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Ouepeanonn  nomep  «Poc-
CUHCKOTO ~ JKypHana repuar-
PUYECKOM  MEAUIIUHBI) MBI

[IOCBAILIAEM  BOIIpoCaM repua-
TPUIECKON KAPAMONOTHU, MAU
KapAMOTrepUaTPUL
Cepaedano-cocypucrbie 3a60-
AEBAHUS  SBASIOTCS  AMAMPYIO-

Hien MpuduHOM 3aboaeBaeMo-
CTH ¥ CMEPTHOCTH B ITO>KMAOM Bo3pacre. Y MOKUAOTO
YeAOBEKA HEPEAKO MMEETCS HECKOABKO CEPACIHO-CO-
CYAMCTBIX 3a60AEBAHUM, KOTOPBIE B CBOIO OYEPEAD
COYETAIOTCS C HECEPACTHO-COCYAUCTBHIMU TIPOGAEMa-
MU, BKAIOYAs M3MEHEHUS KOIHUTUBHOIO U YHKITA-
OHAABHOTO CTATYCA, COIMAABHBIE W 3KOHOMUYECKUE
06CTOATENBCTBA.

KanHudeckre — pEKOMEHAAIIUM  TPAAWIIMOHHO
OPMEHTHPOBAHBl HA HO30AOTHIO, B TO BPEMs Kak
MAIMEHTHl  TIOKUAOTO  BO3pAcTa € CEPACTHO-COCY-
AMCTBIMU 3a60ACBAHUAMU TPEOYIOT BCECTOPOHHETO
1 MHTErpaTUBHOTO ITAMEHT-LIIEHTPUIECCKOI'O IIOA-
xopa. MlHTerparyiss OCHOBHBIX TIPUHITUTIOB ACYEHUS
CEPACTHO-COCYAMCTHIX 3a00ACBaHUI W ITPUHITUIIOBR
repraTpun CTaHOBUTCS BCe 0OOAcE HEOOXOAMMOI

ANA o0ecIIedeHs BBICOKOIO KavyecTBa MCAI/ILII/IHCKOfl

IIOMOIIM TIAITMEHTAM ITOKUAOTO BO3pacTa M SIBASICT-
CSI OCHOBOW I'epUaTPUIECKON KapANOAOT .
lepuarpudeckas kappmororus — 310 padora
MEKAUCIMIIAMHAPHON  KOMaHABI €
HMEM OIbITa Bpada-KapAUOAOra, Bpada-repuatpa,
Bpada KAMHUYECKOTO

M CIIOAB30Ba-

Bpada IIEPBUYHOTO 3BCHA,
dapmakonrora, BpaTa-AUETOAOTA, BPATA-HEBPOAOTA,
CIICIIMAAN3VIPYIOIIETOCA Ha KOTHUTHMBHBIX Hapyllle-
HMAX, MEACECTPBI M CHEIMAAUCTa 110 COLIMaAbHON
paboTe AN PEIICHUA CAOMKHBIX IIPOOAEM ITOSKUABIX
HaljMeHTOB.

B mpeacraBA€HHOM BalmieMy BHUMAHUIO HOMEPE
JKypHaAa MbI ITOCTAPAaAUCh cOOPATh TyOAUKAIINM,
KOTOPBIE MANOCTPUPYIOT B3aMMOCBA3M  CEPACIHO-
COCYAMCTBIX 3a060ACBAHUI M IEPUATPUYUCCKUX CHH-
APOMOB, IIPUHIIUIILI TEPUATPUICCKON KapAUOAOTUN
1 MYABTUAUCLIUIIAMHAPHBIN ITOAXOA K BEACHUIO I10-
SKMAOTO TIALIMEHTA C CEPACTHO-COCYAUCTBIMU 3a060-
AEBAHUAMH, BO3MOKHOCTU COBPEMEHHBIX MCTOAOB
(YHKIIMOHANBHON AMaTHOCTHUKIL.

O.H. Tkauesa
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The current issue of Russian Journal of Geriatric
Medicine includes the articles dedicated to geriatric
cardiology.

Cardiovascular disease (CVD) is a leading cause
in terms of morbidity and mortality in aged popula-
tion. Most older adults with cardiovascular disease
are likely to have other significant comorbidities —
cardiac or noncardiac — that diminish cognitive and
functional capacity along with social and economic
environment.

Clinical guidelines are traditionally nosological-
ly oriented, while older patients with CVD require
a comprehensive and integrative patient-centric
approach. Remaining a cornerstone of geriatric car-
diology the integration of CVD treatment key prin-
ciples with geriatric ones become increasingly nec-
essary to insure high-quality medical care for older
patients.

Geriatric cardiology represents itself as the work
of interdisciplinary team involving a range of medi-
cal and social professionals (such as a cardiologist,
a geriatrician, a general practitioner, a clinical phar-
macologist, a nutritionist, a neurologist specializing
in cognitive impairment, a nurse and a social work
specialist) to address the complex health problems
of the older patients.

When preparing this issue we focused on articles
that reflect the linkage between cardiovascular dis-
eases and geriatric syndromes, the principles of geri-
atric cardiology and a multidisciplinary approach for
managing an aged patient with CVD, and the poten-
tial of modern cardiac screening tests in managing
an older patient.

Olga Tkacheva




