
704 Cardiovascular disease in the elderly

tients were associated with a higher thromboembolic and bleeding risks. Older
patients are less likely prescribed with OAC, but when prescribed NOACs were
more likely used.
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Background: Chronic total occlusions (CTO) are present in >30% of elderly pa-
tients with myocardial ischemia. There is still controversy regarding the best ther-
apeutic approach in this setting.
Aims: To compare long term survival of CTO revascularization (PCI or CABG)
versus medical treatment (MT) in the old population.
Methods and results: From 2010 to 2014, 1.252 patients with at least one CTO
were identified (26% ≥75 years). The received treatment (PCI, CABG or MT) and
clinical variables were analyzed according to age (≥ or <75 years). Global and
cardiovascular (CV) mortality and rates of MACE were assessed during a median
follow-up of 3.5 years.
Older patients were more commonly treated with MT (71 vs 43%; p<0.001).
Among patients ≥75 years, 29% underwent revascularization. These subjects
were younger, had higher LVEF and lower ACEF scores compared to the MT
group (p<0.05). Global mortality was lower with CABG or PCI compared to MT
(HR 0.35, IC 0.17–0.71 and HR 0.57, IC 0.33–0.98, respectively). No differences
in mortality were observed according to type of procedure. The intervention group
had lower rates of MACE (HR 0.39, IC 0.22–0.68 for CABG and HR 0.48, IC 0.26–
0.91 for PCI). CV mortality was lower in the CABG group (HR 0.39; IC 0.18–0.81)
compared to MT. A non-significant reduction of CV mortality was also observed
in the PCI group (HR 0.59, IC 0.28–1.2).

Table 1. Clinical events in patients >75 years

Clinical events All patients MT PCI CABG P value
(n=328) (n=233) (n=53) (n=42)

Acute MI, n (%) 35 (10.7) 29 (12.4) 4 (7.5) 2 (4.8) 0.2
CABG, n (%) 42 (12.8) 0 0 42 (100)
PCI of other coronary arteries, n (%) 130 (39.6) 96 (41.2) 30 (56.6) 4 (9.5) <0.001
Cardiovascular mortality, n (%) 105 (32) 88 (37.8) 9 (17) 8 (19) 0.002
Global mortality, n (%) 152 (46.3) 127 (54.5) 17 (32.1) 8 (19) <0.001
MACE, n (%) 147 (44.8) 121 (51.9) 15 (28.3) 11 (26.2) <0.001
Number of admissions in Cardiology Service, n (%) 0.05

0 118 (37.8) 95 (43) 11 (21.6) 12 (30)
1 105 (33.7) 71 (32.1) 19 (37.3) 15 (37.5)
2 48 (15.4) 27 (12.2) 12 (23.5) 9 (22.5)
>2 41 (13.1) 28 (12.7) 9 (17.6) 4 (10)

MT: Medical treatment; PCI: Percutaneous coronary intervention; CABG: Coronary artery bypass
grafting; MI: Myocardial infarction; MACE: Major adverse cardiac events.

Conclusions: CTO revascularization (PCI or surgery) confers a prognostic ben-
efit to the elderly and should not be withheld because of age.
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Introduction: Frailty is characterized by decreased resistance and physiological
reserves when facing stressful situations. It predicts complications and mortality
in elderly patients undergoing cardiac surgery. In usual risk stratification for ACS,
frailty is not considered.
Methods: Observational and prospective study, including patients over 65 years
with ACS. Demographics, clinical characteristics, and in-hospital mortality were
recorded, along with the Gold Standards Framework Prognostic Indicator (GSF)
and the Katz index. 12-month mortality was determined by telephone follow-up.

