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Aging has become a major health care problem and socio-economic burden worldwide. The aging population is increasing, and with it, morbidity and mortality after ST-segment elevation MI (STEMI). STEMI is the major killer worldwide and is more prevalent in the elderly. Clinical studies indicate that age is a strong predictor of adverse events after STEMI and elderly patients represent a very high-risk group. Despite improved post-STEMI therapies in the last 2 decades, an excess of cardiovascular deaths occurred in the elderly. Survival improved mainly in patients < 65 whereas elderly survivors continue to have increased morbidity and do poorly, with greater risk of adverse left ventricular (LV) remodeling and heart failure, even after reperfused STEMI. STEMIs trigger a host of biochemical, molecular and cellular changes that lead to concurrent dynamic processes of healing, repair and LV remodeling. Accruing evidence indicates that optimal healing of the wounded heart is critical for the preservation of structural and functional integrity of the pumping chambers, and for survival with a favorable outcome. Importantly, aging induces impaired healing and promotes adverse LV remodeling after STEMI and jeopardizes outcome. However, there is an information gap on post-STEMI healing and its therapy in the elderly. Current therapies during post-STEMI healing are aimed primarily at the < 65 age-group and preclinical studies tend to test drugs in mostly young animals. Novel healing-specific proteins may provide potential targets for improving healing and limiting adverse remodeling of the post-STEMI heart in the elderly, thereby improving outcome.

