








376 Therapeutics in the Elderly

dilemma. However, variations in the presentation of coronary disease in
the elderly can make the diagnosis difficult.® Some elderly patients with
preserved (LV) systolic function present with silent ischemia late in the
course of ischemic heart disease. One report found a 15% incidence of
silent ischemia, and one-third of all patients with ischemic heart disease de-
veloped MI, yet more than 90% of all patients late in their course of is-
chemic heart disease had an ejection fraction greater than 35%." In several
studies, the primary presentation for elderly patients was dyspnea. These
patients (70-80 y) had a history of hypertension, but cardiac catheterization
revealed multivessel disease with only mild to moderate LV systolic dys-
function.""® Others report a 30-40% incidence of silent ischemia in the el-
derly.*" Any acute illness may present as confusion in patients with de-
mentia or cognitive impairment. In the elderly, however, symptoms of neu-
rologic deficits, stroke, or vertigo are associated with new or worsening
coronary disease. Patients with the combination of ischemia and arrhyth-
mias may benefit from revascularization and deserve noninvasive testing.
Patients with suspected angina should keep sublingual nitroglycerin
available and be instructed in its proper storage and use. Sublingual nitro-
glycerin is effective, safe, and inexpensive and can be taken before activities
known to precipitate symptoms.*® Nitroglycerin spray also is effective and
may be preferred by some patients. The spray has a more rapid onset of
action for patients with a dry mouth, in whom the sublingual tablet takes a
minute to dissolve. The spray is more expensive but, if used infrequently
,may be cost-effective, since the spray is stable for three years. Unused sub-
lingual tablets are stable until the manufacture expiration date when stored
under reasonable conditions, such as in a medication cart in a long-term
care facility. Sublingual nitroglycerin relieves exercise-induced anginal pain
in three to 15 minutes in approximately 90% of patients. In an attempt to
avoid a hospital visit, patients often remain at home, taking nitroglycerin re-
peatedly, with only partial or temporary relief of chest pain. All healthcare
professionals should instruct angina patients to seek emergency medical
evaluation for chest pain that is not completely relieved or recurs after tak-
ing three sublingual nitroglycerin tablets. This is especially important in the
elderly population, where thrombolytic therapy provides the greatest rela-
tive risk reduction in mortality and is highly cost-effective.” Nitroglycerin
should relieve effort angina, but nitrates may not completely relieve the
chest pain of MI. Therefore, patients should be instructed to cease the pre-
cipitating activity at the onset of angina, sit down, and use sublingual nitro-
glycerin. The dose may be repeated every five minutes until pain is re-
lieved or three doses are taken. If chest pain persists or recurs, then the pa-





