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Percentuale Over 65 nel mondo
(tasso di natalita/1000 ab.)

1. GIAPPONE 25,9 ( 8)
2. ITALIA 22,0 (9)
3. GERMANIA 21,1 ( 8)
4. GRECIA 20,2 (9)
5. FINLANDIA 19,8 (10)
6. SVEZIA 19,8 (12)
7. BULGARIA 193 (9
8. AUSTRIA 19,2 (9
9. BELGIO 19,1 (10)
10. PORTOGALLO 18,6 ( 9)
LIGURIA 28,2 (6.8)*
Index Mundi, 2016

*ISTAT, 2016
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ULTRACENTENARI NELLE REGIONI ITALIANE X 1000 ABITANTI
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Italia 0,26 M/F = O0,Zonti:
Liguria 0,47 M/F = 0,1&lia, ISTAT 2018

Giappone=0,59 M/F = 0,X5Biappone:https://www.populationpyramid.net/it/giappone/2019/

< Alisa

Sistema Sanitario Regione Liguria




@ Mosistore el Tkl

60 B Uomini
B Donne
50 -
< (o)
= 40-
=
> 0
& 30+
-
-
ﬁ 20 -
b=
10
D___ T T T T T
o-14 15-24 25-34 35-44 45-54 55-64 70-74 75-79

Eta (anni)

Figura 1.9 Tassi di disabilita per cento persone di 6 anni e pil che vivono in famiglia per classe di eta e sesso (anni

2004-2005). Fonte: Istat, 2005.
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Prevenzione Primarial

e "...La ricerca suggerisce che la maggiore riduzione
della disabilita in futuro sara dovuta dalla correzione
degli stili di vita.... Uno studio (1) iniziato su persone
con una eta media di 68 anni ha documentato un
ritardo di 7,7 anni della comparsa di disabilita
in coloro che svolgevano attivita fisica, avevano
un normale indice di massa corporea € non
fumavano...”

James F. Fries, 2002 Editorial JAMA
(1) Vita AJ et al, New Engl J Med, 1998
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Invecchiamento e Fragilita
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Chronological age is not a
precise indicator of
functional decline

(Bergman,H.,Ferrucci,L.,Guralnik,et al. 2007,
Frailty: an emerging research and clinical

paradigm: issues and controversies.
J.Gerontol.A Biol.5Sci.Med.5Sci. 62, 731-737)
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Jefinizione di fragilita della OM

||
- a a -

«Estrema vulnerabilita a fattori

stressanti interni ed esterni che

espongono il soggetto ad un piu

alto rischio di outcome di salute
avversi»

World Health Organtzagon World Report on Apeing and

Health. Geneva: World Health Organizaton, 2015: p.P227. @ AI isa
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Evolution of the concept of health

The ability to adapt and to
self manage, in the face of social,
physical and emotional challenges

Huber M et al, Br Med J, 2011
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I FRAGILITA’ I

Was frail \
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3 categorie di soggetti anziani

> Robusti
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Trend of over 74 years old population in Liguria Region in the next
10 years and estimated needs in Nursing home beds

Nr. Over 74 244600 246200,5 253000
Nr. Over 74 Frail 44000 (18%) 44300 (18%) 45500 (18%)
Nr. NH beds 13200 13300 13600

(30% Over 74 Frail)
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Trend of over 74 years old population in Liguria Region in the next

10 years and estimated needs in Nursing home beds

With a 1%/5 years decrease in frailty prevalence

Nr. Over 74 244600 246200 253000
Nr. Over 74 Frail 44000 (18%) 41900 (17%) 40500 (16%)
Nr. NH beds 13200 12600 12150

(30% Over 74 Frail)

Nr. NH beds 13200 13300 13600
(30% Over 74 Frail)
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CRITERI DI FRAGILITA’ DI LINDA FRIED

1.Perdita di peso (maggiore di 4,5 Kg. nell'ultimo anno);
2 Affaticamento (fatica in almeno 3 giorni/settimana);

3.Riduzione della forza muscolare handgrip (<5,85 per i
maschi e <3,37 Kg per le femmine);

4.Ridotta attivita fisica, valutabile con la scala PASE
(PhysicalActivity Scale for the Elderly);

5.Riduzione della velocita del cammino
(LP Fried et al., J Gerontol MS, 2001)

|l fenotipo fragile

e Perdita di peso involontaria

e Bassa velocita del passo

o Scarsi livelli di attivita fisica

* Facile affaticabilita

e Debolezza muscolare (low grip strenght)
- 3-5: Fragile

ova - 1-2: Intermedio (" pre-fragile”) @ Alls a

l;
' i
S e - 0: Non fragile Sistema Sanita



Short Physical Performance Battery

1.

