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LIFE EXPECTANCY THROUGH THE AGES

Early humans did not generally live long enough to develop heart disease, cancer or loss of mental function. A snapshot of how life expectancy has changed, and the big killers of each era:
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* Definicija

* Preprecevanje
* Prepoznavanje

e Zdravljenje krhkosti kot take / preprecevanje zapletov



Kaj je krhkost ?




Krhkost je medicinski sindrom, ki se razvije kot posledica Stevilnih vzrokov in
pridruzenih dejavnikov. Za krhkost so znacilne zmanjsana misicna moc, vzdrzljivost
in fizioloske rezerve, kar predstavlja visoko tveganje za povecanje odvisnosti ali

smrt.

JAMDA 2013, Lancet 2013
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Figure 1; Vulnerability of frail elderly people to a sudden change in health

status after a minor illness
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Fig. 1 Prevalence of frailty across age categories and
frailty definition
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B Frailty Index
Fried

Epidemiologija krhkosti

Starostna skupina
(starost)

Prevalenca Fl (%)

Prevalenca Fried (%)

BMC Geriatrics 2017, JAGS 2010

18 - 34 1.8 5.3
35-49 4.3 5.7
50 — 64 11.6 6.9
65+ 20.2 7.8
85 43 //




Orodja za odkrivanje krhkosti

* Fenotip (CHS; Fried)

e Akumulacija deficitov (Kazalnik krhkosti; Fl)
e SOF

* Akumulacija deficitov CGO (FI-CGO)
 Edmontonska lestvica krhkosti

* Klinicna lestvica krhkosti

* Groningenski kazalnik krhkosti
* Tilburski kazalnik krhkosti




Orodja za odkrivanje krhkosti

Fenotipska krhkost Kazalnik krhkosti (Fl)

* |zguba teze (4.kg/12m) * 30 -40 komponent CGO:

* Pomanjkanje energije Osnovne d. aktivnosti

* PocCasna hoja ©sms) Instrumentalne d. aktivnosti

* Zmanjsana moc stiska roke (200z30kg) Bolezenska stanja

Cutila...

* Majhna poraba energije (27002340 kst

Fl= deficiti/moznimi deficiti

J Gerontol A Biol Sci Med Sci 2001, JAGS 2005



Pomembnost

prepoznavanja/obravnavanja krhkosti

Table 3. Numbers and Rates of Transitions According to Follow-up Interval*
Baseline to 18 mo 18 to 36 mo 36 to 54 mo
Transition No. Rate, %I No. Rate, %I No. Rate, %|
Nonfrail to n=167 n=126 n=120
Nonfrail 86 51.5 69 54.8 57 47.5
Prefrail 67 40.1 47 37.3 52 43.3
Frail 7 4.2 8 6.3 7 9.8
Death 7 4.2 2 1.6 4 3.3
Prefrail to n =369 n=316 n =253
[Nonfran 22 1.0 ) 165 24 55]
Prefrail 215 58.3 174 55.1 146 o7.7
Frail 92 24.9 79 25.0 66 26.1
Death 18 4.9 1 3.5 17 6.7
Frail to n=183 n=212 n=224
Nonfrail 0 0.0 0 0.0 2 0.9
[Prefrai 47 23.0 38 17.9 29 12.9 |
Frail 117 63.9 140 66.0 148 66.1
Death 24 13.1 34 16.0 45 20.1

Arch Intern Med 2006




Intervencije za
preprecevanje/zmanjsevanje krhkosti

Celovita geriatricna ocena

* Nadomescanje vitamina D

Telesna dejavnost
 Kombinacija prehranske intervencije, kognitivhega treninga in telesne dejavnosti

* Fizioterapija na domu

Kontakti z zdravstvenim osebjem brez intervencije



Celovita geriatricha ocena (CGO)

CGO je multidimenzionalen in interdisciplinaren diagnosticni proces, s katerim se
ugotavljajo medicinske, funkcionalne, psiholoske in socialne znacilnosti krhkega starega
Cloveka.

Cilj CGO je izdelava celovitega in koordiniranega nacrta obravnave in dolgotrajnega
spremljanja.

