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Professor Zazzeroni pointed out that OECD (the Organisation for Economic Cooperation and Devel-

opment) estimates by 2030 a growth by 28% 

of the world population and an improvement 

of the average annual income per person. The 

result will have to be accompanied by an im-

provement in the quality of healthcare services 

to ensure high quality of life during aging. The 

red biotechnology, a branch of biotechnology 

applied to medicine, plays a very important 

role in this process.  

What is happening is a transition from tradi-

tional to translational medicine based on pre-

dictive, preventive, participatory and personal-

ized studies, called in Italian individuocentrica 

medicine. It is a shift from illness response to 

illness prevention, i.e. from illness to wellness. 

Personalized medicine allows, for example, to 

isolate cancer cells in a tumour identifying single modified signaling of the cells. This technique opens 

the way to a specific personalized treatment for 

each single patient and it is called target therapy.  
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Jump to the future: from translational medicine to healthy aging                                                                        

Francesca Zazzeroni (L’Aquila, Italy) 

Where is red biotechnology mainly applied?                                                           

What are the relations between red biotechnology, target therapy and aging?  
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Professor Alonso-Alonso has deeply examined the existing 

interactions between brain, nutrition habits and physical 

activity. Life habits influence the food choice, which in 

turn affects significantly the brain functions. Over time, 

these close relations have developed new tools with the 

aim to study the association between nutrition and neuro-

cognition. The two factors are closely related with the 

aging process. A poor eating habits and the lack of physi-

cal activity influence significantly the outcome of elderly 

people and increase their risk of morbidity and mortality. 

There is a specific correlation between dietary habits, 

memory and attention capacities. At the basis of this phaenomena are specific interactions between brain 

cognitive ability and external stimuli. Some brain functions have been identified as responsible to evaluate 

the adequate food amount to consume during meals. The obesity, for example, seems to be connected to 

a reduced attention response of the frontal brain cortex areas and that leads to a late evaluation of the 

amount of food 

and a greater 

food intake dur-

ing meals. An-

other key point 

is the so-called 

“satisfaction” 

for the intake of 

particular food.         
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Eating behavior, physical activity and neurocognition                                                                       

Miguel Alonso-Alonso (Boston, USA) 

What are the mechanisms underlying the interaction between eating behaviour and 

neurocognitive functions? - - What are the main study methods of these mechanisms? - - 

What is the connection between “Response Inhibition” and obesity? - - What are the 

main training programs for the so-called “inhibitory control over food intake”? - -  

What is the association between physical activity and neurocognitive ability?  
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The relationship between science and health, or bet-

ter between scientific findings and their impact on 

lifestyle habits, is not always free from apparent con-

tradictions. It is generally recognised that healthy life-

style means healthy eating habits and “inconvenient 

and obliged” living conditions in order to reduce me-

dium-long term invalidating disease processes. Is it 

true? Professor Crepaldi tackled this interesting issue 

presenting data regarding lifestyle, nutrition habits, 

physical activity, blood pressure and their connection 

with diseases in elderly patients. 

Physical activity is not regular in people over the age 

of 65 and the majority of them have an unhealthy weight. 33% of elderly people fall at least once a 

year, 35% avoid influenza vaccine and 20% become unsuitable medication. All this means a signifi-

cant increase of cardiovascular and total morbidity and mortality.  
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Science and Healthy Aging                                                                          

Gaetano Crepaldi (Padua, Italy) 

What is the impact of a proper lifestyle on the health? - -  What are the benefits 

of a regular blood pressure control? - - What is the impact of smoke on neoplastic 

diseases? - - What is the impact of the Mediterranean diet on the incidence of car-

diovascular diseases and diabetes? 
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Professor Punzi presented updated data regarding gout 

from epidemiological and clinical point of view. Gout 

is a growing health problem; there is a worldwide in-

crease in its prevalence and an incidence especially in 

people never suffering from this disease before. What 

are the underlying causes of this nearly exponential rise 

in gout?  In his speech, Professor Punzi examined a se-

ries of issues starting from the number of methodologi-

cal differences to diagnose this disease.      

Gout is often asymptomatic and it outbreaks in differ-

ent ways, therefore, it is not always possible to recog-

nized it. In addition, the normal reference ranges of 

uric acid level are not jet standardised. Most laborato-

ries consider 7mg/dL of uric acid in the blood a normal value, whilst for the scientific societies 6 mg/

dL is the regular quantity. Another important issue is the raising levels of the world's middle age popu-

lation.              

