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Introduction: Population ageing has transformed cardiovascular disease (CVD) prevention. Older adults experience multimorbidity, frailty and competing risks that modify the balance between benefit and harm, requiring prevention strategies that promote healthy ageing.

Summary: This presentation will review evolving pharmacological approaches to primary prevention of CVD in older adults. ASPREE challenged long-held assumptions regarding aspirin, demonstrating that in healthy community-dwelling older adults, daily low-dose aspirin did not significantly lower cardiovascular events and resulted in increased major bleeding.

The STAREE trial is evaluating whether atorvastatin can reduce major cardiovascular events and improve disability free survival in healthy older adults. Published baseline and STAREE-HEART data provide insights into the cardiovascular health and cardiac ageing of contemporary older adults while the STAREE-HEART sub-study provides insights into cardiac ageing using advanced cardiovascular phenotyping.
Novel preventive strategies increasingly target inflammation and immune modulation. The Australian AUSPICE trial evaluated whether 23-valent pneumococcal polysaccharide vaccination reduced cardiovascular events by modifying inflammatory pathways implicated in atherosclerosis. Although no significant reduction in events was observed, lower-than-anticipated event rates highlighted the challenges of contemporary primary prevention trials. The ongoing COLCOT-T2D trial is investigating whether low-dose colchicine can prevent first cardiovascular events in people with type 2 diabetes without established CVD.
Discussion: Primary prevention of CVD in older adults is entering a new era. ASPREE established the importance of demonstrating net clinical benefit before widespread adoption of preventive therapies. STAREE provides insights into the changing epidemiology of healthy ageing, while AUSPICE and COLCOT-T2D illustrate the growing interest in inflammation-targeted strategies. Future pharmacological approaches should prioritise healthy ageing alongside cardiovascular risk reduction.