CGO preusmeri zZarisCe obravnave od bolezni na kvaliteto zivljenja, funkcionalno stanje in
prognozo.

Za izvedbo CGO se uporabljajo standardizirana orodja.



Celovita geriatricha ocena

Medicinska ocena

Lista posameznikovih problemov (vrednote in
prioritete)

Komorbidna stanja in prizadetost zaradi bolezni

Funkcionalna ocena

Osnovne dnevne aktivnosti (Barthel)

Pregled zdravil

Instrumentalne dnevne aktivnosti (Lawton)

Ocena telesne zmogljivosti in aktivnosti (6MTH)

Ocena potziranja in prehranjenosti (GUSS, MNA)

Ocena tveganja za padce (Morse, 5STS, FDR, TUG,
Vh))

Ocena prognoze (CCl, 5IS, PPS, PPI, PaPS)

Socialha ocena
in ocena okolja

Ocena domacega okolja

Psiholoska ocena

Testiranje spoznavnih sposobnosti (demenca, detekcija
delirija; KPSS, MiniCog, MOCA, CAM)

Ocena socialnih in financnih virov

Ocena razpoloZenja (GDS)

Ocena komunikacijskih in transportnih moznosti




A multifactorial interdisciplinary intervention
reduces frailty in older people: randomized trial

Table 5 Primary and secondary outcomes by level of adherence to intervention at 12 months

Adherence
Outcome® <25% 25% to 49% 50% to 74% 75% to 100% P
(n = 42) (n=17) (n = 23) (n = 24)

Frailty 3.24 223 2.28 212 <0.001
(2.95 to 3.53) (1.76 to 2.70) (1.88 to 2.68) (1.74 to 2.51)

Short Physical Performance Battery 483 5.58 6.14 743 <0.001
(4.14 to 5.53) (447 to 6.69) (5.21 to 7.08) (6.53 to 8.34)

Lower extremity continuous summary performance score 1.59 1.74 1.91 196 0.01
(144 to 1.73) (1.50 to 1.97) (1.71 to 2.11) (1.77 to 2.15)

Barthel Index 86.3 910 94.0 914 0.21
(81.8 to 90.8) (83.8 to 98.2) (87.9 to 100) (85.5 to 974)

Geriatric Depression Scale 544 4.16 432 3.95 0.03
(478 to 6.11) (3.09 to 5.23) (342 to 5.22) (3.07 to 4.83)

Health-related quality of life 52.2 51.2 60.0 694 0.001

(EuroQol-5D visual analog scale) (469 to 57.6) (42.6 to 59.8) (52.8 to 67.2) (62.3 to 764)

BMC Medicine 2013



Comprehensive geriatric assessment for older
adults admitted to hospital

e 22 RCT (10 315 oseb)

* CGO na geriatricnem oddelku vs obicajna oskrba

* Rezultati:

Doma 12 m po hospitalizaciji: NNT 20
Doma 6 m po hospitalizaciji: NNT 13
Smrt ali funkcionalni upad (12m): NNT 17

Cochrane Database Syst Rev. 2011.



The effects of vitamin D on skeletal muscle strength, muscle mass,
and muscle power: a systematic review and meta-analysis of
randomized controlled trials.

