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Coronary heart diseases in the elderly deserves great attention

HE Guoxiang
(Department of Cardiology, Southwest Hospital, The Third Military Medical University, Chongging 400038, China)

[ Abstract] Coronary heart disease (CHD) in the elderly is featured with systemic atherosclerosis background, multiple
cardiovascular risk factors, several chronic diseases and(or) multiple organ dysfunctions, atypical symptoms and diffuse and
extensive lesions. Attention should be paid to the control of the relative risk factors and physical exercise and diet intervention. As for
treatment of stable CHD, optical medical therapy(OMT) is strongly recommended according to COURAGE research, including
anti-platelet therapy, lipid regulation, and anti-hypertensive and anti-anginal agents, not underestimating the effect of beta receptor
blockers and resin angiotensin system inhibitors; and the therapeutic efficiency of percutaneous coronary intervention (PCI) is not
inferior to that of coronary artery bypass grafting (CABG). For treatment of non-ST-segment elevation acute coronary syndromes
(NSTE-ACS), anti-platelet and anti-thrombotic therapy is firstly recommended; drugs, including prasugrel, GP Il b/Illa receptor
inhibitors, fondaparinux sodium, bivalirudin, and rivaroxaban, should be selected rationally, considering their different effects on
reducing major adverse cardiac events (MACE) and hemorrhage risk; PCI at early stage exerts superior effect on high-risk patients.
As for treatment of ST-segment elevation acute myocardial infarction (AMI), PCI is the first choice, except for the patients with
definite contraindications; thrombolytic therapy is quite efficient for the patient without contraindication, but special caution should
be paid for intracranial hemorrhage, a devastating complication. Currently, correlation of gene polymorphism with CHD in the elderly
and new diagnosis and monitoring technology are now drawing attention.
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43% vs 59% ). P AT ZILFERE R, TGk
K ACHD, MiIfalkik A 2.0 EEFIKIIREA 4, &
R A O B AR B 5K . HAlAS . HAR R
DE WG, CHDE A LWL 45 & 1) T s Hovk
CHDA O L A3 B ™ g 3 e e 25 . LA,
TEAL B ™ FASI , o I A8 fe B A 3 R A A e 2 5 |
R, .0 WU TN % R 2 - 1 T
AVR+CABG?,

62 RAHSEMLERECH

R AL N £ 5CVDA XK, T I RE A Y
WOSCOPSHI 5% & BLY 4 £ 14 5 K il 55 14 CHD #H
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B, N DR 4 80 R e A7 A5 1) 22 35 R i 2 11 Wl TR il
A2[E A B 5 CHDI A A 56, B4 7E13664
11 v (g MetaZ H7 Bl iiE B 2%
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