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Wichtigkeit der restlichen Lebenserwartung

Wertung von Nutzen und Risiko von Therapien in

Anbetracht der restlichen Lebenserwartung ist wichtig,
nicht das kalendarische Alter
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Segensreiche Medikamente gegen hohen

Table 2. Main Fatal and Nonfatal End Points in the Intention-to-Treat Population.

End Point

Stroke
Fatal or nonfatal
Death from stroke
Death

From any cause

known causes
From cardiovascular cause
From cardiac cause*
From heart failure
Fatal or nonfatal
Any myocardial infarction
Any heart failure

Any cardiovascular eventf

From noncardiovascular or un-

Rate per 1000 Patient-Yr

(No. of Events)
Active Placebo
no. (%)

12.4 (51) 17.7 (69)
6.5 (27) 10.7 (42)
47.2 (196) 59.6 (235)
23.4 (97) 28.9 (114)
23.9 (99) 30.7 (121)
6.0 (25) 8.4 (33)
1.5 (6) 3.0 (12)
2.2 (9) 3.1(12)
5.3 (22) 14.8 (57)
33.7 (138) 50.6 (193)

Unadjusted Hazard Ratio

(95% Cl)

0.70 (0.49-1.01)
0.61 (0.38-0.99)

0.79 (0.65-0.95)
0.81 (0.62-1.06)

0.77 (0.60-1.01)
0.71 (0.42-1.19)
0.48 (0.18-1.28)

0.72 (0.30-1.70)
0.36 (0.22-0.58)
0.66 (0.53-0.82)

P Value

0.06
0.046

0.02
0.12

0.06
0.19
0.14

0.45
<0.001
<0.001

* Death from cardiac causes was defined as fatal myocardial infarction, fatal heart failure, and sudden death.
T Any cardiovascular event was defined as death from cardiovascular causes or stroke, myocardial infarction, or heart failure.

Beckett NS et al. N Engl J Med 2008.

Blutdruck
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Segensreiche Medikamente gegen hohes Cholesterin

Statins for Secondary Prevention in Elderly Patients

No. Events/ Posterior Median Favors Favors No. Events/ Posterior Median Favors Favors
Total No. of Patients Relative Risk Statin  Placebo Total No. of Patients Relative Risk Statin  Placebo
Study Statin Placebo (95% Credible Interval) : Study Statin Placebo (95% Credible Interval) :
4S 89/518 122/503 0.75 (0.62 , 0.89) - : CARE 29 /640 47 /1643 0.72(0.51,092) +:
CARE 41/640 57 /643 0.73 (0.57 , 0.93) +: HPS 280/5366 390/5331 0.73(0.64 ,0.84) - |
FLARE 5/179 9/187 0.72 (049, 0.98) —a— LIPID 104 /1741 119/1773 0.80(0.66,1.01) -—E
LIPID 110/1741 138/1773 0.77 (0.64 , 0.93) - PLAC | 0/42 2/52 0,72 (0.35, 1.04) —-—:L
LIPS 121324 16/299 0.72 (0.51,0.87) R PROSPER 45/934 53/899 0.77 (0.60 , 1.02) --n—+
PLAC | 2142 6/52 0.73 (048 ,0.99) —— i
PROSPER 98/934 116/899 0.78 (0.64 , 0.95) - )
REGRESS 0/75 1/863 0.71 (043 ,0.97) —a— i
Pooled (5 year) 357 / 4453 465/ 4419 0.74 (0.60, 0.89) - Pooled (5 year) 458 / 8723 611/8698 0.75 (0.56 , 0.94) I—?
] i
T t—T T t—T1 1
00 05 10 15 20 00 05 1.0 15 20
Posterior Relative Risk Paosterior Relative Risk
Forest Plot for Nonfatal Myocardial Infarction Forest Plot for Stroke
Conclusions Statins reduce all-cause mortality in elderly patients and the magnitude of this effect is substantially larger than

had been previously estimated. (J Am Coll Cardiol 2008;51:37-45) © 2008 by the American College of
Cardiology Foundation

Afilalo J et al. J Am Coll Cardiol 2008.
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Nutzen am Beispiel Behandlung gegen hohen Blutdruck

A Fatal or Nonfatal Stroke

8_
Placebo
~ group
2
E ™
by % | P=0.06 Active-
= treatment
g 41 group
-
g .
w
5 2
2 -
0 I 1 | I
0 1 2 3 4
Follow-up (yr)
No. at Risk
Placebo group 1912 1484 807 374 194
Active-treatment group 1933 1557 &73 417 229

Beckett NS et al. N Engl J Med 2008.

C Death from Cardiovascular Causes

No. at Risk
Placebo group

Active-treatment group 1933

No. of Events per 100 Patients

129 Placebo
group
10-
Active-
3 P—0.06 treatment
group
64
4_
5
0_ I I I I
0 1 2 3 4
Follow-up (yr)
1912 1492 814 379 202

1565 877 420 231
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Nutzen am Beispiel Behandlung gegen hohen Blutdruck

A Primary Outcome
1.0+ 0.10- Hazard ratio with intensive treatment,
0.75 (95% Cl, 0.64-0.89)
- 0.08-
- 7] Standard treatment
= 0.06-
P
E el 0.04+ Intensive treatment
>
B 0.02-
E 0.4+
a 0.00 T T T T T
- 0 1 2 3 4 5
00 T T T T
0 1 2 3 4
Years
No. at Risk
Standard treatment 4683 4437 4228 2829 721
Intensive treatment 4678 4436 4256 2900 779

