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HYVET: RCT, 80+, Blutdruckbehandlung
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Figure 2: Kaplan-Meier curves of survival free from composite outcome
The primary outcome was a composite of myocardial infarction, need for urgent revascularisation, stroke, and death
Beckett NS et al. N Engl ) Med 2008. Tegn N et al. Lancet 2016.
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PARTNER-Trial: RCT, TAVI vs. Diuretikum
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Leon MB et al. N Engl ) Med 2010.
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Adaptiert nach Bandyopadhyay S et al. QJM 2001.

Evidenz aus randomisierten Studien

Gute Evidenz fur viele Interventionen
im fortgeschrittenen Alter vorhanden,
aber...

Ausschlusskriterien in Studien (HYVET)

Patients had to be 80 years of age or older
(confirmed by national documentation) with per-
sistent hypertension (defined as a sustained sys-
tolic blood pressure of 160 mm Hg).
criteria included a contraindication to use of the
trial medications, accelerated hypertension, sec-
ondary hypertension, hemorrhagic stroke in the
previous 6 months, heart failure requiring treat-
ment with antihypertensive medication, a serum
creatinine level greater than 150 umol per liter
(1.7 mg per deciliter), a serum potassium level of
less than 3.5 mmol per liter or more than 5.5
mmol per liter, gout, a diagnosis of clinical de-
mentia, and a requirement of nursing care.

Beckett NS et al. N Engl J Med 2008.
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Ausschlusskriterien in Studien (SPRINT)
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Evidenz immer nur fur bestimmte
dltere Personen vorhanden
(i.d.R. die Fitten)
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Die Folgen, wenn man nicht genau liest

10.3.1. Older Persons

Rec dations for Tr of Hyper ion in Older Persons
References that support recommendations are summarized in Online Data Supplement 54.
COR LOE d
1. Treatment of hypertension with a SBP treatment goal of less than 130 mm
\ Hg is rec ded for instif lized bul, Yy C Y-
dwelling adults (265 years of age) with an average SBP of 130 mm Hg or
higher (1).

2. For older adults (265 years of age) with hypertension and a high burden of
comorbidity and limited life expectancy, clinical judgment, patient
lla C-EO preference, and a team-based approach to assess risk/benefit is reasonable
for decisi g g ity of BP lowering and choice of
antlhypertensive drugs.

Whelton PK et al. Hypertension 2017.
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otz viele Therapien-bessereffektiv

100% Therapie, die RRR von 50 % bewirkt:

50 %

- ARR 25 %
> NNT4

Ereignisse

25%

120% - ARR 10 %
10% —> NNT10

Zeit
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tz: viele Therapien besser effektiv

NNT fiir Endpunkt kardiovaskulare

studie Blutdruck- Mortalitdt sowie nicht-fatale
Senkung Myokardinfarkte und Schlaganfille
(auf 5 Jahre berechnet)
Jingere
VAl 51 27/17 8
USPH 44 18/10 35
ANBP 1 50 0/5 145
MRCI 52 14/6 138
Total 49 15/10 82
SHEP 72 15/4 23
STOP 76 19/8 10
MRC I 70 15/7 36
Syst-Eur 70 10/5 43
Total 72 15/6 28

Trotz Evidenz Diskriminierung aufgrund Alter

OR' (95% Confidence Interval) P-Value

15

Schoenenberger AW et al. ] Am Geriatr Soc 2008.

Interventional Therapy Patients, n* Unadjusted Adjusted’

Primary PCIS

Patients with STEMI 6,302 0.955 (0.951-0.959) <.001 0.968 (0.964-0.973) <.001

Patients with NSTEMI or UA 4,778 0.951 (0.946-0.956) <.001 0.964 (0.959-0.969) <.001
Any PCF

Patients with STEMI 6,332 0.924 (0.919-0.930) <.001 0.938 (0.932-0.944) <.001

Patients with NSTEMI or UA 4812 0.930 (0.925-0.935) <.001 0.943 (0.937-0.949) <.001
Thrombolysis, patients with STEMIS 6,654 0.989 (0.983-0.994) <.001 0.992 (0.986-0.999) .02
Primary PCl and thrombolysis combined, patients with STEMI® 6,288 0.935 (0.872-0.939) <.001 0.955 (0.949-0.961) <.001

OR' (95% Confidence Interval) P-Value

Medical Therapy Patients, n* Unadjusted Adjusted’
Acetylsalicylic acid® 11,805 0.960 (0.956-0.968) <.001 0.976 (0.969-0.980) <.001
Clopidogrel® 11,759 0.965 (0.962-0.968) <.001 0.975 (0.973-0.979) <.001
Acetylsalicylic acid, 11,906 0.954 (0.947-0.961) <.001 0.969 (0.961-0.976) <.001
clopidogrel, or both®
Heparin® 11,791 0.996 (0.996-0.997) <.001 0.999 (0.994-1.003) 63
Beta-blocker’ 10,359 0.979 (0.976-0.983) <.001 0.985 (0.981-0.989) <.001

Trotz Evidenz Diskriminierung aufgrund Alter

® Primare PTCA
u Elektive PTCA
EThrombolyse
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<50 51-60 61

-70 71-80 =81

Jahre Jahre Jahre Jahre Jahre

Schoenenberger AW et al. ] Am Geriatr Soc 2008.

Die Zeit beweist die Diskriminierung

2001 - 2004

Any PCI Primary PCI

Septuagenarians

2005-2008 m2009-2012

Any PCI Primary PC| Any PCI Primary PCI

Octogenarians Nonagenarians

Schoenenberger AW et al. Eur Heart ) 2016.
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...aber auch das ist eine Wahrheit

Gesundheitskosten Schweiz 2011 nach Alter und
Geschlecht, in CHF/Einwohner
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Quelle: BFS.
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Warum spielt das eine Rolle?

