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Beyond the Guidelines: When Biological Reserve Outweighs 
Chronological Age  

Más allá de las guías: cuando la reserva biológica desbanca a la edad cronológica

ALBERTO BARÓN CASTAÑEDA1, 2, 3, 4,

Individual longevity and population aging have be-
come increasingly evident during the second half of 
the 20th century and so far in the current century. 
This demographic transition is the result of a better 
understanding of cellular and systemic pathophysi-
ology, improvements in the management of chronic 
diseases, the impact of health promotion and disease 
prevention programs, and more effective control of in-
fections due to the availability of state-of-the-art vac-
cines and antimicrobials.

One of the direct consequences of this phenom-
enon is the progressive increase in the incidence and 
prevalence of degenerative cardiovascular diseases. 
Among these, heart failure, calcific aortic stenosis, 
coronary artery disease, hypertension, and clinically 
significant arrhythmias such as atrial fibrillation are 
particularly salient. (1,2)

This scenario presents new and complex chal-
lenges. Multimorbidity is common among older pa-
tients, with chronic kidney disease, chronic obstruc-
tive pulmonary disease, and anemia being particularly 
prevalent, as well as the onset of geriatric syndromes, 
including frailty, sarcopenia, and cognitive decline. 
These conditions worsen the prognosis and oblige us 
to rethink traditional therapeutic approaches. Fac-
tors such as polypharmacy and the pharmacokinetic 
changes associated with aging require much more rig-
orous and personalized prescribing practices.

People > 80 years remain significantly underrep-
resented in clinical trials that form the basis of clinical 
practice guidelines, despite this population constitut-
ing the predominant users of health care services and 
drug therapy. (3) This exclusion is even more pro-
nounced at the extremes of age, beginning with pa-
tients > 75 years with type 2 diabetes and lung cancer, 
and becomes critical by the ninth decade (≥80 years) 
in conditions such as atrial fibrillation, heart failure, 
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and osteoporosis. (4) There are various causes for this 
methodological gap, ranging from restrictive exclu-
sion criteria based on chronological age or multimor-
bidity, to logistical barriers such as mobility issues, 
lack of social support, and patients’ fear or distrust of 
the research setting.

In light of this persistent lack of evidence, the ex-
pert consensus led by Dr. Patricia Blanco et al. (5) ad-
dresses these gaps by applying a structured methodol-
ogy. The panel highlights the importance of assessing 
the degree of frailty in older patients with cardiovas-
cular disease as a fundamental guideline for manage-
ment and recommends that therapeutic decision-mak-
ing be guided primarily by the functional phenotype 
(robust, mild frailty, or moderate frailty).

The prevalence and incidence of atrial fibrillation 
increase exponentially with age, becoming an authen-
tic epidemic in the 21st century. Active screening for 
atrial fibrillation should be encouraged, as its clinical 
presentation is often atypical or even asymptomatic. 
In this context, the presence of comorbidities and cog-
nitive impairment is associated with greater disability 
and mortality. (6) Perhaps the greatest challenge is 
the need for antithrombotic therapy in a population 
with an inherently high risk of bleeding. The consen-
sus reached in Argentina confirms a lower tendency 
toward rhythm control and lower acceptance of anti-
coagulation in frail patients. Furthermore, the panel 
expressed low confidence in the applicability of the 
traditional HAS-BLED score and CHA2DS2-VASc 
score in this group of patients.

Acute coronary syndromes are a major cause of 
hospitalization, with mortality rates particularly high 
among octogenarians. Despite the high baseline risk, 
there is a clear tendency to recommend an early inva-
sive strategy in robust patients; however, this approach 
has not demonstrated a net benefit in frail patients 

SEE RELATED ARTICLE: Rev Argent Cardiol 2026;94:253-262. https://doi.org/10.7775/rac.v94.i4.21014

             	                  https://creativecommons.org/licenses/by-nc-sa/4.0/

©Revista Argentina de Cardiología

Rev Argent Cardiol 2026;94:249-250. https://doi.org/10.7775/rac.v94.i4.21023

Correspondence: Alberto Barón Castañeda. Email: dr.albertobaron@ gmail.com



ARGENTINE JOURNAL OF CARDIOLOGY / VOL 94 Nº 4 / AUGUST 2026250

1. Ko D, Chung MK, Evans PT, Benjamin EJ, Helm RH. Atrial Fibril-
lation: A Review. JAMA 2025;333:329–42. https://doi.org/10.1001/
jama.2024.22451.
2. Bhatt DL, Lopes RD, Harrington RA. Diagnosis and Treatment 
of Acute Coronary Syndromes: A Review. JAMA 2022;327:662–75. 
https://doi.org/10.1001/jama.2022.0358.
3. Coley N, Andrieu S. Participation of older people in clinical trials. 
In: Sinclair AJ, Morley JE, Vellas B, Cesari M, Munshi M, editors. 
Pathy’s Principles and Practice of Geriatric Medicine. 6th ed. John 
Wiley & Sons; 2022. https://doi.org/10.1002/9781119484288.ch117.
4. Lau SWJ, Huang Y, Hsieh J, Wang S, Liu Q, Slattum PW, et al. 
Participation of Older Adults in Clinical Trials for New Drug Ap-
plications and Biologics License Applications From 2010 Through 
2019. JAMA Netw Open 2022;5:e2236149. 
5. Blanco P, Palacio MS, Suárez G, Schygiel P, Achilli F, Villalba Nu-
ñez M, et al. Consejo de Cardiogeriatría de la Sociedad Argentina 
de Cardiología. Gaps in Cardiovascular Evidence in Adults Over 80 
Years of Age. Part 2. Roundtable Results: Atrial Fibrillation and 
Acute Coronary Syndromes. Rev Argent Cardiol 2026;94:253-62.
https://doi.org/10.7775/rac.es.v94.i4.21014
6. Romiti GF, Corica B, Mei DA, Bisson A, Boriani G, Olshansky B, et 
al; GLORIA-AF Investigators. Patterns of comorbidities in patients 
with atrial fibrillation and impact on management and long-term 
prognosis: an analysis from the Prospective Global GLORIA-AF 
Registry. BMC Med 2024;22:151. https://doi.org/10.1186/s12916-024-
03373-4
7. Reddy RK, Koeckerling D, Eichhorn C, et al. Early Invasive or 
Conservative Strategies for Older Patients With Acute Coronary 
Syndromes: A Meta-Analysis. JAMA Intern Med 2025;185:966-75. 
https://doi.org/10.1001/jamainternmed.2025.2058

REFERENCES
with non-ST-segment elevation myocardial infarction 
(NSTE-ACS). Reperfusion therapy with fibrinolytics 
for the management of ST-segment elevation myocar-
dial infarction (STE-ACS) carries significant risks of 
major bleeding complications in this population. (7) 
The panel cautiously acknowledges that the myocar-
dial benefit of thrombolysis does not always outweigh 
the high risk of intracranial bleeding.

Based on the considerations made above, it is clear 
that managing older patients with cardiovascular dis-
ease is a complex process that cannot be reduced to 
the implementation of algorithms recommended by 
clinical practice guidelines. Older patients are under-
represented in the evidence and present a substan-
tially different clinical reality. Before defining any 
therapeutic strategy, it is essential to assess frailty, 
cognitive function, nutritional conditions, muscle 
mass, and balance, among other factors. The ideal sce-
nario requires a comprehensive geriatric assessment , 
in which cardiologists and geriatricians work together 
to establish the optimal strategy, centered on the pa-
tient’s functional status and dignity.
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