B Death from Any Cause

1.0+ 0.105 Hazard ratio with intensive treatment,
0.73 (95% Cl, 0.60-0.90)
0.08
0.8
= 0.06-
N Standard treatment
T 064 0.04
o
2
L; 0.4 0.02- Intensive treatment
£
L:J 000_ ) | T I 1
0.2 0 1 2 3 4 5
0.0 T T T T
0 1 2 3 4
Years
No. at Risk
Standard treatment 4683 4528 4383 2998 789
Intensive treatment 4678 4516 4390 3016 807

The SPRINT Research Group. N Engl J Med 2015.
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Nutzen am Beispiel Behandlung gegen hohen Blutdruck

104

--- Placebo
— Active Treatment

-55%
P<.001

(=2}
1

Cases per 100 Patients

Time Since Randomization, y

Forette F et al. Arch Intern Med 2002.
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Nutzen am Beispiel Behandlung gegen Cholesterin

A . B -
R 207 __ placebo ® 15,
g 15 -==- Pravastatin - €
2 S an.
£ 10 5
c —
° 4
£ 5- g °
3 2
g 0- o 0-
L L] I I ] L] ] ] 1 & I | ] ] I 1 ] I |} 1
0 1 2 3 2 3
Number at risk Number at risk

Placebo 2913 2832 2748 2651 2560 2458 2128 730 44 Placebo 2913 2847 2775 2692 2614 2535 2208 766 46
Pravastatin 2891 2812 2738 2655 2562 2483 2167 770 40 Pravastatin 2891 2827 2768 2696 2608 2544 2237 797 40

Shepherd J et al. Lancet 2002.
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Nutzen am Beispiel Behandlung gegen Diabetes

A Cardiovascular death, nonfatal myocardial infarction, or nonfatal stroke.

100 4 20 7 Hazard ratio, 0.80 {95% Cl, 0.67-0.95)
a0 P=0.01 Placebo
i 15
£
£ 70 10
= Canagliflozin
e B0+
: -
g 507
'g 40 0 T T T T 1
= 0 6 12 24 30 36 42
g 30 +
20 4
10 - — =
0 ——— T T T T T 1
0 B 12 18 24 30 36 42
Maonths since Randomization
No. at Risk
Placebo 2199 2152 2100 2022 17 1143 635 168
Canaplifiozin 2202 2163 2106 2047 1756 1196 642 1498

Mahaffey KW et al. Circulation 2019.
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Risiko am Beispiel Behandlung gegen hohen Blutdruck

Table 2. Effect of Antihypertensive Medication Use on the Occurrence of
Serious Fall Injuries in Older Adults With Hypertension

Adjusted Hazard Ratio (95% CIl)

High

Full Cohort PS-Matched Subcohort
Antihypertensive Use (n = 4961)° (n = 2849)°
Antihypertensive intensity©
None 1 [Reference] 1 [Reference]
Antihypertensive intensity®
None 1 [Reference] 1 [Reference]
Moderate 1.40 (1.03-1.90) 1.22 (0.80-1.71)

1.28 (0.91-1.80) 1.24 (0.83-1.84)
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Nutzen und Risiko von Behandlungen am Lebensende
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Nutzen
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Wichtigkeit der restlichen Lebenserwartung

Wertung von Nutzen und Risiko von Therapien in

Anbetracht der restlichen Lebenserwartung ist wichtig,
nicht das kalendarische Alter
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CRIME-Liste (CRIlteria to assess appropriate Medication use
among Elderly complex patients)

Antihypertensiva

Recommendation I: In patients with dementia or cognitive
impairment or functional limitation, a tight blood pressure
control (<140/90 mmHg) 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.

Recommendation 3: In patients with limited life
expectancy (<2 years), a tight blood pressure control
(<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.

Statine

Recommendation 1: The use of statins for secondary pre-
vention in older adults with limited life expectancy
(<2 vears) or advanced dementia is not recommended.

Antikoagulantien

Recommendation I: In patients with non-valvular atrial
fibrillation and limited life expectancy (<6 months), the use
of oral anticoagulants should be avoided.

Antidiabetika

Recommendation 1: In patients with limited life expectancy
(<5 years) or functional limitation, intensive glycemic
control (HbAlc <7 %) is not recommended.
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Das Problem der restlichen Lebenserwartung im Alter

1981 1991 2001 2011 2021

Bei der Geburt

Manner 72.4 74.1 77.4 80.3 81.6
Frauen 79.2 81.2 83.1 84.7 85.7
Im Alter von 80 Jahren

Manner 6.2 6.8 7.6 8.4 9.0
Frauen 7.6 8.7 9.4 10.1 10.6
Im Alter von 90 Jahren

Manner 3.3 3.4 3.7 3.9 4.0
Frauen 3.8 4.0 4.4 4.6 4.7

Bundesamt fur Statistik 2021.
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Das Problem der restlichen Lebenserwartung im Alter

Sterbewahrscheinlichkeit in der CH 1998 und 2008
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Alter

Bundesamt fur Statistik 2017.
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Demenz als lebenslimitierende Diagnose

Manner

0—24 25—44 45—64
Jahre Jahre Jahre

Frauen

n o .
0-24 25—-44 45—-64
Jahre Jahre Jahre

Bundesamt fur Statistik 2022.

65—84
Jahre

85 Jahre
und alter
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85 Jahre
und alter

B Herz-Kreislauf-Erkrankungen
B Krebserkrankungen

B covip-19

B Atemwegserkrankungen

B Unfille und Gewalteinwirkungen
- Demenz

- (brige
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Fachkompetenz und Erfahrung wichtig

Berucksichtigung des
Nutzens und des Risikos

von Therapien Berucksichtigung der

restlichen
Lebenserwartung des
Patienten

Berucksichtigung der
Autonomie /
Selbstbestimmung des
Patienten
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Diskussion



