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1. El escenario

A diferencia de lo que ocurria hace 40-50 afios en
gue la muerte se producia habitualmente antes de
gue apareciera la discapacidad, hoy la
discapacidad suele aparece antes de la muerte
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2. La prevencion en la edad avanzada

* Objetivos generales del tratamiento de los factores de
riesgo cardiovascular en el anciano

— El objetivo prioritario es mantener las expectativas de vida libre de
discapacidad, con la maxima capacidad funcional _y cognitiva, y
asegurar la mejor calidad de vida posible.

Gomez-Huelgas R, Martinez-Sellés M, Formiga F, Aleman Sanchez JJ, Camafort M, Galve E,
Gil P, Lobos JM. Conferencia de consenso. Tratamiento de los factores de riesgo vascular en
el paciente mayor de 80 afos. Med Clin (Barc). 2014;143:134.e1-11

 Envejecimiento saludable (OMS, 2105)

— Envejecimiento Saludable es el proceso de fomentar y
mantener la capacidad funcional que permite el bienestar en
la vejez (durante tanto tiempo como sea posible)

» La capacidad funcional es la capacidad para hacer las cosas
gue a uno le interesa




2. El objetivo de la prevencion cardiovascular en

las edades avanzadas
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4. Determinantes de la fragilidad

1. Enfer_me_da}des cronicas FRAG ILI DAD

2. Envejecimiento / \

stilos de vidda
a) Tabaco

b) Baja actividad
c) Sedentarismo
d) Dieta inapropiada
a) Alcohol T

Mas efectos directos de cada uno de estos grupos de variables

Polifarmacia
Antidiabéticos oralé
Consejo nutriciona

Factores ambientales
omo, cadmio, ETS,baja exposicior solar)
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1=8800 The ENRICA cohort study

aged 18-59y Population-based national cohort (rev

Esp Cardiol 2011; 64:876-82).

n=2200 =63 ' n= 1750
n=3200 260 y
2008-2010 2012 Late 2015
>
Phone Survey Phon_e Survey Phone Survey
Physical exam Physical exam Physical exam
Diet history Diet history Plasma/

Plasma (5ml) /DNA (15-30 mcg)
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HLOS The seniors-ENRICA cohort

ENRICA
(260 y at baseline)
2008-2010 2012 2015
Phone *  Socio-demographics As in 2008-10 plus As in 2012
« Lifestyle (sedentariness, PA, [« Limitation in agility/mobility
tobacco, alcohol) e Pain
* Reported morbidity e GH-12
* HRQL (SF-12) «  Social network and support
* Use of health services «  Housing conditions
* Health advice addressing |« Vision and hearing problems
lifestyle «  Urinary incontinence
*  Weight change e Falls
* Sleep duration and quality
* Oral health
Home BP, height, weight, and waist, hip, | As in 2008-10 plus electric bioimpedance, | As in 2012 with no
exam arm and calf circumferences hand-grip, SPPB , and 24-h AMBP in 1000 24-AMBP
subjects
Other at | ¢+ Validated diet history As in 2008-10 plus As in 2012 plus
Home *  Drug treatment «  MiniNutritional Assessment biological samples
e *  Disability (Lawton-Brody) «  Mini-Mental State Examination
Visit +  Frailty - Limitation in AVD (Katz)
 Biological samples «  Geriatric depression scale
e Frailty
* No biological samples
N° home

Visits




La dieta mediterranea tiene una

asociacion dosis respuesta inversa con
el riesgo de fragilidad

Table 1
Association Between Adherence to the MD and Risk of Frailty During a 3.5-Year Follow-Up of Older Adults (N = 1815)
MEDAS MDS
Tertile 1 Tertile 2 Tertile 3 PTrend Tertile 1 Tertile 2 Tertile 3 PTrend
OR (95% CI) OR (95% CI) OR (95% CI) OR (95% CI)
Main analyses
Number of frailty events 61 41 35 67 36 34
Model 1 Ref. 0.76 {0.49-1.18) 0.55(0.35-0.86)' .009  Ref. 0.58 (0.37—091)" 043 (0.27-067) <001
Model 2 Ref. 0.85(0.54-136) 0.65(040-1.04) 07 Ref. 0.59 (0.37-095)" 048 (0.30-0.77)) .002

Medel 1: Adjusted for sex, age, and educational level ( <primary, secondary, university).

