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Introducere. Odata cu cresterea sperantei de viatd, bolile
cardiovasculare raman o problemad majora de sanatate la
varstnici. Varsta, obezitatea, diabetul, fragilitatea, polifarma-
cia si sexul complica evaluarea riscului. Instrumentele stan-
dard sunt insuficiente, iar preventia trebuie personalizata
(PubMed, JAHA). Scop. Realizarea unei analize a literaturii
de specialitate privind legatura dintre riscul cardiovascular
la pacientii varstnici si importanta evaluarii individualizate
si a strategiilor de preventie. Material si metode. Studiul
se bazeaza pe o analiza narativa a literaturii de specialitate,
inclusiv articole evaluate de colegi si ghiduri clinice pub-
licate 1n ultimii 10 ani. Bazele de date precum PubMed au
fost cautate folosind termenii ,risc cardiovascular”, ,varst-
nici”, ,evaluare”, iar studiile au fost selectate in functie de
factorii de risc, sex si preventie. Rezultate. Conform celor
mai recente articole, riscul de boli cardiovasculare creste
odata cu fragilitatea, diabetul, obezitatea si polifarmacia.
Ghidurile ESC recomanda utilizarea SCORE2-OP pentru
estimarea riscului de boli cardiovasculare legate de varsta.
De asemenea, datele stiintifice subliniaza necesitatea eval-
udrii factorilor nespecifici, cum ar fi boala renala cronica,
hiperuricemia sau afectarea cognitiva. Starea functionala
si interactiunile medicamentoase trebuie integrate in es-
timarea riscului pentru a ghida tratamentul. Terapiile pre-
ventive sunt importante pentru a reduce povara bolii si a
creste capacitatea functionala. Concluzii. Desi fragilitatea si
imbatranirea sunt factori de risc independenti pentru bolile
cardiovasculare, este necesara o evaluare holistica pentru
ingrijire personalizata. Aplicarea scorurilor clasice si mod-
erne, alaturi de schimbari stil de viatd, poate imbunatati
prognosticul. Cuvinte-cheie: risc cardiovascular, pacient
varstnic, SCORE2-OP, preventie.
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Introduction. Cardiovascular disease is the greatest cause
of morbidity and mortality in elderly patients. Increasing
age accompanies a higher burden of risk factors, frequently
complicated by diabetes and obesity. Frailty, a syndrome of
decreased reserve in elderly patients, independently com-
promises cardiac outcomes. Objective. To do a literature
analysis regarding the association of frailty and cardiovas-
cular risk in older patients, and to evaluate the importance
of risk tools and prevention strategies. Material and meth-
ods. This study is based on a narrative literature review of
peer-reviewed articles and clinical guidelines published
in the past decade. Databases such as PubMed and JAHA,
EAPC were searched using terms like “cardiovascular risk,”
“elderly,” and “assessment.” Studies were selected for their
relevance to risk factors, gender, and prevention strategies.
Results. According to latest articles, CVD risk rises with
frailty, diabetes, obesity and polypharmacy. The European
Society of Cardiology guidelines recommend using SCORE2-
OP for risk estimation to age-related CVD. Also, the scientif-
ic data underline the necessity to assess unspecific factors
like chronic kidney disease, hyperuricemia, or cognitive im-
pairment. Decrease of hormone levels among older women
shifts disease expression but shows minimal advantage for
treatment with hormones. Functional status, drug interac-
tions, and patient values are required to be integrated into
risk estimation to guide treatment and avoid overtreatment.
Conclusion. Although frailty and aging are independent
risk factors for CVD, a holistic cardiovascular assessment
is needed for personalized care. The use of both traditional
and innovative risk scores, combined with structured life-
style changes, may improve outcomes and maintain autono-
my. Keywords: cardiovascular risk, older patient, SCORE2-
OP, prevention.



