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¢CUAL ES EL AUTENTICO PROBLEMA?

LONGEVIDAD VS. FUNCION

Evidence for a limit to human lifespan

25
Xiao Dong'*, Brandon Milholland™ & Jan Vijg-2
Nature, October 2016
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Conforme envejecemos
cenfermedad o deterioro funcional?

ENFERMEDAD FUNCION

1. Manifestaciones clinicas

2. Fisiopatologia

3. Valor pronostico

O > 0m

4. Marcadores de eficiencia

Manejo clinico
DIFERENTE




Envejecimiento saludable: un cambio de paradigma biomédico Rationale

Physiological geroscience: targeting function to increase
healthspan and achieve optimal longevity

Douglas R. Seals, Jamic N, Justice and Thomas |. LaRocca

Physical Activity, Aging, and
Physiological Function

Dipartsment of betcpratior Mysicdogy, Usiversity of Colovads Rondider, Roulder, OO 30509, USA
Harridge S et al., 2017
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Health characteristics
* Underlying age-related trends

= Health-related behaviours, traits and skills
« Physiological changes and risk factors

= Diseases and injuries

= Changes to homeostasis

* Broader geriatric syndromes
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Organization

Intrinsic capacity

10 20 30 40 50 60

70 80 90 100 Age



Mecanismos que condicionan la Capacidad intrinseca y la funcion

ESPECTRO DE LA CAPACIDAD INTRINSECA

Oxidative
stress
Inflammation
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Nivel Vulnerabilidad . ’ Multiples condiciones
sistémico Fisiolégica aislada ALTERACION DE MULTIPLES SISTEMAS irreversibles
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Rationale

..debido a multiples causas
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Modelo de enfermedad caracteristico del adulto mayor

I

Fuerzas entropicas

Declinar funcional

Sintomas clinicos

Acumulacion deriesgo y
deterioro de mecanismos
homeostaticos

Studenski S. J Nutr Health Aging 2009;13:729-32
Ferrucci L et al. Genus 2005;LXI:39-53
Angulo J et al. Redox Biology 2020



Survival rate

Landi et al., ] Clin Epidemiol 2010
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UTILIZACION DE RECURSOS SANITARIOS,

ENVEJECIMIENTO, ENFERMEDAD Y FUNCION

EFECTO SOBRE ADMISION HOSPITALARIA

m Deterioro funcional SUAVE

m Deterioro funcional
MODERADO

m Deterioro funcional SEVERO

m Enfermedad cronica pulmonar

M Infarto cerebral

W Cancer EFECTO SOBRE ADMISION EN RESIDENCIA

W Deterioro funcional SUAVE

Without FI With FI

W Deterioro funcional
MODERADO

M Deterioro funcional SEVERO

m Cancer

W Deterioro cognitivo

o Infarto cerebral

Without FI With FI

B. Rodriguez-Sanchez and D. Cantarero-Prieto (2017). “Inequalities in diabetes outcomes: Some evidence from older
university of Europeans based on the SHARE database”. Submitted to International Journal of Health Economics and Management.
5}% / groningen
Beatriz Rodriguez-Sanchez, Viola Angelini, Talitha Feenstra and Rob Alessie. Diabetes-associated factors as predictors of
nursing home admission and costs in the elderly across Europe. Journal of the American Medical Directors Association
2017, 18:74-82



COSTES ANUALES DE HOSPITALIZACION (€)
EN LA COHORTE DEL ESTUDIO TOLEDO

5 &9
9

Robustos + Bien nutridos = 321.15€

Fragiles + Bien nutridos = 466.69€

Fragiles + en riesgo de malnutricion = 695.87€
Fragiles + malnutridos = 951.88€




¢ QUE HACER? o I

he clinical scenario

The aim of health care has changed substantially—after
centuries of trying to live longer, the time for living
better has come. This change in focus has two main

*Leocadio Rodriguez-Mafias, Linda P Fried
Lancet 2015; 385: e7-9
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La funcion como marcador del objetivo terapéutico
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¢ QUE HACER?

Estandarizacion de intervenciones en el proceso de cuidado integral continuado
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» Valoracion funcional
» Valoracion nutricional
» Valoracion actividad fisica

. . VALORACION
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INTEGRAL

- Farmacos
» Habitos toxicos
* Entorno
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Frailty: a Syndrome of Increased Vulnerability
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Figure 3. Effect of a Moderate Physical Activity Intervention on the Onset of Major Mobility Disability and Persistent Mobility Disability
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Adverse outcomes
= Disability
= Morbidity

= Institutionalization
= Impairéed QoL
= ECONomic costs

INTERVENCION MULTIPLE

Rodriguez-Manas L et al, J Cachexia Sarcopenia Muscle, 2019

SPPB Changes

*
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= p<0.01 vs UCG
* P <0.01 vs baseline

V1 (W10) V2 (W18) V3 (W26) V4 (W52)
e UCG 0 0,25 0,26 0,2 0,12
e IG 0 0,71 0,84 0,94 0,82

e UCG e IG
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MANAGING FRAILTY

Co-funded by
the Health Programme
of the European Union

A Joint Action with 22 Member States and 35
organizations involved
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Figure 1. Algorithm for the management of frailty ot individual beved
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