Medel 2: Adjusted additionally for tobacce (never smoker, former smoker, current smoker), BMI (kg/m?), energy intake (kcal/d), cardiovascular disease, diabetes mellitus,
cancer, asthma or chronic branchitis, ostec-muscular disease, depression requiring treatment, and number of drug treatments.
*P £ 05

P <01
P < .001.
%As in model 2 but without adjustment for cardiovascular disease, diabetes mellitus, cancer, asthma or chronic bronchitis, and depression requiring treatment.

Ledn-Muioz , et al. J Am Dir Assoc 2014:15:899-903



Otros elementos de la dieta y fragilidad

Prudent pattern
Tertile 1 Tertile 2 Tertile 3
Oddsratio ~ Odds ratio P-trend
(95% Cl) (95% Cl)
Main analysis
Number of frailty events 48 2 2
Model 1 Ref. 069 (041-1.17) - 059(033-104) 005
Model 2 Ref. 064 (037-1.12) 040 (0.20-081)* 0,009

Ledn-Mufioz, et al. BMC Med 2015 13:11

Frailty incdence
10.0+ — 20

Odds Ratio

025+ ~
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30 50 70 20 110 130 150 170
Protein intake (g/day)

Sandoval, et al. J Gerontol Biol Sci Med Sci. 2015

Percentage

. In press.

<1 serving 1-6 >7 p-
/wk servings/wk  servings/wk  trend

Whole
milk/yogurt

Frailty, n 62 32 40

OR 1.00 1.26 1.53 .10
Low-fat milk/yogurt

Frailty, n 34 45 55

OR 1.00 0.55 0.52 .03
Cheese

Frailty, n 48 53 33

OR 1.00 0.66 0.91 .61

Lana, et al. J Am Geriatr Soc 2015;63:1852-60.5

BMI 25-29.9 2 30
OR (95% ClI) Ref. 1.73
(1.18-2.28)
0 <102 men, <102 men,
WaISt <88 women <88 women
OR (95% ClI) Ref. 1.67
(1.09-2.25)

Garcia-Esquinas. et al Obesity (Silver Spring).

2015;23:847-55.2015




Tabaco, alcohol y fragilidad

Secondhand smoke and frailty ’ s 0dds ratio
(95% Cl
Average alcohol consumption (n=2086)
Non-drinker Ref.
Ex-drinker 1.03 (0.64-1.67)
[ Moderate drinker 0.95 (0.66-1.36)
§ Heavy drinker 0.63 (0.42-0.94)*
e Beverage preference (n=1142)
° Other Ref.
- 10 Wine 0.74 (0.48-1.16)
Drinking with meals (n=1142)
Only outside of meals Ref.
With and outside of meals 0.72 (0.39-1.33)
L5 Only with meals 0.53 (0.31-0.92)*
0.035 013 05 20 90 Mediterranean drinking pattern® (n=2086)
Serum cotinine (mg/dL) NO Ref
Yes 0.62 (0.44-0.87)**

Garcia Esquinas. Age (Dordr). 2015;37:26.2015 Ortola et al. J Gerontol A Biol Sci Med
Sci. 2015 Aug 22. [Epub ahead of print]



Biomarcadores cardiometabolicos y

fragilidad
Odds ratio
(95% ClI)
Cardio-metabolic biomarkers
Hs-CRP (per mg/dl) 1.48 (1.23-1.80)
Fibrinogen (per g/l) 1.23 (0.94-1.61)
Leptin (per ng/dl, log-transformed) 1.87 (1.38-2.54)
Systolic blood pressure (per 5 mmHQ) 1.01 (0.96-1.06)
HDL-cholesterol (per 5 mg/dl) 0.91 (0.85-0.99)
Triglycerides (per 5 mg/l) 1.04 (1.02-1.05)
LDL-cholesterol (per 5 mg/dl) 0.92 (0.89-0.96)
HbAlc (per 1 % unit) 1.48 (1.20-1.81)

Garcia-Esquinas, et al. J Am Dir Assoc 2015; 16:748 -54



Salud cardiovascular ideal

(un abordaje a lo largo de la vida)