Physicians are not always prepared to cope with the outbreak of this disease. Finally, a key aspect is 

the importance of lifestyle changes, especially of dietary habits, to reduce blood uric acid levels  
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Urate crystal deposition and gout: epidemiology and clinical evidence         

Leonardo Punzi (Padua, Italy) 

What is the prevalence of gout in Europe and in the United States? What is the as-

sociation between gout and hyperuricemia? 
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Gout in the elderly was the topic approached by Pro-

fessor Desideri. The therapeutic management of this 

disease is challenging as it presents a series of prob-

lems. The first problem is that it is high prevalent and 

widespread throughout the world. In the elderly, the 

prevalence of gout is constantly increasing and it is a 

consequence of the high level of uric acid. Another 

problem is the difficulty to diagnose the disease in 

elderly; in those patients, gout often occurs in an un-

usual way, with a less evident symptomatology. An-

other problem is the difficulty to diagnose such dis-

ease in elderly: gout often occurs in those patients in 

an unusual way, with a less evident symptomatology. The usual uric acid deposits in the tissues 

around joints, the tophi, are often mistaken for osteoarthritis or rheumatoid nodules. Furthermore, 

we shall not forget also the strong effects of gout and tophi on the quality of life of elderly patients. 

There are then a series of related comorbidity to gout due to the link of uric acid with cardiovascular 

disease and cognitive decline.  

What are the therapeutic challenges? Is it enough to treat symptomatic gout with classical therapies to   

solve effectively the problem of its management in elderly patients? Professor Desideri submitted ex-

tremely interesting data regarding the new therapeutic strategies.  
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The challenge of gout management in the elderly                                          

Giovambattista Desideri (L’Aquila, Italy) 

What is the relationship between uric acid and cardiovascular disease? - - Which is 

the most sensitive and specific diagnostic test to diagnose gout? -  What is the con-

nection between hyperuricemia and vulnerability in elderly patients? - - What are 

the new treatments to manage the gout/hyperuricemia disease in elderly patient?  
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The oldest old is a person who attained the significant age 

of over 80 years old. How to treat the high blood pres-

sure disease in these type of patients?  Professor Borghi ad-

dressed this current issue as in our society the prevalence 

of old elderly and of high blood pressure disease are con-

stantly increasing. A consequence of that are a growing 

number of cerebrovascular and cardiovascular events.  

How to treat a patient olden than 80 years of age and 

with elevated blood pressure?  The actual scientific litera-

ture data are uncertain. The therapy that normalize blood 

pressure seems not to reach the therapeutic goal in every 

pathological condition. How to treat, then, an elderly pa-

tient with high blood pressure?    

Professor Borghi presented some interesting and useful general rules that may be used as an aid in 

treating this problem. The first point to note is to control the blood pressure level of an oldest old pa-

tient considering his general clinical conditions. In the old elderly, it is important to take into high con-

sideration the blood pressure variability due to postural changes, especially at the early stage of an an-

tihypertensive therapy. Furthermore, the presence of any co-morbidities and concomitant drug treat-

ments should be carefully considered.  
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Hypertension management in the oldest old                                                                                                        

Claudio Borghi (Bologna, Italy) 

Are the published data of large clinical trials always favourable towards pharmacological 

hypertension treatments in old elderly? The lower the better, is it always true? What is the 

guidelines approach? How significant are blood pressure variations in older adults conse-

quent to a change in nutritional habits? How to plan a new antihypertensive treatment in 

an old elderly patient? What are the most appropriate drugs for old elderly patients?  
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The vaccination for older adults is a current problem as 

infectious and common diseases may lead to serious com-

plications up to death in elderly population. Professor 

Maggi addressed this issue presenting some data regard-

ing the effect of vaccination on older adults. The decline 

in T and B immune functions is a typical factor in old eld-

erly and this can lead to a lower immune response after 

vaccination. In the history of vaccination several notable 

successes have been achieved such as the eradication of 

certain infectious diseases that represented in the past a 

real health scourge as smallpox and tetanus.            

Thanks to vaccination, the disease incidence and mortal-

ity of pertussis was dramatically reduced. There is good 

evidence to recommend the use of vaccines in older adults, despite the biological age limits, as they 

reduce morbidity and mortality for infectious diseases and related complications.  
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Vaccines in older individuals: do they really protect?                                                               
Stefania Maggi (Padua, Italy) 

What are in older adults the expected benefits to prevent infective diseases by 

vaccination? 

