3113    Category = 22. LV remodeling


AGING AND HEART FAILURE: UPDATE 2014
B.I. Jugdutt
University of Alberta, Edmonton, Alberta, Canada

The aging population with heart failure (HF) is increasing worldwide. Morbidity and mortality from hypertension (HTN) and myocardial infarction (MI), the leading causes of HF and health care costs are increasing in the elderly (age ≥ 65 years). Aging is progressive and results in cardiovascular changes that impact disease expression and response to therapy. Aging is associated with increased risk for HTN, MI and HF.  Aging-related changes contribute to adverse cardiac remodeling and an accelerated march to HF. The remodeling involves changes in cardiovascular structure, cellular and subcellular, physiological/pathophysiological pathways, and responses to stress/injury. While optimal healing is critical for survival with favorable outcome, defective post-MI healing with aging contributes to adverse remodeling leading to poor outcomes. While better post-MI therapies have improved survival, therapy for optimizing post-MI healing is lacking. While early reperfusion therapy may reduce MI size and accelerate healing, delayed reperfusion of large infarcts may result in reperfusion damage, impaired healing and adverse remodeling in the elderly. Progressive left ventricular remodeling and progression to HF are persistent problems in older patients. Aging-related changes have important therapeutic implications. Therapy for the young may not be optimal for the old. Several recommended post-MI therapies can impact early and late phases of healing in positive or negative directions. Preclinical studies suggest that pathways during early and late phases can be targeted for optimizing post-infarct healing and the march to HF. Better post-MI therapies have improved survival but therapy for optimizing healing is lacking. Progressive remodeling and progression to HF with preserved ejection fraction (HFPEF) or reduced EF (HFREF)  are persistent problems in older patients and have important therapeutic implications. Studies suggest that in the elderly, pathways can be targeted for optimizing post-MI  healing in HFREF,  and  therapy of  HFPEF post-HTN .                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                             