No. of frailty
cases Odds ratio (95%Cl)
Number of ideal health metrics
0-1 ideal metrics 40 Ref.
2 ideal metrics 31 0.46 (0.26-0.81)**
> 3 ideal metrics 46 0.50(0.30-0.83)**
P-value for trend 0.015
Cardiovascular metric score
0-5 26 Ref.
6 27 1.07 (0.56-2.05)
7 23 0.74 (0.38-1.44)
8 22 0.62 (0.32-1.21)
> 8 19 0.32 (0.16-0.63)**

P-value for trend

<0.001

Analyses adjusted por potential confounders

Graciani et al. Submitted 2015



Factores psicosociales y fragilidad

Research report

Table 5 Percentage of the educational and occupational
differences in frailty incidence among older women which is
independently explained by the main groups of hiological and
clinical factors (mediators), and by their overlap

Primary or less vs Manual vs non-manual
university education occupation
Per cent Per cent
Tobacco, alcohol 149 322
and diet
Sedentary 8.42 242
behaviour*
Obesity measurest ~ 13.87 0
Morbidity$ 3.97 0
Number of 1.00 0381
medications
Overlap 21.75 8387
Unexplained 49.50 84.68

The percentage of the educational disparities in frailty incidence which is
independently explained by each group of mediators and by their overlap were
calculated as follows: Two models were assessed: (A} educational level+age+number
of baseline frailty criteria+all explanatory mediators except those of group X, and (B)
educational level+age+number of baseline frailty criteria+all explanatory mediators
(full model). The independent contribution of group X is then calculated as the
percentage reduction in the OR of model B minus the percentage reduction in the OR
of model A. The overlap, interpreted as the non-independent contribution of all
groups of mediators, is calculated by subtracting the sum of the independent
contributions of all groups of mediators from the percentage reduction in the OR of
the full model (model B). The same method was used for the occupational differences
in frailty incidence.

“Watching TV, seated in transportation, reading, listening to music.

tBody mass index, abdominal obesity.

+Depression receiving treatment, diabetes, cancer, cardiovascular disease, chranic
lung disease, musculoskeletal disease.

Soler-Villa, et al. J Epidemol Community Health. 20  15. In press.
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Hazard ratio of disability according to number of u nhealthy behaviors*

In older French adults

The Three-City (Dijon) study
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less than once a day, and current smoking Pvalue for trend <0.001
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No of unhealthy behaviours

Artaud F et al. BMJ 2013;347:bmj.f4240



Factors which might explain the association between
unhealthy behaviors and increased disability

: 1| Role of potential mediators in explaining association between number of unhealthy behaviours and disability

Model Hazard ratio (95% CI)* Percentage reductiont
Model 1% 1.40 (1.2 to 1.51) —

Model 1 + body mass index 1.37 {1.26 to 1.49) 5.6

Maodel 1 + cognitive function§ 1.38 (1.28 to 1.50) 21

Maodel 1 + depressive symptomsy 1.36 (1.2510 1.47)

Model 1 + trauma®™ 1.36 (1.26 to 1.48) 7.1

Madel 1 + chronic conditionstt 1.34 (1.24 10 1.46) 115

Model 1 + cardiovascular disease and its risk factorstt 1.38 {1.27 t0 1.49) 3.9

Fully adjusted model§§ 1.26 {1.16 to 1.37) 305

Analyses based on 3844 participants without missing values for any covariates.

*Per increase of one unhealthy behaviour.

t1 OUX(Bmadel 1_Bmadal .')"'II(Bmf_rJel 1}-

tAdjusted for sex, marital status, their interaction, and education.

&Mini-mental state examination score.

fiCentre for Epidemiclogic Studies depression scale.

**Baone fracture, recurrent falls.

t1Diabetes, Parkinson's disease, vision difficulties, deafness, dyspnoea, non-stercidal anti-inflammatery drug use for joint pain, cancer.
t1Stroke, coronary heart disease, lower limb arteritis, hypertension, hypercholesterclaemia.

§§All covariates included in model.