How effective can be in old elderly patients the HZ vaccine to prevent post her-

petic neuralgia?  

What is the prevalence of FLU vaccination in Europe?  

What to do to increase vaccination coverage in Italy?  
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The dimension of COPD pathology is very large in elderly 

patients as it involves their entire health and not only the 

respiratory tract. Professor Antonelli Incalzi examined this 

extremely topical subject as the prevalence of this condi-

tion is increasing due to the progressive ageing of the 

population. One of the main problem is the diagnostic 

and therapeutic limited capacity of the tools, commonly 

used to cure this disease, both for the patient adherence 

therapy and for the difficulty of a correct spirometry in 

elderly patients. Actually, a patient with COPD has a series 

of comorbidities, not always recognized, that limit a lot 

the good management of the disease and have a negative 

effective on the prognosis. Another extremely important aspect is the interference of drugs used to 

treat the prognosis of concomitant diseases. A fundamental issue is the improvement of intervention 

strategies to positively impact on the main outcomes of the disease. So much remains to be done in 

this area, said Professor Antonelli Incalzi. A key point could be the physician’s capacity in elderly pa-

tients of an interdisciplinary overall assessment of the disease.  
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The current management of COPD in the elderly                                         
Raffaele Antonelli Incalzi (Rome, Italy) 

What are the main diagnostic and therapeutic limits in treating an elderly patient? 

Does respiratory devices affect the efficacy of medicines and how much?          

How important is the rehabilitation for these patients?                                           

When should it start?                                                                                          

What are the main therapeutic innovations?  
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Cardiovascular disease often coexist with COPD 

(chronic obstructive pulmonary disease) and this asso-

ciation dramatically compromises the prognosis of pa-

tients, particularly of elderly or even oldest old. Profes-

sor Marinari tacked this very topical issue frequently 

observed in elderly population. The coexistence of 

these two diseases leads to a significant increase in car-

diovascular mortality, which in turn is related to FEV1 

levels. The two diseases can trigger pathogenic mecha-

nisms that will reinforce and worsen the illness in eld-

erly patients. The prevalence in the population of per-

sistent inflammation phenotype subjects is 16%; they 

have higher mortality in comparison to those who do 

not have this  phenotype status. Should we add to these patients the inflammatory consequences of 

smoking and the COPD, we would understand how devastating the outcome of the disease results in 

these subjects.  
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COPD and cardiovascular diseases: the bad companions                                          
Stefano Marinari (L’Aquila, Italy) 

What are the prognostic factors resulting when the two diseases occur together? 

What are the main common pathophysiologic mechanisms of these two diseases? 

What are the pathogenic theories supporting this comorbidity?                                 

What are the main therapeutic protocols?  
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How frequent are the falls in older or oldest old persons? 

These are certainly not accidental events, what causes 

them? In other words, how to distinguish, in older adults, 

syncope as a cause of falls from other types of recurring 

falls? In his speech, Professor Ungar replied to these ques-

tions. He first started giving the definition of syncope, 

which is far from being a trivial disease. In addition, 

pathophysiological basis identify specific types of syncope 

as the cardiac syncope, whose aetiology differs from the 

reflex syncope and from many others of unknown gene-

sis. Pharmacological treatments, like diuretics and nitrates, 

are seriously considered among the causes of syncope. Carotid sinus massage and glyceryl trinitrate 

test are essential to be performed but, are they safe in the oldest old? On the other hand, there are  

also the unexplained falls due to transitory loss of consciousness. They are difficult to identify and so 

common in older people. Very often falls are unexplained in older patients i.e. it is difficult to under-

stand the 

cause.   
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Syncope and falls in the elderly                                                                                                         

Andrea Ungar (Florence, Italy) 

What are the main causes of syncope in older people?                                            

How to distinguish syncope from loss of transient consciousness?                             

What are the main complications during carotid sinus massage?                                                                 

What are the devices to implant in the older patients to diagnose syncope?           

What are the main causes for the falls of older patients?  
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In his speech, Professor Isidori outlined that there is an as-

sociation between cardiovascular risks and erectile dysfunc-

tion. Hypertension, hypogonadism, increasing age, obe-

sity, diabetes mellitus, dyslipidaemia, inflammation are all 

conditions increasing cardiovascular risk and favouring 

erectile dysfunction. These two pathological conditions 

develop in response to endothelial dysfunction.  

