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Heat exposure poses a significant threat to older adults, leading to increased rates of morbidity and mortality, especially during extreme weather events like heat waves. During the 2003 European heat wave, over 70,000 excess deaths were recorded, with the majority among older adults. In the U.S., over 80% of the estimated 12,000 annual heat-related deaths occur in people over 60 (1).

Aging impairs temperature regulation, older adults sweat less and have diminished blood circulation impairing heat dissipation. As the sensation of thirst also declines with age, the risk of dehydration increases. Chronic illnesses such as cardiovascular disease or kidney disease exacerbate during heat waves and further impair the body’s response to heat stress and increase the risk of complications (2). 

Diuretics increase fluid loss and may lead to more pronounced dehydration, electrolyte imbalances and syncope. Beta-adrenergic antagonists impair vasodilation and thus heat dissipation, whereas ACE- inhibitors and ARBs suppress thirst and increase the risk of dehydration and kidney injury. SGLT2-hinhibibtors, now widely used in patients with diabetes and/or heart failure, increase diuresis and thus contribute to dehydration. For all drugs which are eliminated renally, delay in excretion may occur. Antipsychotics reduce sweating and impair temperature regulation whereas SSRIs/SNRIs increase sweating and risk of dehydration. Anticholinergic drugs in  general may act stronger resulting in acute confusion. Transdermal patches with opioids may result in higher plasma concentrations because of increased vasodilation and absorption.

Evidence for increasing relevance becomes available to proof risk of certain medications during heat waves (3,4). Available data will be shown and discussed.
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