Balance Tests

Side-by-Side Stand
Feet together side-by-side for 10 sec

l 10 zec (1 pt)

Semi-Tandem Stand
Heel af one foct against sice of big toe of the
other for 10 sec

] 10 sec (+1 pt)

Tandem Stand
Freet aligmed heel to toe for 10 sec

l 10 w6 (+2 pt)
3-8.99 sec (+1 pt)
=3 sec (+0 pt)

< 10 sec {0 pt)

——————— e

- 10 sec (+0 pt)

Go to 4-Meter
Gait Spead Test

G0 Lo b4-Meter
Gait Speed Test

Gait Speed Test <482 sec 4 pt
4. 82-0, 20 sec ipt
Measures the time reguired to walk — ] i z;;izn ser i E:
& meters at a normal pace (use best of 2 times) Unable 0 pt
[
= Tm &m am 4m
3. Chair Stand Test
Pre-test
Participants fold their arms across their chest | .. MM20I8 o o op oy
and try to stand up once from a chair
ahla
y %11.19 sec 4 pt
L repeats 11.20-12.69 262 3 i

\

Measures the time required to perform five rises
from a chair Lo an upright position as Tast as
passible without the use of the arms

13.70-16.69 sec
=16.7 s8¢

=Bl sec or unable

Handg

rip

Guralnik JM et al.
J Gerontol 1994;49:M85-94

Guralnik JM et al.

N EnglJ Med 1995;
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SARFRAIL

Sistema innovativo per la rilevazione oggettiva della
performance muscolare nella valutazione di sarcopenia e
fragilita dell'anziano

SPPB 2 - Gait Speed

SPPB 3 - Chair stand test

SPPB 1 - Balance test
SARFRAIL

SILVER '
o 4,

Forum

™ Génova
2019
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Figure 2. Kaplan-Meier survival curves for mortality according to walking

speed (WS) and body mass index (BMI) groups. _
(M Cesari et al, 2009)

< Alisa

Sistema Sanitario Regione Liguria




Probability of Major Morbidity or Mortality (%)

« 131 pz., eta 76 anni

+ Valutazione pre-operatoria
con Society of Thoracic
Surgeons (STS) risk score

<0.83 vs. >0.83 m/sec:
OR 3.1 (1.2-7.5),
aggiustato per STS

i
70- *
o <0.83 m/sec o *
L ]

50 ® -
40 '.-.
Eﬂd // 8
20 o <
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.D—.
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STS Predicted Major Morbidity or Mortality (%)

O Normal Gait Speed

® Slow Gait Speed

AfialoJ, et al. JAm CollCardiol, 2010
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irtv- T i John A. Dodson, MD, MPH  Sui Tsang, MS
Thlrty Day Readm|55|0n RISk MOdEI for Alexandra M. Hajduk, PhD, Michael G. Nanna, MD

Older Adults Hospitalized With Acute ~ wex Mary E. Tinetti, MD

. : Terrence E. Murphy, PhD  David Goldstein, BS
Myocardlal |nfaI‘CtI0n Mary Geda, RN, MSN Daniel E. Forman, MD
. . Harlan M. Krumholz, MD, ~ Karen P. Alexander, MD
Circ Cardiovasc Qual Outcomes. 2019 NS Thomas M. Gill, MD

Sarwat |. Chaudhry, MD
No. 3006 patients of age 275 years hospitalized with AMI at 94 US hospitals.

Risk Model Elements- 30-day Readmissions  Qdds Ratio 95% CI

mm——> TG >25 seconds = . = 186 132-261
Prior COPD 4 b * { 1.52 1.13-2.04

Unable to complete TUG A . ! 1.49 1.01-2.19

TUG 15-25 seconds = ¢ | 1.46 0.98-2.17

Prior arrhythmia - et 1.36 1.12-166

Acute kidney injury < ——t— 1.33 1.01-1.74

First diastolic BP (per level) - ad 0.93 0.87-0.98

SF-12 general health status (per level) - e 0.85 0.75-0.96
Ejection fraction (per level) - 0.84 0.75-0.93

P2Y12 inhibitor use -~ —— 0.80 0.61-1.05

I I I

S 1 1.5 2 2.5
Odds Ratio (95% Cl)

gk ®
model elements: 30-day readmission. @ I I sa
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"% NIH Public Access

@ Author Manuscript
et

Published in final edited form as:

J Am Med Dir Assoe. 2013 June ; 14(6): 392-397_ doi:10.1016/j.jamda.2013.03.022.

