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Summary China has become an aging society with a rapid growth of the oldest-old (aged over 80 or 85),
which is a modern characteristic of population aging. The incidence of coronary heart disease (CHD) in the oldest-
old has increased year by year, As its clinical features differ from average adults, CHD in the oldest-old is prone to
be misdiagnosed and missed diagnosed. Thus, more concern and attention should be given to this specific group in
accordance with evidence-based medicine. clinical guidelines. individualized therapy. as well as nisk factor control.
Moreover. treatment program should be adjusted timely according to the clinical features of symptoms and compli-

cations of CHD in the oldest-old. so as to increase life span and decrease incidence of cardiovascular events in these

patients,
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