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AtipicalityAtipicality

one of the one of the intellectualintellectual challengeschallenges
of the of the 

clinicalclinical medicine of old medicine of old ageage

ShermanSherman FT, FT, GeriatricsGeriatrics 20032003
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ModifiedModified manifestationsmanifestations
atypicalatypical
nonnon--specificspecific
insidiousinsidious onsetonset
silentsilent existenceexistence
missedmissed diagnosisdiagnosisAlteredAltered presentationspresentations

diminisheddiminished, , absentabsent painpain
depressed temperature regulationdepressed temperature regulation
depressed thirst mechanismdepressed thirst mechanism
confusion, restlessness, hallucinationsconfusion, restlessness, hallucinations
generalized deteriorationgeneralized deterioration
vague, poorlyvague, poorly--defined ‘defined ‘constitutional’constitutional’

symptomssymptoms



FactorsFactors complicatingcomplicating assessmentassessment in the in the elderlyelderly

PresencePresence of multiple of multiple pathologiespathologies

85% have 1 chronic disease, 30% 85% have 1 chronic disease, 30% havehave 3 or more3 or more

one system’s acute one system’s acute illnessillness
stressesstresses other’other’s s reservereserve capacitycapacity

one one disease’disease’s s symptomssymptoms
maymay maskmask anotheranother

one one disease’disease’s treatments treatment
may mask another may mask another symptomsymptom

PolypharmacyPolypharmacy

tootoo manymany drugsdrugs
30% of 30% of geriatricgeriatric hospitalizationshospitalizations drugdrug--inducedinduced



CharacteristicsCharacteristics of of atypicalatypical presentationpresentation

personalitypersonality
behaviorbehavior patternspatterns
higher/lower pain higher/lower pain thresholdsthresholds
patientpatient withwith psychiatricpsychiatric/cognitive /cognitive diseasesdiseases

CommunicationCommunication problemsproblems
diminisheddiminished sightsight
diminisheddiminished hearinghearing
diminished mental diminished mental facultiesfaculties
depressiondepression
poorpoor cooperationcooperation
limitedlimited mobilitymobility
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Do Do notnot assume assume confusedconfused
or or disorienteddisoriented patientpatient

isis “just senile”“just senile”



BuetowBuetow S, S, LancetLancet 20072007

-- forgetsforgets toto report report informationsinformations
-- forgets to bring relevant items forgets to bring relevant items toto consultationconsultation
-- forgetsforgets toto take treatmenttake treatment

-- forgetforget toto attendattend forfor plannedplanned consultationconsultation
-- doesdoes notnot notifynotify aboutabout latenesslateness
-- forgetforget toto cancelcancel clinicalclinical appointmentappointment

-- failsfails toto readread medicationmedication labellabel and and instructionsinstructions

Error of Error of execution…execution…....
(action does not go (action does not go asas intendedintended))

Error of planning ……..Error of planning ……..
(wrong plan (wrong plan toto achieveachieve aimaim))
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ResponseResponse toto illnessillness

seek help for only seek help for only smallsmall part part 
of of symptomssymptoms

perceiveperceive symptomssymptoms asas “just “just gettinggetting old”old”

delaydelay seekingseeking treatmenttreatment



Epidemiologia dell’IMA nelle ICU in ItaliaEpidemiologia dell’IMA nelle ICU in Italia
lo studio BLITZlo studio BLITZ

Di Chiara A, Eur Di Chiara A, Eur HeartHeart J 2003J 2003

Angina Angina prodromicaprodromica (n 1.259)(n 1.259)
angina da sforzo (min < 2 mesi)angina da sforzo (min < 2 mesi) 150150 7.8%7.8%
angina a riposo > 48 hangina a riposo > 48 h 235235 12.2%12.2%
senza dolore < 48 hsenza dolore < 48 h 293293 15.2%15.2%

Sintomi all’esordio (n = 1.927)Sintomi all’esordio (n = 1.927)
dolore tipicodolore tipico 1.5611.561 81%81%
dolore atipicodolore atipico 223223 11,6%11,6%
senza doloresenza dolore 143143 7,4%7,4%19%19%
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AnginalAnginal equivalentsequivalents

shortness of breathshortness of breath
dyspnea, palpitations, syncope, dyspnea, palpitations, syncope, 

general weakness, dizzinessgeneral weakness, dizziness
exerciseexercise--induced paininduced pain