Frailty Consensus: A Call to Action

John E. Morley, MB, BCh?2', Bruno Vellas, MD®¢ G. Abellan van Kan, MD" ¢, Stefan D.
Anker, MD, PhD?®, Juergen M. Bauer, MD, PhD', Roberto Bernabei, MDY, Matteo Cesari,
MD, PhD”<, W.C. Chumlea, PhD", Wolfram Doehner, MD, PhD?", Jonathan Evans, MD/,
Linda P. Fried, MD, MPH*, Jack M. Guralnik, MD, PhD', Paul R. Katz, MD, CMD™, Theodore
K. Malmstrom, PhD#", Roger J. McCarter, PhD®, Luis M. Gutierrez Robledo, MD, PhDF, Ken
Rockwood, MD?, Stephan von Haehling, MD, PhD", Maurits F. Vandewoude, MD, PhD®, and
Jeremy Walston, MD!

3. Physical Frailty Is a Manageable Condition

The committee recognized there are numerous potential causes of physical frailty, and many
of these could be targeted in future intervention development. However, they agreed that at
this time at least some evidence supported 4 possible treatments that appeared to have some
efficacy in the treatment of frailty.

 Exercise (resistance and aerobic)
« (Caloric and protein support
* Vitamin D

*  Reduction of polypharmacy



Medlcme éx Science
Sports & Exercise

Sitting Time and Mortality from All Causes,
Cardiovascular Disease, and Cancer

a1 AMERICAN COLLEGE
A f [ of AFONTS MEDNCING
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PETER T. KATZMARZYK', TIMOTHY S. CHURCH', CORA L. CRAIG, and CLAUDE BOUCHARD'

"Penmingtom Blamedical Research Center, Baton Rouge. LA: and * Canadian Fitness and Lifestwle Research Institate, Ottrwa,
Omiarie, CANADA
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Association of Accelerometer-Measured Light-Intensity

Physical Activity With Brain Volume JAMA
The Framingham Heart Study Network Open

Nicole L. Spartano, PhD; Kendra L. Davis-Plourde, MA; Jayandra J. Himali, PhD; Charlotte Andersson, MD, PhD; Matthew P. Pase, PhD; Pauline Maillard, PhD;
Charles DeCarli, MD; Joanne M. Murabito, MD, ScM; Alexa S. Beiser, PhD; Ramachandran S. Vasan, MD; Sudha Seshadri, MD

|| Lignt actvity ana sy o JAMA Network Open. 2019
2354 participants RESULTS
89+ Each hour of light-intensity PA and
achieving 7500 steps or more per
gg4 40-50y day were associated with higher
total brain volume, equivalent to
o 87-4 approximately 1.4 to 2.2 years less
% 50-60y brain aging
O 86-
- M CONCLUSIONS
m g | Every additional hour of light-
= intensity PA was associated with
ks higher brain volumes, even among
§ 84+ individuals not meeting current PA
"g 70-80y guidelines. These data are consistent
83+ with the notion that the potential
benefits of PA on brain agingmay
82— : accrue at a lower, more achievable

I 50 100 150 200 250 level of intensity or duration

Light Activity, min/d @ AI-
o . e,hggla?/_;_. i1ISA
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ALZHEIMER'S DISEASE Belljielil ¢

ILLUSTRATI O BY GRACIA LaM

PREVENTION

Activity is the best medicine

Can exercise, social interaction and the Mediterranean diet really help to keep the cognitive
decline of Alzheimer’s disease at bay?

14 July 2011 / Vol 475 / Issue No. 7355
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A Primary End Point (acute myocardial infarction, stroke, or death from
cardiovascular causes)

Med diet, EVOO: hazard ratio, 0.69 (35% Cl, 0.53-0.91)
Med diet, nuts: hazard ratio, 0.72 (95% Cl, 0.54-0.95)

Cumulative Incidence

No. at Risk
Control diet

Med diet, EVOO 2543

Med diet, nuts

0.07-
10- Control diet
0.9_ 006"
Med diet,
084 0.054 nuts
077 004
0.6
0.034
0.5
4 0.024
0.4 Med diet,
034 0014 EVOO
0.24
0.00- T T I T T I | !
0.1 0 2 3 4 5
O.U'ﬁl T T T 1
0 1 z 3 4 5
Years
2450 2268 2020 1583 1268 046
2486 2320 1987 1687 1310
2454 2343 2093 1657 1389 1031

R. Estruch et al., N Engl J Med, 2018
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The Mediterranean Diet's Fight Against Frailty

Rebecca Voelker, MS) Journal of the American Medical Association, 2018
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L’invecchiamento della popolazione:
le sfide per la sostenibilita del nostro futuro

Prevenzione del decadimento fisico e cognitivo
per garantire qualita di vita

Superamento degli stigmi sulla vecchiaia
La disabilita non coincide con la incapacita fisica

Tutela del diritto alla autonomia della persona nelle decisioni

A Géhovs & Alisa
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