Artaud F et al. BMJ 2013;347:bmj.f4240
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Health behaviors and mortality over 11-y follow  -up

among older adults in Spain

Never or Daily fruit
Moderate exsmoker Physically and Sleep 7-8 Seated <8 Frequently
alcohol >12months active vegetable h/d h/d see friends
1,1 1
1

o
(@)

Hazard ratio
(@) o
~ foe

o
)]

E

Adjusted for age, sex, SES, social class, BMI, WC, SBP, hypercholesterolemia, comorbidity, and the other health behaviors

Martinez-Gomez et al. BMC Med 2013; Feb 22;11:47.



Adjusted survival over 11 years according to the nu mber

of healthy behaviors in among older adults from Spa In

Hazard ratio

0.2

Follow-up, years

Martinez-Gomez, et al. BMC Med 2013; Feb 22;11:47.
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Condiciones de la vivienda y fragilidad

Housing conditions* and limitations in physical fun ction in older adults
wobilty - Agily Faity o
limitations limitations disability

Pre-frail vs. Frail s. robust)
robust)

OR OR OR OR OR
No poor 1.00 1.00 1.00 1.00 1.00
conditions
1 poor 0.91 0.93 0.99 1.26 1.29
condition
2 2 poor 1.07 1.61 2.35 15.21 1.15
conditions
p-trend 0.71 0.47 0.06 <0.01 0.39

*Apartment building without elevator, no heating at home, or the individual feels cold frequently

Garcia-Esquinas et al. Submitted 2015



> WHAT IS NEEDED FOR HEALTHY AGENG

i chdnge in the way we _thri'nk.j_” %~
~about ageing and older people 7

(reation of age~friendly
~environments

Alignment ot health systems

to the needs of older people

| .Development of systems
for long-term care
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AGE-FRIENDLY WORLD

adding life to years

Madrid

CIUDAD AMIGABLE CON LAS PERSONAS MAYORES

Committed To Bacoming More Age-Friendly Madrid -.‘E Spain

City population: 3166130 2525 % over 6l = Print this page

Iadnid s & ooty with extensive experience and & sofid adition of pofcies and services simed &t the elderly, 2 group that represents

almost 20% of the city's populstion. It is 2 city that has @ wide network of services simed 2t providing support to the elderly to help them
stay in their homes and care for those who are vulnerable, whilst also making great efforts to promaote ‘active ageing’. Awara of the age-
friendiiness’ of our city, in March 2013, the Plenary Assembly of the City Council unanimaously agreed to apaly to join the Global Metwork

of Age-Frendly Crties, a netwark of which we 2% now fully active members.

{ne of the basic requirements fulfilled, and of which we should feel proud, ts the broad develogment of public participation bodies at
individuzl territanial or sectaral level, with the imvolvernent of 2 specific department, the Sectoral Council for the Elderdy of the Coty of
Iadnid, from the very beginning of the membership process. W knaw that this is an ambitiows project that reguires the consensus of all
municipal &reas, snce te oy's degree of age-friendliness depends on many environmentz|, socizl end economic 3spects that affect

sl O 4 7 BARCELONA

AGE-FRIENDLY CITY

Deseription

Home Aﬂﬂ[ﬂ'

Presentation

News Barcelona, Age-Friendly City is a commitment from Barcelona's City Council to
Desci f]Ti on accessible for and respectful towards the elderly.

Documentation Active aging and participation ensures quality of life and well-being for all.

The Age Friendly Cities inttiative is promoted by the World Health Organization
aging.

The WHO states that cities should adapt their environment and services so that th
health and actively participate in city life. An Age-Friendly city is a city for people ¢

We are interested in learning about your experiences and hearing your sugge
project’s eight different focus areas.