-- in the abdominal in the abdominal regionregion, back, , back, jawjaw, , 
armarm -- more more commonlycommonly in the in the leftleft
armarm -- or or shouldershoulder



IMA misconosciutoIMA misconosciuto--pazientipazienti a rischioa rischio
donne di media età donne di media età prepre/peri/peri--menopausamenopausa
anziani di entrambi i sessianziani di entrambi i sessi
diabeticidiabetici
drugdrug abusersabusers (cocaina, amfetamine)(cocaina, amfetamine)

Mancanza di doloreMancanza di dolore
-- anzianianziani
-- donnedonne
-- diabeticidiabetici
-- precedenti IMAprecedenti IMA
-- scompenso cardiacoscompenso cardiaco
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5.765.7675%75%> 85> 85
3.843.8467%67%7575--8484
2.602.6057%57%6565--7474
refref32%32%< 65< 65

AgeAge ((yearsyears))
1.591.5959%59%-- womenwomen
refref42%42%-- menmen

sexsex

OROR% of AMI % of AMI presentationpresentation
withoutwithout chestchest painpain

variablevariable

GuptaGupta, M , M AnnAnn EmergEmerg MedMed 20022002

Multivariate OR Multivariate OR forfor complaintscomplaints otherother thanthan chestchest painpain
in 721 ED in 721 ED patientspatients withwith AMIAMI

22%22%MeanMean 7272901901SheiferSheifer, 2000, 2000
35%35%5858--6262237237SigurdssonSigurdsson, 1995, 1995
43%43%7575--8585NadelmannNadelmann, 1990, 1990
51%51%6565--95956767MullerMuller, 1990 women, 1990 women
30%30%6565--95954646MullerMuller, 1990 , 1990 menmen

33%33%MeanMean 61618989Honolulu Honolulu HeartHeart
ProgrammeProgramme

21%21%MeanMean 8282110110AronowAronow, 1987, 1987
68%68%MeanMean 8282115115AronowAronow, 1985, 1985
31%31%6161--92925252RodsteinRodstein, 1956, 1956

UnrecognizedUnrecognized
MIMI

AgeAge
((yearsyears))

N°N°StudyStudy
AronowAronow WS, WS, GeriatricsGeriatrics 20032003



RodsteinRodstein (n=52)(n=52) PathyPathy (n = 387)(n = 387) TinkerTinker (n = 87)(n = 87)
Bayer (n = 777)Bayer (n = 777) AronowAronow (n = 110)(n = 110) WroblewskiWroblewski (n = 96)(n = 96)

Sintomi associati ad IMA nei pazienti anzianiSintomi associati ad IMA nei pazienti anziani

AronowAronow, 2003, 2003
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DISPNEADISPNEA DOL. TORACICODOL. TORACICO SINT. NEUROL.SINT. NEUROL. SINT. SINT. G.INTESTG.INTEST..

Sintomi inusuali di MISintomi inusuali di MI
dolore mandibolare, odontalgiadolore mandibolare, odontalgia
dolore cervicaledolore cervicale
dolore addominale e disturbi gastrointestinalidolore addominale e disturbi gastrointestinali

nausea, vomito, singhiozzo, eruttazioninausea, vomito, singhiozzo, eruttazioni
esacerbazione o nuova insorgenza di scompenso cardiacoesacerbazione o nuova insorgenza di scompenso cardiaco
dispnea, tossedispnea, tosse
cardiopalmo e aritmiecardiopalmo e aritmie
episodi sincopali, vertigine, tinnito, pallore improvviso, episodi sincopali, vertigine, tinnito, pallore improvviso, 

sudorazione, cute fredda, ‘malore’sudorazione, cute fredda, ‘malore’
embolia perifericaembolia periferica
sintomi/segni di iposintomi/segni di ipo--perfusione perifericaperfusione periferica
alterazione dello stato mentale, deliriumalterazione dello stato mentale, delirium
ansia, astenia e debolezza generalizzata inspiegataansia, astenia e debolezza generalizzata inspiegata
sintomi neurologici focali, TIA, sintomi neurologici focali, TIA, strokestroke



