Evidence Base for Cardiovascular Risk Assessment of the Elderly 
There is good evidence to support risk assessment for cardiovascular disease and stroke in people over 65 yrs. Increased risk attaches to smoking, hypertension, diabetes, dyslipidaemia, microalbuminuria and metabolic syndrome. 
· NZGG 
 advises determination of 5-year risk for all people age 35 -74yrs.  NZGG further advises determination of risk for people aged > 75yrs as if the were 70yrs.
   NZGG states that an assessment of balance between risks and benefits is required; however older people gain a similar relative benefit from cholesterol lowering and they are more likely to benefit in absolute terms because of their much higher pre-treatment cardiovascular risk.
· PROVE IT – TIMI 22 
: The American college of Cardiology 2005 Annual Scientific Session published the following advisory based on PROVE IT – TIMI 22: There have been questions in the past as to whether it is worth treating elderly patients of other diseases anyway. This premise was first refuted in the PROSPER trial which randomized patients > 70yrs to pravastatin 40mg vs placebo and found significant benefit for preventing death or MI. Ray et al, at Brigham and Women’s Hospital have made an analysis of the elderly subgroup of patients over 70yrs. Ray found that the relative benefit of intensive statin treatment vs standard statin treatment was the same in the older patients as in young patients, but because the older patients were at so much higher risk, the absolute benefit was 3-4 times higher in preventing death or major cardiovascular events. Thus, the benefit in number of events prevented is much greater, and the cost-effectiveness in treating the elderly is actually increased.

· PROSPER 
 (prospective study of pravastatin in the elderly) was designed to examine the contention that pravastatin will reduce MI and stroke events in elderly people with existing vascular disease or at high risk of developing the condition. This RCT (n = 5804) included men and women aged 70-82yrs with a history of, or risk factors for, vascular disease. The study found reduction of risk of dying from CHD by almost a quarter and MI by almost one fifth by treatment for 3 years.
· The HPS 
: Statin therapy is cost-effective for a wider range of individuals with vascular disease or diabetes than previously recognised. The HPS studied 20,500 adults aged 40-80yrs with vascular disease or diabetes, randomised to simvastatin 40mg or placebo. Researchers compared the costs of hospitalisations and statin therapy between the two groups and estimated the cost-effectiveness for participants with varying levels of vascular disease risk.  They found a 22% reduction in costs of hospitalisations for vascular events in the statin-treated group, with similar proportional reductions in every sub-category of patients studied.
· NCEP ATP III report 
: Application of prevention to special populations - Dr Luther Clark, NY, NY. “There are several features to consider for CHD prevention in older adults (men > 65yrs, women > 75yrs). Most new CHD events and coronary death occur in older persons (> 65yrs), and abnormal lipid levels still carry predictive power in this population. Data from the major statin trials suggests that the benefits of lipid lowering therapy should not be withheld on the basis of age, and the ATP III recommends similar use of therapy in older and middle-aged individuals.”
· Foody J M; Cardiovascular Risk Factors in the Elderly. 
        Foody has written a well-balanced appraisal of the increasing evidence for screening and secondary prevention of CHD in older patients. She finds no decrement in benefit with lipid lowering in those over 75 yrs.

· ALLHAT 
 has produced clear evidence of benefits from treatment of hypertension and hyperlipidaemia in older people.
� NZGG; NZ Cardiovascular Guidelines Handbook page3, June 2005


� NZGG; NZ Cardiovascular Guidelines Handbook page 4, June 2005


� American college of Cardiology 2005 Annual Scientific review; � HYPERLINK "http://www.medscape.com/viewarticle/503156" ��www.medscape.com/viewarticle/503156�   


� Ray et al. Validating the new NCEP III LDL target of <70mg/dL among elderly patients: an analysis from PROVE IT – TIM 22. J Am Coll Cardiol. 2005;45(3):412A.


� Pravastatin in elderly individuals at risk of vascular disease


� www.thelancet.com


� www.incirculation.net/3430_10396.aspx


� Clinical Geriatrics – ISSN: 1070-1389 – Volume 07 – Issue 11 – Nov 1999


� JAMA; Dec 18, 2002





Information contained in this document is the intellectual property of South Link Health Inc. © 2007         