Social and civic Soci
participation serv

_— F|
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Cuadro 6.2. Ejemplos de intervenciones que contribuyen a lograr las cinco capacidades esenciales para el Envejecimiento
Saludable, por sector
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Capacidades Sector
Transporte Vivienda Asistenciay Desarrollo urbano Informacion y Educacion y trabajo Saludy
proteccion comunicacion atencién a
social largo plazo
Satisfacerlas - Garantizar - Proporcio- - Implementar - Garantizar que las - Garantizar el suministro - Ofrecer programas - Garantizar la
necesidades opciones de nar acceso a un seguro estructurasy los de informacién clara paravolver a disponibilidad
basicas transporte seguro una vivienda social para entornos estén bien y accesible scbre los capacitarse, de una varie-
para el acceso a adecuada proporcionar disefiados y sean servicios sociales y de adaptados a los dad adecuada
servicios basicos seguridad de accesibles y seguros salud disponibles para trabajadores mayores de servicios
y servicios de los ingresos las personas mayores de asistencia
alimentacién - Proporcionar - Garantizarque en la sanitariay
y asistencia asistencia planificacién para casos apoyo para
sanitaria afamilias de emergencia se con- promover,
que cuidan sideren las necesidades mantenery
a familiares de las personas mayores restablecer |a
mayores capacidad
Aprender, - Garantizar que - Garanti- - Promover la - Desarrollar infraes- - Ofrecer programas - Proporcionar acceso - Proporcionar
crecer y tomar |os operadores zar que las planificacién tructura para educativos que a computadoras e presupuestos
decisiones detransporte personas anticipadade peatones que respete acerquen a las personas Internet por un costo personales
de primera linea mayores la atencién los principios del mayores a las nuevas minimo {por ejemplo,
reciban capacita- dispongan disefio universal tecnologfas que pueden en bibliotecas o cen-
cién respecto de de informa- - Apoyar el uso de ayudarlos a combatir la tros comunitarios)
las necesidades cién sobre transporte no soledad y el aislamiente - Garantizar la inclusién
de las personas opciones de motorizado de subtitulos en los
mayores y las vivienda programas de
practicas no televisién para las
discriminatorias personas con
dificultades auditivas
Tener - Garantizar que - Ayudar con - Garantizarla - Garantizar la - Garantizar que la - Garantizar que los - Proporcionar
movilidad eltransporte las reformas disponibilidad sequridad de las rutas informacién sobre lugares de trabajo se una
plblico sea en el hogar de opciones para la conduccién y opciones de transporte adapten a las evaluacién
accesible para las especiales de para que los peatones y horarios se encuentre necesidades de las temprana
perscnas mayores transporte crucen las calles disponible en formatos personas mayores de las
y las personas con - Proporcionar accesibles necesidades
discapacidad estacionamiento de vivienda

- Garantizar que
haya asientos
reservados para
las personas
mayores

prioritario para las
personas mayores con
discapacidad

- Proporcionar bafos
publicos limpios



Capacidades Sector
Transporte Vivienda Asistenciay Desarrollo urbano Informacion y Educacion y trabajo Saludy
proteccion comunicacion atencion a
social largo plazo
Creary - Garantizar que - Disefiar - Apoyar a - Incluirlugares en la - Proporcionar - Garantizar que los - Apoyar a las
mantener el transporte viviendas las organi- comunidadenlosque  informacidn accesible trabajadores mayores  personas
relaciones publico cuente que zaciones las personas puedan sobre ocioy actividades tengan oportunidad mayores para
con suficientes faciliten la voluntarias reunirse, como sociales de compartir sus que puedan
paradas y integracion para facilitar centros comunitarios, conocimientos con desarrollar
estaciones para comunitaria el accesode centros para adultos otrostrabajadores y mantener
que las personas - Garanti- las personas mayoresy parques su capacidad
mayores puedan zarque la mayores a publicos intrinseca
acceder a centros vivienda actividades
para adultos no esté sociales
mayores y centros superpoblada
religiosos, y visitar
a sus familiares
Contribuir - Garantizar la - Garantizarla - Proporcionar - Facilitar traslados - Proporcionar - Garantizar la - Proporcionar

disponibilidad de
transporte para
que las personas
puedan
trasladarse al
trabajooa
realizar sus
actividades de
voluntariado

ubicacién de
las viviendas
cercade los
servicios y
las oportu-
nidades de
trabajoy
voluntariado

segurode
desempleo

a pie sequros hacia
eltransporte (por
ejemplo, parairal

trabajo) y los lugares

de recreacion

informacién sobre
oportunidades de
voluntariado

- Organizar campanas
de comunicacién para

desalentar la
discriminacion por

motivos de edad en el
lugar de trabajo, tanto

por parte de los
empleadores como

de los empleados mas

jovenes

existencia de diversas

oportunidades para
los trabajadores
mayores

- Garantizarquela

jubilacién sea una
opcién y nouna
obligacién

- Implementar politicas

para evitar la
discriminacién por
motivos de edad

unsegurode
enfermedad
queincluya
cobertura
para gastos
médicos
catastréficos




