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INTRODUCTION

In the last two decades the older adult population (those 65 years of
age and older) has grown twice as fast as the rest of the population. The
growth is expected to continue into the next century >,

it is estimated that more than 420 million people worldwide are
over the age 65 years. This represents about 7% of the world’s
population. In the United States more than 33 million people (13% of the
population)® are older than 65, and by 2030 that number is expected to
increase to 20% of the population (World Health Organization WHO,
1998). |

In Egypt, although the proportion of aged population over 60 is
low in comparison to developed countries world, yet, their absolute
number is rapidly increasing, and we are still far from fulfilling their
needs. In 1999, there were nearly four million Egyptians above 60
(representing 6.2% of the population), a figure that is expected to reach
12 million (10% of the population) by 2030.

Aging process is an integral, natural part of life. 1t is a complex
continuous process that begins at maturity and continues until death. With
the process of aging most organs undergo a progressive decline in
functional Capacity and in their ability. 7® Almost 75 percent of the
elderly (age 65 and over) have at least one chronic illness ©1% About 50
percent havé at least two chronic illnesses. Older people remain

functional despite the increasing prevalence of chronic disease ',

Coronary artery disease (CAD) is one of the most common chronic
illnesses which affect the elderly quality of life. CAD may present as
iséhemia, angina, or myocardial infraction (MI). They are the primary
causes of death in people aged 65 years and above 2, In the united states