HF in HF in elderlyelderly patients……patients……

inadequately inadequately recognizedrecognized and and treatedtreated

symptoms of HF frequently attributed symptoms of HF frequently attributed 
to ageingto ageing

non invasive cardiac imaging often non invasive cardiac imaging often failsfails
toto revealreveal impairedimpaired cardiaccardiac functionfunction

HF with a preserved LVEF frequently HF with a preserved LVEF frequently foundfound

AHAAHA--ACCACC
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Congestive Congestive HeartHeart FailureFailure
may present as may present as nocturnal confusionnocturnal confusion

bedbed--ridden patientsridden patients may may havehave fluidfluid
over over sacralsacral areasareas, , ratherrather thanthan
feetfeet or or legslegs



OwanOwan TE, NEJM 2006TE, NEJM 2006

KaplanKaplan--MeyerMeyer
survivalsurvival curvescurves
forfor ptspts withwith HF HF 
and and preservedpreserved or or 
reducedreduced EFEF
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PatientsPatients withwith diastolicdiastolic HF vs. HF vs. systolicsystolic HFHF

•• tendtend toto bebe olderolder
•• more of them are more of them are femalefemale
•• more more havehave hypertensionhypertension
•• fewerfewer havehave CADCAD
•• show similar show similar ratesrates of DM, AF, of DM, AF, renalrenal diseasedisease

RedfieldRedfield MM, NEJM 2004MM, NEJM 2004

Understanding “diastolic” heart failureUnderstanding “diastolic” heart failure

Acute Acute episodesepisodes of DHF are of DHF are oftenoften associatedassociated withwith

•• hypertensivehypertensive episodesepisodes
•• the the onsetonset of AFof AF
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Understanding “diastolic” heart failureUnderstanding “diastolic” heart failure

Acute Acute episodesepisodes of DHF are of DHF are oftenoften associatedassociated withwith

•• hypertensivehypertensive episodesepisodes
•• the the onsetonset of AFof AF

↓↓ capacitcapacitàà renale a eliminare renale a eliminare 
un carico di acqua e saleun carico di acqua e sale

↓↓ capacitcapacitàà a tollerare una rapida e abbondante  a tollerare una rapida e abbondante  
somministrazione di liquidisomministrazione di liquidi

pazienti ‘volume sensitive’pazienti ‘volume sensitive’



GheorghiadeGheorghiade M, Am J M, Am J CardiolCardiol 20052005

InitialInitial clinicalclinical presentationpresentation



BackgroundBackground
•• Più di Più di 600.000  casi/anno600.000  casi/anno

–– 60.00060.000--100.000 morti/anno100.000 morti/anno
–– 70% diagnosticati all’autopsia70% diagnosticati all’autopsia

•• 2525--35% mortali se non 35% mortali se non 
trattatitrattati

•• 22--8% mortali anche se 8% mortali anche se 
trattatitrattati

•• è comuneè comune
•• ti uccideti uccide
•• ci sfuggeci sfugge
•• individuarla fa individuarla fa 

la differenzala differenza

TabasTabas S, ACEP 2002S, ACEP 2002

Morgenthaler TI, Morgenthaler TI, MayoMayo ClinClin ProcProc 19951995

Embolia polmonareEmbolia polmonare
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suddensudden onsetonset of of dyspneadyspnea whenwhen
cause cause cannotcannot bebe quicklyquickly identifiedidentified
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“the “the silentsilent killer of the killer of the elderlyelderly””

suspectsuspect in in anyany patientpatient withwith
suddensudden onsetonset of of dyspneadyspnea whenwhen
cause cause cannotcannot bebe quicklyquickly identifiedidentified

PulmonaryPulmonary embolismembolism shouldshould bebe
consideredconsidered in the in the differentialdifferential

diagnosisdiagnosis ofof
every syncopal eventevery syncopal event

that presents to the ED, even in the that presents to the ED, even in the 
face of cardiac dysrhythmias and face of cardiac dysrhythmias and 

normalnormal pulsepulse oximetryoximetry valuesvalues
WolfeWolfe, J , J EmergEmerg MedMed 19981998



embolia polmonare 
critica e non critica

dispneadispnea 81,7%81,7%
dolore toracicodolore toracico 48,8%48,8%
tossetosse 20,3%20,3%
sincopesincope 13,6%13,6%
emottisiemottisi 6,6%6,6%
I.CO.P.E.R., I.CO.P.E.R., LancetLancet 19971997

