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No chronic diseases

HOLMS 3

Prevalence per 100 (95% Cl)

All

Women

Men

14.7
(12.6-16.8)

18.5
(15.4-21.6)

10.3
(7.6-12.9)

13.1
(10.8-15.4)

16.9
(13.4-20.4)

9.0
(6.2-11.7)

20.4
(15.4-25.4)

23.2
(16.5-29.8)

15.8
(8.5-23.1)
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4 Prevalence per 100
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Morbidity
(1 disease)

75+persons 30.5
(27.8-33.2)

Yancik et al, Journal of
Geontology, 2007

REPORT OF THE NIA TASK
FORCE ON COMORBIDITY

Multi-morbidity
(2+ diseases)

54.8
(50.8-58.8)

=)

Co-morbidity: the
ultimate geriatric
syndrome
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' 2 HPrevalence per 100 of chronic diseases

HOLMS &

Morbidity Multi-morbidity

Age
77-84 29.8 51.6
85+ 31.2 58.5
Gender
Women 31.1 55.8
Men 28.4 51.2
Education
Low (<8 y) 29.9 58.3
High (>7'y) 30.9 51.0




Multi-morbidity

OR 0594 CI
Age 1.9 1.3 - 2.8
85+ vs. //7-84
Gender 1.5 1.0- 2.2
Female vs. male
Education 1.6 1.1 -2.3
Low vs. high




‘H‘ Prevalence per 100 of chronic
]l  disorders by organ system
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** Prevalence of major chronic diseases

%o Migraine, Epilepsy, Hip-fractures,

0.5-5 |Parkinson, RA, Cancer

6-10 |COP, Depression, Thyroid diseases,
Atrial Fibrillation

11-15 |Anemia, Diabetes, Ocular diseases,
Angina Pectoris,
Ischemic diseases

16-20 |Heart failure

21-30 |Hypertension, Dementia




Part 1: Conclusions

1. Multi-morbidity is the most common
syndrome in the old population (55%)

2. Multi-morbidity may reflect social

inequalities in health of old people

3. Heart failure and dementia emerge as
most relevant chronic conditions
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**.5 Dementia and physical disability
o Hedda Aglero Torres et al, Am J Publ Health 1998

HOLMS &

New disability after 3 years
Age- gender and education- adjusted relative risk

Dementia 25.2 (9.6-66.5)

CVvD 0.8 (0.2-2.7)
Heart dis. 0.9 (0.4-1.8)
Cancer 0.6 (0.2-1.4)

Hip fracture 2.3 (1.0-5.4)




‘M‘ Survival curves for demented and
w8 non demented in a 10-year period
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Mortality: Attributable deaths
per 100 in three years
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Multi-morbidity:
Consequences after three years

-~ Functional loss A Death m
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Part 2: Conclusions

. Dementia is the major cause of
disability

. Heart failure and dementia together
explain more than 40% of all deaths
among /5+ persons

. Dementia shortens life after 75 by 2.5
years

. Multi-morbidity is linked to disability,
but not mortality, with a dose-response
effect
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Potential preventive strategies
for dementing disorders

Normal cognitive N Preclinical /
function Transitiomal phase

Primary Secondary

prevention prevention

Y

I

‘ Dementia

Tertiary
prevention

Y

Risk & protective factors

Clinical markers

Biological markers
Neuroimaging
Pathological mech.

Functional disability
Institutionalisation
Well-being
Caregiver burden
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dementia risk

Risk Factors

Dementia
occurrence

Birth | Childhood- Adult life- Old
2"d decade Middle age Transition age

0 20 60 75

Protective Factors




Risk Factors Dementia Prevalence per 100

60 -
-O- Fratiglioni et al,

50 1 1999; All continents

40 A
- Lobo et al, 2000;

301  Europe

20 A

Birth | Childhood- 10 1
2"Y decade 0 \
0 20 30- 65- 75 85 95+

Protective Factors
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Risk Factors

Birth | Childhood-
2"d decade

0 20

Protective Factors

Dementia Incidence
per 1000 personyears

100 - -o-Gao et al, 1998;
All continents
795 -
—&— Fratiglioni et al,
2000; Europe
50
25 -
0 Q | |




Risk Factors

Is it possible to avoid or

Genetic delay dementia onset?
subsceptibility
v
Birth | Childhood- | Adult life- | | oud
2" decade Middle age Transition age
0 20 60 75

Protective Factors




Vascular | Psychosocial | Genetic Others
Low | Cholesterol |Depression Several Head trauma
scientific Smoking Low SES suscept. | Inflam.markers
evidence genes
Obesity Folate, vit. B,,,
Late high BP | Midlife physical A, E, C deficit
Late low Bp | @ctivity Occup. toxics
Heart failure | Late life social
: network
Silent stroke etwor
Mod. alcohol Antioxidants
Diet
Strong Midlife h. BP | Low education |APOE ¢4
scientific . a”ele
evidence Diabetes Lat_e menta/ -
Stroke activity Familial
Antihypert, | Physical a9grey.
drugs activity




Vascular | Psychosocial | Genetic Others
Low Cholesterol |Depression Several Head trauma
e | smoking Low SES suscept. | nflam.markers
evidence genes .
Obesity Folate, vit. B,,,
Late high BP | Midlife physical A, E, C deficit
Late low Bp |activity Occup. toxics
Heart failure | Late life social
network
Silent stroke
Mod. alcohol Antioxidants
Diet
Strong Midlife h. BP | Low education |APOE ¢4
scientific : allele
evidence |Diabetes Late mental -
Stroke activity Familial
Antihypert. Physical aggreg.
drugs aCt/VIty




Risk

Factors Vascular hypothesis
Biological mechanisms
Childhood- : :
>nd decade Adult life - Middle age
0 20 60 75




: Diabetes
§;5Z;0/‘5 High BP Stroke
Obesity
Alcohol Hll?)gph & Low
Smoking HeartFailure
(z:mlgzgg dde Adult life - Middle age
0 20 : 60 75
Antihyp.
drugs Physical
activity
Diet
Protective Physical
Factors activity




Risk

Cognitive reserve hypothesis

Factors : . )
Biological evidence
Childhood- . :
nd decade Adult life - Middle age
0 20 60 75

Protective Factors




Risk

Factors
Poor
Low So:::lal )
Education networ
Childhood- : .
nd decade Adult life - Middle age
0 20 60 75
Work Leisure
complexity activity:
Data & people -Physical act.

Protective Factors

-Mental activity
-Social activity




Is it possible to prevent

dementia?

Control
he BP & other
vascular
factors

Live
and maintain
an active life

- Especially during
middle age

» Special focus on
ApoE e4 carriers

 Social integration
* Physical activities
* Mental activities
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Thank you for

your attention
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