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1. Introduction

Non-ST-segment elevation myocardial

4. Key Results
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- ho. (%)

Clinical
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Infarction (NSTEMI) is the most common
type of heart attack in older adults, affecting
around 20,000 older adults in the UK each

year.

The SENIOR-RITA trial (Kunadian V et al,
NEJM 2024) showed that an invasive strategy
in older patients with NSTEMI reduces the
risk of future heart attacks but does not lead
to patients living longer.

2. Aim

Do older adults with normal cognition
benefit from an invasive treatment
strategy for myocardial infarction
compared to a conservative treatment
strategy?
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A) Primary Composite Outcome B) Non-fatal Myocardial Infarction

3. Methods
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5. Discussion

These findings help to refine individualised
assessment and shared-decision making for
older adults with NSTEMI to ensure the best
possible care for this underrepresented and
growing patient population.
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6. Conclusion
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