MorgenthalerMorgenthaler TI, TI, 

Mayo Clinic Mayo Clinic ProcProc 19951995

Non esiste correlazione Non esiste correlazione 
diretta tra gravità del diretta tra gravità del 
quadro clinico e dimensione quadro clinico e dimensione 
e/o localizzazione dell’emboloe/o localizzazione dell’embolo

SINTOMI
Dispnea 59%
Sincope 27%
Stato mentale alterato        20%
Ansia 17%
Dolore toracico 10%
Sudorazione 9% 
Dolore pleuritico 8%

Embolia polmonare fatale

SEGNISEGNI
RR > 16/mRR > 16/m 66%66%
TachicardiaTachicardia 54%54%
RantoliRantoli 42%42%
T° > 37.8°T° > 37.8° 30%30%
Edemi decliviEdemi declivi 26%26%
Ipotensione improvvisaIpotensione improvvisa 20%20%
CianosiCianosi 12%12%



VenousVenous thromboembolicthromboembolic diseasedisease in the in the 
elderlyelderly patientpatient

atypicalatypical, , subtlesubtle and and enigmaticenigmatic

traditionaltraditional vitalvital signsign abnormalitiesabnormalities foundfound in in 
patientspatients whowho havehave VTE VTE maymay bebe absentabsent in the in the 
olderolder patientpatient, and, and presentationspresentations suchsuch asas
isolatedisolated syncopesyncope withoutwithout chestchest painpain or or 
dyspneadyspnea are commonare common

byby havinghaving anan appreciationappreciation forfor the the subtlesubtle and and 
atypicalatypical presentationspresentations of VTEof VTE, , theythey willwill
bebe in a position in a position toto significantlysignificantly lowerlower morbiditymorbidity
and and mortalitymortality in the in the olderolder patientspatients

RogersRogers RL, RL, ClinClin GerGer MedMed 20072007
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Anderson FA, Anderson FA, 
ArchArch IntInt MedMed 19911991

Incidence of VTEIncidence of VTE



The The atypicalatypical presentationpresentation of of 
infectioninfection in old in old ageage

Berman P, Age and Ageing 1987



‘‘AbsentAbsent or or bluntedblunted temperature’ temperature’ 
nelle infezioni dell’anzianonelle infezioni dell’anziano

meccanismi fisiopatologici non completamente meccanismi fisiopatologici non completamente 
chiaritichiariti

ridotta risposta ridotta risposta termoregolatoriatermoregolatoria

alterazioni quali/quantitative sia nella alterazioni quali/quantitative sia nella 
produzione che nella risposta dei pirogeni produzione che nella risposta dei pirogeni 
endogeni (ILendogeni (IL--1, IL1, IL--6, TNF)6, TNF)

disfunzione ipotalamica disfunzione ipotalamica circumcircum--ventricolareventricolare



EndocarditisEndocarditis in the in the elderlyelderly

Pneumonia Pneumonia 

TuberculosisTuberculosis

UrinaryUrinary tracttract infectionsinfections

PneumococcalPneumococcal bacteremiabacteremia

MeningitisMeningitis
atypicalatypical presentationpresentation maymay bebe seenseen in in certaincertain groupsgroups

atypicalatypical signssigns & & symptomssymptoms
decline in mental status: confusion, disorientation, decline in mental status: confusion, disorientation, 

lethargylethargy
decline in functional statusdecline in functional status
weight loss, nutritional weight loss, nutritional deficitsdeficits
anorexiaanorexia, nausea, , nausea, vomitingvomiting
complaintscomplaints of of weaknessweakness
delayed or low grade feverdelayed or low grade fever
no typical signs of the diseaseno typical signs of the disease
symptoms often vague, mirror those of other

chronic conditions
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complaintscomplaints of of weaknessweakness
delayed or low grade feverdelayed or low grade fever
no typical signs of the diseaseno typical signs of the disease
symptoms often vague, mirror those of other

chronic conditionsdelaydelay in in diagnosisdiagnosis and/or and/or therapytherapy
higherhigher riskrisk of of dyingdying



