
Cardiovascular Diseases (CVD) are the main cause of 
death, hospitalization and outpatient care worldwide, 
including in developing countries like Brazil. More than 
75% of deaths from these causes occur in low- or middle-
income countries, and about 80% of deaths are due to acute 
myocardial infarction (AMI) and stroke.1 Vilela, PB et al.2 
observed that mortality from cerebrovascular disease in 
Brazil is influenced by socioeconomic factors.

Although the aging process is not necessarily related to 
diseases and disabilities, elderly people have a high prevalence 
of chronic non-communicable diseases (NCDs). In the period 
from 2010 to 2050, the number of strokes is expected to more 
than double, with most of the increase among the elderly 
(≥75 years of age) and minority groups.3 Greater attention is 
needed to promote optimal cardiovascular health and healthy 
aging throughout life.

 Stroke patients > 85 years of age constitute 17% of all 
patients with this condition and, in this age group, this 
condition is more prevalent in women than in men.4 Risk 
factors for stroke may be different in older adults. A multi-
ethnic population-based NOMAS cohort noted that the 
effect of the risk of physical inactivity was modified by age, 
and there was a significant risk only in stroke patients and 
age > 80 years.5

The article published by Silva Junior LCF et al.,6 in this 
issue, describes the epidemiological profile and analyze the 
spatiotemporal dynamics of mortality from cerebrovascular 
diseases in elderly people from Alagoas in the period 2000-
2016. Data were collected from the Mortality Information 
System. This study showed that deaths from CVD, in 

Alagoas, were the same between genders, and more evident 
in brown individuals, with low education, married and in 
the eastern region of the state. There was a downward trend 
in general mortality and mortality in males as of 2007. The 
need for public policies aimed at healthy aging in the state 
became evident.

Global rates of total CVD have significant implications 
for clinical practice and public health policy development. 
In 2021 the American Heart Association Council on 
Epidemiology and Prevention Statistics Committee and 
Stroke Statistics Subcommittee published the Heart Disease 
and Stroke Statistics — 2021 Update: a Report from the 
American Heart Association,7 showing that age-standardized 
rates of DALYs (disability-adjusted life-year) and deaths 
due to cerebrovascular diseases were substantially higher 
in men than in women, but the prevalence was higher in 
women, suggesting the possibility of a higher risk of death 
and disability in men, but better survival in women. In 2019, 
total CVD DALYs were higher in men than in women before 
the age range of 80 to 84. After that range, the pattern is 
reversed. The gender differences in DALYs are most striking 
between the ages of 30 and 60 years (older men) and age > 
80 years (older women). The excess of deaths from CVD in 
women between the ages of 80 and 84 should focus attention 
on mortality from specific causes at older ages and have 
implications for secondary prevention strategies.

High mortality rates are currently being observed because 
of the pandemic of severe respiratory syndrome caused 
by the Sars-CoV-2 virus (COVID-19), and much of that 
additional disease burden may be cardiovascular disease 
due to the effects of viral infection, but also of the unintended 
consequence of socially distant behaviors, such as changes 
in healthcare provision.8 In the face of a viral pandemic, we 
must further emphasize global commitments to the health 
of the population by reducing suffering and death from 
cardiovascular disease.
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