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Schema di Intervento farmacologico 

Sulla stratificazione del rischio CV 
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?  Quali indicatori moderni utilizzare per 
quantificare il RCV 
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Il 7% degli adolescenti pre ipertesi  
diventa iperteso 

? Quando inizia il problema 
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Nella parete arteriosa questo è caratterizzato da una riduzione 
del contenuto di elastina, e da un aumento del contenuto di 
collagene e dei suoi legami crociati, portando ad aumento della 
rigidità arteriosa e con incremento della PAS  centrale e 
periferica. 
 
Negli ultimi anni una migliore comprensione di questi processi 
hanno portato alla proposta di una condizione denominata  
precoce invecchiamento vascolare (EVA) in pazienti con 
aumentata rigidità arteriosa per la loro età e sesso.  
 

L'invecchiamento dell'albero vascolare  riflette in genere  
Il percorso biologico  generale ed 

 è un  determinante della  funzione d’organo 



Clinical conditions associated with increased 
arterial stiffness and/or wave reflections 

European Heart Journal (2006) 27, 2588–2605 



Positive and negative feedback regulation between 
genes involved in lifespan and age-related diseases 

including sirtuins, AMPK, IGF-1, and TOR. 



Aging cardiovascular tissues are exemplified 
by pathological alterations including 

Increased arterial stiffness impaired endothelial function  
 



At early ages, the LV diastolic filling rate 
begins to decline, which is compensated for 
by increasing arterial contraction to sustain 
stroke volume and workload, maintaining 
sufficient ejection fraction. 
 
With age, the LV contractility and ejection 
fraction, as well as sympathetic modulation of 
heart rate, and response to -adrenergic 
receptor activation all decrease. 
 
A reduction in cardiac output due to decline in 
function with age stimulates the myocardium 
to compensate by increasing muscle mass by 
undergoing cardiac hypertrophy; although this 
may provide short-term enhancement of 
cardiac output, the long-term effect of 
hypertrophy diminishes cardiac function 



Heart rate is influenced not 
only by the loss of cells in the 
sinoatrial node (responsible for 
controlling heart rate) but also 
by structural changes in the 
heart, including fibrosis and 
hypertrophy, which slow 
propagation of electric impulse 
throughout the heart  

Heart rate modulation is also affected by age with a decrease in 
both rate variability and maximum heart rate. 



The heart undergoes complex changes during 
aging that affect the cellular composition, 
marked by a decrease in absolute number of 
cardiomyocytes due to increased apoptosis and 
necrosis and a decrease in repopulation of 
cardiomyocytes from cardiac stem cell reserves. 
 
With age, cardiomyocytes become more 
susceptible to stress, including oxidative stress. 
The increase in oxidative stress due to the 
increase in reactive oxygen species (ROS) 
production with age results in an overall 
enhancement in the rate of cardiomyocyte death 
with age 

Cardiomyocyte senescence, defined by the increased expression of 
senescence markers and decreased telomere length  

When cardiomyocytes undergo necrosis, the release of cellular components can affect 
survival of neighboring cardiomyocytes, to promoting the development of 
proinflammatory and profibrotic environments in the aging heart.  



CALCOLO DELLA ETA’ VASCOLARE NEL PRE-IPERTESO 





EFFETTO DELLA PROGRESSIONE DELL’ETA’ VASCOLARE NEL PRE-IPERTESO 
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CONCLUSIONI  