Table 1. Clinical characteristics and outcomes

Clinical characteristics Diagnosis and treatment

Age 71.1 years STEMI 26.5%
Males 67% Killip-Kimball I: 73.5%; II: 7.3%; III: 6.1%; IV: 3.1%
Hypertension 76.5% Fibrinlolysis 3.2%
Diabetes 37.6% Primary PCI 18.95%
Dyslipidemia 23.5% Deferred PCI 17.3%
Smokers 13.3% CABG 9.9%
Stroke 4.1% Outcomes
COPD 14.3% Recurrent angina 8.4%
Renal disease 9.3% AMI 27.1%
Prior AMI 30.6% In-hospital CV death 7.29%
Heart failure 11.2% In-hospital non-CV death 4.17%
Valvular disease 4.1% CV death at 1 year 12.2%
CABG 8.1% Non-CV death at 1 year 11.2%

Comparisons were made with chi-square and t tests. P<0.05 was considered
significant.
Results: 98 patients were included, with average age 71.1 years and 67% male.
Overall, 14.86% had positive GFS, associated with in-hospital RR of 6.2 for non-
CV death (p=0.03), and RR of 4.65 for CV death (p=0.02). At 1 year, RRs were
2.45 for non-CV and of 2.15 for CV death, but not significant. Those with positive
GFS were older (81.8 vs. 71.4 years, p=0.03), and mostly women (63.6% vs.
28.6%, p=0.02).
Additionally, 86.73% were independent by Katz index. Any dependence (Katz ≥1)
had a higher in-hospital risk of non-CV (RR = 7.0, p=0.02) and CV death (RR
= 5.25, p=0.01). After 1 year, the risk was not-significantly higher. Dependent
patients were older and mostly women.
Conclusion: GFS and Katz index were associated with higher hospital mortality
in elders with ACS. After 1 year the risk remained non-significantly high.
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Introduction and aims: Heart failure guidelines highlight ferritin role in heart
failure prognosis and treatment. Among elderly population iron deficiency is very
prevalent. We have studied the role which iron deficiency plays in the clinical
evolution of an ageing population with acute coronary syndrome.
Methods:Retrospective cross-sectional analysis of a 174-patient cohort. Patients
(P) aged 80 and older with acute coronary syndrome (ACS) with or without ST
elevation were evaluated. We compared the 30-day clinical evolution between two
groups with iron profile prior to ACS: normal profile vs. iron deficiency.
Results: Among 174 elderly patients (mean age 84±4 years, 55%men), 98 (56%)
presented documented iron deficiency (ferritin <100 μg/dl) prior to ACS. Both
groups were similar in their baseline characteristics: male sex (56% vs. 63% re-
spectively), arterial hypertension (83 vs. 90%), dyslipidemia (61 vs. 72%), drugs
or revascularization at 30 days (56 vs. 64%); all of them p=NS except for a greater
prevalence of chronic coronary artery disease prevalence in P with iron deficiency
(64 vs. 47%, p=0.03). Patients with a normal ferritin profile had larger infarction
size, with higher troponin I peak (30 ng/ml vs. 14 ng/ml, p:0.05), worse Killip class
at admission (Killip≥2: 26% vs. 20%; p:0.02) and lower LVEF at 30 days (LVEF:
51.6% vs 55.5%, p:0.04).

Baseline characteristics

Iron deficiency Normal ferritin Total p

n 98 76 174
Male sex 56% 73% 59% NS
Arterial hypertension 90% 83% 87% NS
Dyslipidemia 72% 61% 67% NS
Chronic coronary artery disease 64% 47% 57% 0.03

LVEF at 30 days

Conclusions: Paradoxically, milder forms of the condition were observed among
elderly P with ACS and iron deficiency. Normal ferritin levels were associated with
greater infarction size, worse Killip class at admission as well as lower LVEF at 30
days. Certain therapies used for iron deficiency, including EPO or similar, might
aggravate ACS prognosis in elderly patients.
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Aging is accompanied by a series of morphological and functional alterations
which take place slowly over time. Among them sexual disability accompanies
aging process. Recently, Ikaria island inhabitants, an isolated rural group with life-
long characteristics, have been recognized as having among the highest longevity
rates universally with high percentage of healthy aging. The purpose of this work
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