AppendicitisAppendicitis withwith perforationperforation
‘a ‘a remindremind toto internist’internist’

Murray HW, South Murray HW, South MedMed J 1980J 1980UnusualUnusual presentationpresentation of of appendicitisappendicitis
pseudoneoplasticpseudoneoplastic/progressive /progressive sigmoidsigmoid

narrowingnarrowing
acute acute urinaryurinary retentionretention, , scrotalscrotal abscessabscess, , 

vaginalvaginal dischargedischarge, , pyelopyelo--ureteralureteral
dilatationdilatation//hydronephrosishydronephrosis, , perinephricperinephric
abscessabscess, , bladderbladder tumortumor withwith painlesspainless
grossgross hematuriahematuria

delirium, delirium, fallsfalls
migratory pain, migratory pain, recurrentrecurrent//chronicchronic
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vaginalvaginal dischargedischarge, , pyelopyelo--ureteralureteral
dilatationdilatation//hydronephrosishydronephrosis, , perinephricperinephric
abscessabscess, , bladderbladder tumortumor withwith painlesspainless
grossgross hematuriahematuria

delirium, delirium, fallsfalls
migratory pain, migratory pain, recurrentrecurrent//chronicchronic

GeriatricGeriatric acute acute perforatedperforated appendicitisappendicitis
atypicalatypical symptomssymptoms leadlead toto a a difficultdifficult diagnosisdiagnosis

MajeskiMajeski J, South J, South MedMed J 1998J 1998



Atypical presentation of abdominal
pathologic conditions

high risk patients – geriatric people

frequently elderly patients with acute 
surgical abdomens present with normal
temperature and leukocytes count

Potts FE, J Gerontol Biol Sci Med Sci 1999

approximately only 14% of the patients
older than 50 years with appendicitis had
generalized pain and tenderness

rebound tenderness is less likely in elderly
patients with appedicitis
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high risk patients – geriatric people

frequently elderly patients with acute 
surgical abdomens present with normal
temperature and leukocytes count

Potts FE, J Gerontol Biol Sci Med Sci 1999

approximately only 14% of the patients
older than 50 years with appendicitis had
generalized pain and tenderness

rebound tenderness is less likely in elderly
patients with appedicitis

HasHas misdiagnosismisdiagnosis of of appedicitisappedicitis decreaseddecreased over time?over time?

among 63.707 nonamong 63.707 non--incidental appendicectomy incidental appendicectomy 
patientspatients, , 84.5% 84.5% hadhad appendicitisappendicitis and 25.8% and 25.8% 
withwith perforationperforation

the the incidenceincidence of of misdiagnosismisdiagnosis increasedincreased 8% 8% yearlyyearly
in in patientspatients olderolder thanthan 65 65 yearsyears

common common misdiagnosesmisdiagnoses include include gastroenteritisgastroenteritis, , 
pelvicpelvic inflammatoryinflammatory diseasedisease or UTIor UTI

FlumFlum DR, JAMA 2001DR, JAMA 2001



SpondylitisSpondylitis and and SpondylodiscitisSpondylodiscitis

Back Back painpain in in anan elderlyelderly man man 

more more thanthan ‘‘just a just a fallfall’’

WongWong EB, EB, MedMed J J AusAus 20002000

pazienti a rischio:pazienti a rischio: anziani, diabetici, neoplastici, anziani, diabetici, neoplastici, 
HIV+HIV+, , immunodepressiimmunodepressi, , emopaticiemopatici, , valvulopaticivalvulopatici, , 
ustionati, m. Crohn fistolizzato, SAPHO Syndrome ustionati, m. Crohn fistolizzato, SAPHO Syndrome 
(synovitis, acne,pustolosis, hyperostosis and (synovitis, acne,pustolosis, hyperostosis and 
osteitisosteitis), manovre invasive), manovre invasiveprocedure invasiveprocedure invasive:: cateterismo vescicale, cateterismo vescicale, 

cateterismo venoso/arterioso, cateterismo venoso/arterioso, biopsia prostatica, biopsia prostatica, 
anestesia spinale, terapia antalgica epidurale, anestesia spinale, terapia antalgica epidurale, 
rachicentesi, interventi chirurgici extrarachidei rachicentesi, interventi chirurgici extrarachidei 

