediterranean Diet + virgin olive oil

▪ −10.3 U/L [−13.9 to −6.6]

▪ Mediterranean Diet + nuts

▪ −7.2 U/L [−11.4 to −3.1]

▪ Low-fat diet group 

▪ −2.9 U/L [−6.7 to 1.0]

Fitó M, Guxens M, Corella D, et al. Effect of a Traditional Mediterranean Diet on Lipoprotein Oxidation: A Randomized Controlled Trial. Arch Intern Med. 2007;167(11):1195–1203. 
doi:10.1001/archinte.167.11.1195
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Estruch R, et al. Primary Prevention of Cardiovascular Disease with a Mediterranean Diet Supplemented with Extra Virgin Olive Oil or 
Nuts. The New England Journal of Medicine, 2018.

http://www.nejm.org/doi/full/10.1056/NEJMoa1200303


What about statin therapy?

This Photo by Unknown author is licensed under CC BY-SA-NC.

https://humannhealth.com/cholesterol-drugs-cause-brain-damage/2342/
https://creativecommons.org/licenses/by-nc-sa/3.0/
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z



Time to Benefit

Hawley CE et al. Drugs Aging. 2019 Aug;36(8):687-699.
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z



zz

Primary Prevention 
in Adults >75?

▪ No RCT data of statin intensity 

▪ What about high-risk older adults? 

▪ DM

▪ ASCVD risk >20% by PCE

▪ Severe hypercholesterolemia

Intensity LDL-C Decrease
(%)

High 50

Moderate 30-49

Low <30
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Primary Prevention

▪ Age >75 unclear 

▪ Benefits and harms?

▪ Comorbidities?

▪ Frailty?

▪ Cognitive impairment?

Singh S, Zieman S, Go AS, et al. Statins for Primary Prevention in Older Adults-Moving Toward Evidence-Based Decision-Making. J Am Geriatr Soc. 

2018;66(11):2188‐2196. doi:10.1111/jgs.15449
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Ruscica M, Macchi C, Pavanello C, Corsini A, Sahebkar A, Sirtori CR. Appropriateness of statin prescription in the elderly. Eur J Intern Med. 2018;50:33-40.



Aging with Statins

• Statins benefits vary by trial for older individuals

• 2018 AHA/ACC Guidelines

• Class II recommendation for statin therapy in adults >75

• United Kingdom National Institute for Health Care Excellence

• Moderate-intensity Stain up to 85 yo- Strong recommendation

• No RCT data comparing statin intensity

Grundy SM, Stone NJ, Bailey AL, et al. Circulation. 2019;139(25):e1082-e1143.
Ridker PM, Lonn E, Paynter NP, Glynn R, Yusuf S. Circulation. 2017;135(20):1979-1981.
Savarese G, Gotto AM, Jr., Paolillo S, et al. Journal of the American College of Cardiology. 2013;62(22):2090-209
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Giral P, Neumann A, Weill A, Coste J.. Eur Heart J. 2019;40(43):3516-3525.



Safety & 
Tolerance

• Older age = increased adverse effects?

• 11 RCTs - n =18,192 participants

• Mean age 73.7 years; 43% females.

• Muscle-related symptoms

• RR 1.01; 95% CI 0.90-1.12

• No increased adverse events (AEs)

• No increased treatment discontinuations

Click to add text

Click tZhou Z, Albarqouni L, Curtis AJ, Breslin M, Nelson M. The Safety and Tolerability of Statin Therapy in Primary Prevention in Older Adults: A Systematic Review and Meta-
analysis. Drugs Aging. 2020 Mar;37(3):175-185. doi: 10.1007/s40266-019-00736-y. PMID: 31919804.



Cholesterol Summary

• Cholesterol levels change over time

• LIFESTYLE

• Statins work – but not right away!  

• Time matters

• Statins are safe!

• Less data with the oldest old patients



Challenge #3:
Discontinuing 

Therapy?



5M framework

1. Mind

2. Mobility

3. Medications

4. Multi-complexity

5. Matters most

Hawley CE et al. Drugs Aging. 2019 Aug;36(8):687-699.



Risk in Older 
Patients

• Short term risk vs benefit?

• Long term risk vs benefit?



True vs 
Predicted Risk



Hawley CE et al. Drugs Aging. 2019 Aug;36(8):687-699.



My 
Approach:

Reinforce
lifestyle

Treat people 
who will 
benefit!

Renal failure 
and Higher 
NYHA class 

HF

5Ms! Listen!

Honest 
discussion 

about 
risks/benefits



Thompson W, Le JV, Haastrup P, Nielsen JB, Pedersen LB, Jarbøl DE. Exploring how GPs discuss statin deprescribing with older people: a qualitative study. BJGP Open. 2020 May 1;4(1):



How to talk to 
your provider 
about 
deprescribing

• Ask!

• Go through your medication list

• What does each medication do?

• What is the evidence that it will help?

• Could it cause harm?

• Is there evidence for me?



Last words!
• You matter!  Your health matters!

• Stay active!

• Lifestyle changes work
• BP 

• Cholesterol

• Medications (when needed) are SAFE and 
EFFECTIVE

• Talk to your provider:

• Deprescribe: Stop taking medicines you don’t 
need!

• Goals of Care!



Questions?
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z

Let’s talk about:

ASPRIN



z

Do you take daily aspirin?



z

Guideline Says…”
ACC/AHA 2019 Recommendations1 USPSTF 2016 Recommendations2

<40 yo Insufficient evidence <50 yo Insufficient evidence

40-70 yo Consider low-dose aspirin for 

- Higher ASCVD risk

- No increased bleeding risk

50-59 yo Initiate low-dose aspirin in those who:

- 10-year ASCVD risk ≥ 10%

- No increased bleeding risk

- Life expectancy of  ≥ 10 years

- Willing to take aspirin ≥ 10 years

>70 yo Should not routinely administer 

low-dose aspirin

60-69 yo Individualize decision, considering 

same initiation criteria as for 50-59 yo

All Should not routinely administer 

low-dose aspirin for those at 

increased bleeding risk

>70 yo Insufficient evidence
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Risk Benefit  Considerations

Bleeding Risk Factors Thrombotic Risk Factors

- Previous GI bleeding, peptic ulcer 

disease or other bleeding 

- Age >70 yo

- Thrombocytopenia

- Coagulopathy

- Chronic kidney disease

- Other Meds - NSAID, steroid, etc

- Family history of premature MI

- Poor blood pressure control

- Poor glucose control

- Elevated coronary artery calcium score

- Smoking
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Evidence Summary Across the Years

Population Number needed to treat 

(NNT)

Number needed to harm 

(NNH)

NNH/NNT

All patients3 MACE: 241 Major bleeding: 210 0.87

Patient with low 

ASCVD risk 

<10%3

MACE: 297 Major bleeding: 249 0.84

Patient with 

high ASCVD risk 

>10%3

MACE: 160 Major bleeding: 152 0.95

Patient with 

diabetes3
MACE: 153 Major bleeding:121 1.26

Elderly patients4

(≥70yo or ≥65yo 

in Hispanic or 

African 

American)

CV disease: 418 Major hemorrhage: 98 0.23
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Deprescribing ASA in Older Adults

▪ How?

▪ You need to be your advocate!

▪ Talk to your provider!

McNeil JJ, Wolfe R, Woods RL, et al. Effect of Aspirin on Cardiovascular Events and Bleeding in the 
Healthy Elderly. N Engl J Med. 2018;379(16):1509‐1518. doi:10.1056/NEJMoa1805819