Although the close correlation between erectile dysfunc-

tion and cardiovascular risk, DE disease is rarely treated in 

the male elderly population. Physicians underestimates the 

significance of this disease and treat the elderly patient in 

order to cure other cardiovascular risks. They usually ig-

nore the erectile dysfunction despite the high cardiovascu-

lar risk level in this kind of patients. Pharmacological treatment for DE is based on hormone therapies 

and 5-phosphodiesterase inhibitors that significantly reduce the cardiovascular risk. 

In elderly male, the erectile dysfunction is often related to a significant reduction in sexual activity and 

this condition leads to a significant increase of CV risk. Erectile dysfunction should therefore be consid-

ered a warning sign for future cardiovascular events as it is an early marker of endothelial dysfunction.  
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Erectile dysfunction and cardiovascular risk                                                                         

Andrea Isidori (Rome, Italy) 

Why the erectile dysfunction occurs before the cardiovascular disease? 

What is the incidence of secondary cardiovascular events due to erectile dysfunc-

tion?  - - -   Are patients affected by erectile dysfunction be protected from CV 

when treated with 5-phosphodiesterase inhibitors?                                                          

What is the effect of a long lasting treatment with 5-phosphodiesterase inhibitors? 
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The treatment of the endothelial dysfunction reduces 

the incidence of major cardiovascular events. What 

occurs in heart failure patients treated with the 5-

phosphodiesterase inhibitors?   

Professor Ferri addressed this very important issue 

starting from the pharmacological treatment of heart 

failure. The patients affected today by heart failure 

also present a number of comorbidities as COPD, de-

pression, gastrointestinal diseases, cancer, etc… that 

cause their death not for cardiovascular events. Heart 

failure is a complex pathology and its therapy re-

quires today the use of a series of drugs.   

A key point of the therapy is the use of medications 

inducing in the heart an increase of nitrogen monoxide (NO). Professor Ferri announced in advance 

that innovative drugs for the treatment of heart failure would be soon introduced. They will radically 

change the current treatment but they still need to be approved by the European Agency for the 

Evaluation of Medicinal Products (EMEA). What are the effects of 5-phosphodiesterase inhibitors on 

the heart contractile function in patients suffering from heart failure? The collected results in human 

being seem to be positive; therefore, the inhibitors have a protective effect, except for patients with 

hypertrophic cardiomyopathy and/or using nitrates.   
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Clinical use of phosphodiesterase-5 inhibitors in chronic heart failure                                                                           

Claudio Ferri (L’Aquila, Italy) 

What is the future of heart failure treatments? - - How act 5-phosphodiesterase in-

hibitors on the heart? - - Are there possible contraindications in using 5-

phosphodiesterase inhibitors in patients with heart failure?  
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Dementia is a disease exponentially increasing in 

western world due to the progressive ageing of the 

population. Is that the only reason for its prevalence? 

Which are the pathophysiological basis conditions for 

this disease? With his speech, Professor Desideri tack-

led this extremely current subject in our society. 

From pathophysiological point of view, there is a 

clear association between hypertension and cognitive 

decline.  

The link between hypertension, other cardiovascular 

risk factors and dementia are based on the atheroscle-

rotic vascular alterations. Such lesions could not only 

reduce the blood pressure in the brain and therefore 

contribute to the outbreaks of the cognitive deficiency, but they are also a direct neurodegenerative 

risk factor evolving clinically in the Alzheimer’s disease.  

The endothelial dysfunction seems to be a common pathogenic factor. High blood pressure and other 

cardiovascular risk factors lead to an increase of the accumulation of β-amyloid in the brain. Anti-

hypertensive treatment reduces the occurrence of cognitive decline in old hypertensive patients.  
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Crossing the border from normal cognitive aging to dementia                                                                           

Giovambattista Desideri (L’Aquila, Italy) 

What are the pathophysiological mechanisms associating hypertension to cogni-

tive decline? - - How much does the hypertensive treatment protect the patient 

from the incidence of a cognitive deficit? - - Are there classes of antihypertensive 

drugs having a more protective effect against cognitive decline? - - How to modu-

late the antihypertensive treatment in older fragile patients at risk for dementia? 
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