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NEW  DATA  ON  OLD  AGE: HOW  ADVANCING  YEARS  AFFECT OUR  CARDIOVASCULAR  SYSTEM (Invited Lecture)
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New experimental, hemodynamic and clinical data are accumulating on the effect of the aging on the cardiovascular system.  A reduced ischemic preconditioning of the aged  heart   is demonstrated and is attributed to an impaired activation of KATP channels in the elderly (Lee et al, 2002).  Aged hearts have been shown to be more susceptible to oxidant damage associated with ischemia-reperfusion (Chen et al, 1992).  Reduced adenosine A receptors and Ga protein coupling was demonstrated in the aged rat myocardium (Cai et al, 1997) and old rats had an extreme accumulation of Vitamin E in the aortic wall, possibly a  compensatory defense mechanism to counter balance age-associated oxidative stress (Van der Loo et al, 2002).    With age the wall-thickness of the left  ventricle not only increases progressively in both sexes, but its function also degenerates, as shown by age-associated changes in end-diastolic and end-systolic volume indexes and the disturbed cardiac pump function during aging is indicated by the failure of older individuals to regulate end-systolic volume (Fleg et al, 1995).    We observed (Stern et al, 2002) in patients with Acute Coronary Syndrome that with increasing age  anginal chest pain as presenting symptom and ST elevation on the initial ECG, are  becoming less and ST depression more frequent.   Furthermore, we demonstrated that with advancing age female gender, prior infarction, previous angina, hypertension and Killip class ³2 on admission become more frequent and that age is an independent predictor for hospital and 30-day mortality. The clinical picture of the acute phase of  myocardial infarction in the older age group was also  found to be different from the one of younger patients, as in the formers  a lower proportion of patients presented with chest pain and ST segment elevation (Mehta et al, 2002).    In another study (Canto et al, 2000), one-third of the acute infarction patients did not have chest pain on presentation to the hospital and these silent patients were on average 7 years older than those with chest pain. A reduced efficacy of ischemic preconditioning was observed in the elderly (Ishihara et al, 2000), but in old persons with high-level physical activity this effect seems to be preserved (Abete et al, 2001).    The aging process is an unavoidable part of our life;  still, comprehending the nature of the underlying pathophysiological mechanisms and clarifying the altered clinical manifestations,  may affect beneficially its course.
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