Sterbewahrscheinlichkeit 1998/2003 und 2008/2013, Manner und Frauen
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Quelle: BFS — BEVNAT, ESPOP, STATPOP
Manner 2008/2013

Frauen 2008/2013
Ménner 1998/2003
Frauen 1998/2003

Quelle: BFS 2017.
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Was ist zu tun?

Die Losung des Problems liegt in der
Bertcksichtigung der restlichen
Lebenserwartung

T Tow [ [ o | o | wow |
Bei der Geburt

Ménner 72.4 74.1 77.4 80.3 81.7

Frauen 79.2 812 83.1 84.7 85.4
Manner 26.0 27.7 29.9 32.0 33.2

Frauen ZL3 331 345 359 36.4
Manner 143 15.6 17.3 19.0 19.9

Frauen 18.2 19.8 211 222 227
Maénner 6.2 6.8 76 8.4 8.9

Frauen 76 8.7 9.4 10.1 10.5
Maénner 33 34 37 B 4.0

Frauen 38 43 4.4 4.6 4.7

Quelle: BFS 2018.
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Wie restliche Lebenserwartung einschatzen?

Darum: geriatrisches Assessment machen!

Kalendarisches Alter Biologisches Alter

Nicht schlecht

Besser
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Geriatrische Guidelines

CRIteria to assess appropriate Medication use among Elderly
complex patients
Antihypertensiva Statine
Recommendation 1: In patients with dementia or cognitive  Recommendation I: The use of statins for secondary pre-

Ji or functional I . @ tight blood pressure  vention in older adults with limited life expectancy
control (<I40/9%0 mmHg) is not recommended. (<2 vears) or advanced dementia is not recommended.

Recommendation 2: In patients with dementia or cog-
nitive impairment or functional limitation, use of more than
three antihypertensive drugs should be avoided.

Orale Antikoagulation
Recommendation 3: In patients with limited life

expectancy (<2 years), a tight blood pressure control Recommendation I: In patients with non-valvular atrial

fibrillation and limited life expectancy (<6 months), the use

of oral anticoagulants should be avoided.

(<140/90 mmHg) is not recommended.

Recommendation 4: In case of falls associated with
orthostatic hypotension (or symptomatic orthostatic hypo-
tension), the number of antihypertensive drugs should be
reduced and concomitant use of multiple antihypertensive
agents should be avoided.

Onder G et al. Drugs Aging 2014,
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Kognition Mobilitat Erndhrung

Sehen / Héren Emotion ADLs

22

Umsetzung in Guidelines

Recommendations Class? Level® Ref€

Treatment decisions in the
elderly (>75 years) should
be made in the context of
estimated life expectancy, | 230
co-morbidities, quality of
life, and patient wishes and
preferences.

ESC Guideline ACS. Eur Heart J 2011.
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Geriatrisches Assessment
J
Optimierte interdisziplinare
Gesamtbetreuung

Schliissel zum Erfolg

25

Beispiel Delir: Management

Behandlung auslésender Faktoren

Delirpravention (Primarpravention) ist die
effektivste Strategie, um die Inzidenz und
Komplikationsrate zu senken:

¢ Stress minimieren:

* Sowenig Schlduche, wie méglich Ca.30-40%
* Schmerzen behandeln der Delirien
« Seh- und Hérhilfen anbieten =—3 kénnen

« Umgebung optimieren (z.B. Familienfotos) verhindert

* Ruhige Sprache werden.

Flussigkeitsbilanz monitorisieren, bei Durst
Flussigkeit anbieten

Urinmenge kontrollieren
Mangelerndhrung vermeiden

Friih mobilisieren

Alle unnétigen Medikamente stoppen
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Beispiel Delir: pradisponierende Faktoren

Demographic characteristics Decreased oral intake
Age of 65 years or older Dehydration
Male sex Malnutrition
Cognitive status Drugs
Dementia Treatment with multiple psychoactive drugs
Cognitive impairment Treatment with many drugs
History of delirium Alcohol abuse
Depression Coexisting medical conditions
Functional status Severe illness

Functional dependence

Immobility

Low level of activity

History of falls

Sensory impairment

Visual impairment

Hearing impairment

26

Beispiel Urteilsfahigkeit

Hachsprechen

DreiPunkte-Befcht
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Neuroendocrine

1 Chronic
Dysregulatic

energy; rricror vull ent
deficencies]
Anorex/‘a S /

1 Total Er,grgy Expenditure

lActhy ¥ | Resting

Netaboiic
' W:Iklng

Geriatrisches Assessment (insb. der Kognition)
Fried LP. ) Gerontol 2001.
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Senescent
musculoskeletal changes
Undemtrtiition Negative Energy Balance
{inadequate ntake
l jors / of protein ar

Negative Nitrogen Balance

Beispiel Geriatrische Rehabilitation

Disease
Aging:

Loss of muscle mass
Sarcopenia

—

i Stfengfh

Schlussfolgerungen

Gute Evidenz zur Wirksamkeit kardialer Therapien bei Patienten
im fortgeschrittenen Alter vorhanden
Evidenz aber nur flr gewisse dltere Patienten zutreffend

Entscheide auf die restliche Lebenserwartung abstellen

Zusatzlich zu den chron. Krankheiten hilft fir die Einschatzung ein

Eine interdisziplindre Betreuung verbessert die Outcomes
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