(splenectomia, (splenectomia, pancreatectomiapancreatectomia))



SpondylodiscitisSpondylodiscitis

HopkinsonHopkinson N, QJM 2001N, QJM 2001
Friedman JA, Friedman JA, SurgSurg NeurolNeurol 20022002

in a in a surveysurvey of over 2.5 of over 2.5 yearsyears, , 
22 cases of septic discitis were 22 cases of septic discitis were identifiedidentified, , 
suggesting an suggesting an annual incidence of 2/100.000/annual incidence of 2/100.000/yearsyears

73% of 73% of patientspatients werewere agedaged 65 65 yearsyears
in in 91%91% of of patientspatients back back painpain waswas the the 

presenting symptom, with presenting symptom, with neurological neurological signssigns
evidentevident in in 45%45% of of patientspatients

feverfever > 37.5° C > 37.5° C waswas presentpresent in 68% of in 68% of patientspatients
and a and a markedmarked elevationelevation of ESR in 91%of ESR in 91%

elevatedelevated serumserum leukocyteleukocyte countcount
lackedlacked diagnosticdiagnostic sensitivitysensitivity



PitfallsPitfalls
vertebralvertebral ospteomyelitisospteomyelitis mimickingmimicking

chronicchronic pancreatitispancreatitis
DigDig DisDis Sci 1996Sci 1996

cervicalcervical spine spine infectioninfection presentingpresenting asas anginaangina
HospHosp MedMed 19991999

bacterialbacterial endocarditisendocarditis revealedrevealed
byby infectiousinfectious discitisdiscitis
RevRev RheuRheu EnglEngl Ed 1996Ed 1996

brucella brucella spondylitisspondylitis mimickingmimicking lumbarlumbar
disc disc herniationherniation
Paraplegia, 1995Paraplegia, 1995



SepsisSepsis





CortisolemiaCortisolemia dopo intervento chirurgicodopo intervento chirurgico



Insufficienza Surrenalica AcutaInsufficienza Insufficienza SurrenalicaSurrenalica AcutaAcuta
•• squilibrio tra richieste dell’organismo vs. squilibrio tra richieste dell’organismo vs. capacita’capacita’ di di 

secrezione dei surrenisecrezione dei surreni

““ItIt continuescontinues toto bebe difficultdifficult toto diagnosediagnose
corticosteroidcorticosteroid insufficiencyinsufficiency in in 
patientspatients withwith criticalcritical illnessillness” ” 

Cooper MS, NEJM 2003Cooper MS, NEJM 2003

•• emergenza medicaemergenza medica
•• è da prendere sempre in considerazione in è da prendere sempre in considerazione in 

caso di sincope o shock caso di sincope o shock nddndd



meccanismi patogeneticimeccanismi patogenetici

vulnerabilità della giunzione vulnerabilità della giunzione corticocortico--midollaremidollare



meccanismi patogeneticimeccanismi patogenetici

vulnerabilità della giunzione vulnerabilità della giunzione corticocortico--midollaremidollare

fattori favorenti farmacofattori favorenti farmaco--correlaticorrelati
aumentato metabolismo del aumentato metabolismo del cortisolocortisolo

rifampicinarifampicina, , fenitoinafenitoina, , fenobarbitalefenobarbitale
inibizione della inibizione della steroidogenesisteroidogenesi

ketoconazoloketoconazolo, , aminoamino--glutetimideglutetimide, , 
taxanitaxani, alcaloidi della vinca, alcaloidi della vinca



Ipo-surrenalismo acutoIpoIpo--surrenalismo acutosurrenalismo acuto

forme clinicheforme cliniche

•• FORMA PSEUDOFORMA PSEUDO--CARDIACACARDIACA
ipotensione, shock ipotensione, shock ipoipo--volemicovolemico, sincope, sincope

•• FORMA PSEUDOFORMA PSEUDO--COLERICACOLERICA
vomito, disidratazione, ipotermiavomito, disidratazione, ipotermia

