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ACE Angiotensin converting enzyme
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Introduction and Aim of Work

The elderly populations have their own demographic structures, their
own mortality indexes and their own special problems of disease, disability and

need for support (WHO, 1984).

There is a wide preconception that cardiovascular function decreases as
subject getting old. Also, the prevalence and severnty of cardiovascular disease
increase with age. Thus there is difficulty in dissociating disease from aging
and aging itself may change the rate of disease progress (Elveback and Lie,

1984 and Weisfeldt and Gerstenblith, 1990).

With aging there are variable changes in left ventricular (L'V) structure
and function. Normal aging may lead to decrease in the LV diastolic filling
which leads to diastolic dysfunction and finally congestive heart failure
(Stuffer and Gaasch, 1990 and Nishimura and Tajik, 1997). However, there are
controversial points about LV structure and systolic function changes still
unsolved. Some studies reported that in healthy elderly L'V mass remains stable
and does not increase in the absence of other sk factors such as increased
blood pressure (BP) and body mass (Dannenberg et al., 1989 and Lernfelt et

al., 1991). Other studies documented an increase in LV mass in healthy elderly
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(Gardin et gl., 1987 and Sagie et al., 1993). Also, other studies mentioned that
LV systolic function does not decrease as a consequence of normal aging (Port
et al., 1980i; Fleg, 1986 and Lernfelt etal., 1991), while others reported that
healthy elderly show decrease in systolic function indexes that could be
partially compensated by the ncrease in wall thickness (Rodeheffer et al., 1984
and Merino et al., 1988).
|

One of the most significant age associated changes is the increase 1p
systolic BP (Avolio et al, 1985). It has become clear in the past decade that
systolic BP is at least as important determinant of cardiovascular sequelae as
diastolhic B% Subjects with isolated systolic hypertension (ISH) show excessive
cardiovascular morbidity and mortality and ISH is associated with two-to-three
fold increased risk of stroke, coronary artery disease and congestive heart

failure (V\{ilking et al.,1988; Staessen et al., 1990; Psaty et al, 1992 and

Smulyan and Safar, 1997).

It has been shown that elderly patients with ISH have well preserved LV

systolic function, high prevalence of LV hypertrophy and abnormal diastohc

filling in comparison to elderly normotensive control (Pearson et al., 1991 and

Sagie et al., 1993).