Hfect of vitamin Dsupplementation on global muscle strength

Subtotal Number of
e Sieliolion B anch obks P TR—— (n) Studies SMD (95% Cl) P Value
M ]
Serum 25(QH)D concentration
s mt pi pvawe <30 nmollL 710 9 0.47 (=0.07: 1.01) 02
=30 nmol/L 1763 17 0.06 (-=0.05; 0.16)
Eﬁﬁz iﬁm g% Eg gg g% Clinical settings
Bischoff et 4 2003 0123 0376 062 0629 Community-dwelling 4901 21 0.05(-0.04; 0.15) <.01
Brunner et 4. 2008 0026 0055 0,107 0526 Institutionalized or hospitalized 632 8 0.45(-0.16; 1.07)
Bunout et al. 2006 0,183 0384 0,750 0527 Age
Canilloetal. 2012 0087 0738 0911 0837 <65y 3221 11 0.03 (—0.08; 0.145) 13
Coseetd. 2012 1,353 0,021 2727 0,04 L =[5y 2302 17 0.25(0.01; 0.48)
Dhesi et al. 2004 0,093 0240 0425 0585 Supplementation
=i ey o P e i Vitamin D alone 1359 14 0.06 (—0.01; 0.13) 7
S 0 . i — il Vitamin D + calcium 4174 15 0.25 (~0.08; 0.59)
Qadyetal. 0483 083 00 0048 —a— Sex
Quplaetd. 2010 0,300 0304 0.3 0,346 —— Women only 4173 13 0.29(0.01; 0.05) 21
Heraetal. 2013 0,203 0203 0609 0328 —— Men and women 1201 13 0.02 (-0.10; 0.15)
Homickxet d. 2012 0455 0113 1,022 0116 & Men only 159 3 0.38(-0.17;0.93)
Jarssenetd. 2010 0,126 0343 0595 0599 —— Length of intervention
Karpmeneta. 2012 0042 0518 0434 0863 <26 weeks 1157 10 0.13 (—0.06; 0.33) 72
KE"W:- :%31 . g% ﬁ'ﬁ gﬁ g% = =26 weeks 4376 19 0.17 (-0.01; 0.36)
| : ' ' ' : Dose of supplementation
Kukdjanetd. 2009 0476 085 0,897 0027 —a—
et e 0,000 3’251 0251 1000 - <1600 IU/day 3337 10 0.04 (~0.08; 0.15) 90
Pfeiferet a4, 2000 0228 0025 0,480 0078 - =1600 IU/day 1367 11 0.02 (-0.08; 0.13)
Satoetal. 2005 2741 2183 3298 0,000 b Change of 25(0H)D concentration
Smedshaug et al. 2007 0,308 0818 0202 0237 —a— <25 nmol/L 904 8 0.06 (=0.07; 0.20) 23
Waﬁgﬂ%ﬂ.m 34?3%13 gggg 1;11; 3‘2}3 —.I-— =25 nmollL 1335 15 0.27 (-0.04; 0.57)
Verhaar etal. ; - 1, ; <50 nmol/iter 1783 17 0.06 (—0.04; 0.15) <.01
"“miz %‘5 {?%" ﬁ;j'; gﬁ; gﬁ = - =50 nmoliL 456 6 0.56 (=0.24; 1.36)
Zuetd 2010 0038 0205 0,281 0750 —r— Quality of studies
0:170 OI,CB'l 0:310 O:m? ‘, <4 poims 1171 10 0.07 (—013, 026] 42
200 2,00 000 100 s =4 points 4362 19 0.22 (0.03; 0.41)
Favours Control Favours Vitamin D

J Clin Endocrinol Metab 2014



Telesna vadba (+/- prehrana in kognitivha vadba)

The Effectiveness of Exercise Interventions for the Management of Frailty:
A Systematic Review

Cognitive Effects of Multi-domain Interventions among Pre-frail and Frail
Community-living Older Persons: Randomized Controlled Trial.

A pilot randomized controlled trial to improve geriatric frailty
Multikomponentna vadba, vsaj 3 mesece, 3 x 60 min tedensko

Vadba > 5 mesecey, krajse epizode vadbe (30 — 45 min), bolj primerno
Korist dodane kognitivhe vadbe in prehrane

Journal of Aging Research 2011; Am J Med. 2015 ;BMC Geriatr. 2012



* RCT (188 oseb; krhki; 75+)
* FTH na domu

e Rezultati:
Zmanjsanje IADL nezmoznosti 17.7% ob 7m (P=.036) in 12.0% ob 12m (P=.143)

IzboljSanje pomicnosti za 7.2% - 15.6% in splosne telesne zmogljivosti ob 7 in
12m.

Arch Phys Med Rehab 2004



* Krhkost ni bolezen ali nezmoznost in jo moramo aktivno iskati

* Fenotipska krhkost in Model akumulacije deficitov
* Celovita geriatricna ocena
* Multidimenzionalne intervencije so ucinkovite



Gregor Veninsek gregor.veninsek(at)kclj.si