•• FORMA PSEUDOFORMA PSEUDO--APOPLETTICAAPOPLETTICA
agitazione, convulsioni, coma, febbreagitazione, convulsioni, coma, febbre

•• FORMA PSEUDOFORMA PSEUDO--PERITONITICAPERITONITICA
dolori addominali, resistenza addominale, vomitodolori addominali, resistenza addominale, vomito

•• FORMA FULMINANTEFORMA FULMINANTE
ipovolemia acutaipovolemia acuta



Insufficienza Surrenalica Acuta Insufficienza Surrenalica Acuta 
Quando sospettarla?Quando sospettarla?SEGNI OBIETTIVISEGNI OBIETTIVI

• iperpigmentazione
• ipotensione arteriosaipotensione arteriosa
• tachicardia
• perdita di peli
• vitiligo
• amenorrea
• intolleranza al freddo

SINTOMISINTOMI
• debolezza e fatica
• anoressia, nausea, vomito
• dolori addominali/lombari
• mialgie, artralgie
• vertigini posturali/ sincopesincope
• ‘craving’ verso il sale
• cefalea, confusione, agitazione
• perdita di memoria
• depressione
• febbre, sudorazione, disidratazione
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• iperpigmentazione
• ipotensione arteriosaipotensione arteriosa
• tachicardia
• perdita di peli
• vitiligo
• amenorrea
• intolleranza al freddo

SINTOMISINTOMI
• debolezza e fatica
• anoressia, nausea, vomito
• dolori addominali/lombari
• mialgie, artralgie
• vertigini posturali/ sincopesincope
• ‘craving’ verso il sale
• cefalea, confusione, agitazione
• perdita di memoria
• depressione
• febbre, sudorazione, disidratazione

QUADRO CLINICOQUADRO CLINICO
•• instabilità emodinamica (stato instabilità emodinamica (stato iperiper--dinamicodinamico))
•• ‘infiammazione’ progressiva senza fonti evidenti‘infiammazione’ progressiva senza fonti evidenti
•• disfunzione multidisfunzione multi--organo (IRA)organo (IRA)
•• ipoglicemiaipoglicemia



HyperthryroidismHyperthryroidism



HyperthryroidismHyperthryroidism



HyperthyroidismHyperthyroidism in the in the elderlyelderly vs vs youngyoung



AtypicalAtypical signssigns and and symptomssymptoms in in elderlyelderly
patientspatients withwith hypothyroidismhypothyroidism

confusionconfusion
behavioral changesbehavioral changes
macrocytic anemiamacrocytic anemia
peripheral neuropathyperipheral neuropathy
dementiadementia--like behaviorlike behavior
memory impairmentmemory impairment
myopathymyopathy
depressed depressed affectaffect
musclemuscle weaknessweakness

R R RizzoloRizzolo, ", "ThyroidThyroid diseasedisease," in ," in PrimaryPrimary Care Care GeriatricsGeriatrics: A : A CaseCase--BosedBosed ApproachApproach
R J R J HamHam, P D , P D SloaneSloane, , edseds (St Louis: (St Louis: MosbyMosby--YearYear Book, 1997) 447Book, 1997) 447--455 455 



Geriatric Abuse & NeglectGeriatric Abuse & Neglect

Contributing factorsContributing factors
–– advanced age: average advanced age: average 

midmid--80s80s
–– multiple chronic diseasesmultiple chronic diseases
–– patient lacks total patient lacks total 

dependencedependence
–– sleep pattern disturbances sleep pattern disturbances 

leading to nocturnal leading to nocturnal 
wandering, shoutingwandering, shouting

–– family has difficulty family has difficulty 
upholding commitmentsupholding commitments

Primary findingsPrimary findings
–– Trauma Trauma 

inconsistent with inconsistent with 
historyhistory

–– History that History that 
changes with changes with 
multiple multiple tellingstellings



10 Principles of 10 Principles of 
Geriatric Emergency MedicineGeriatric Emergency Medicine

1)  1)  presentation is often complexpresentation is often complex
2)  common diseases present 2)  common diseases present atypicallyatypically
3)  3)  coco--morbiditymorbidity must be consideredmust be considered
4)  4)  polypharmacypolypharmacy is commonis common
5)  5)  cognitive impairmentcognitive impairment must be recognizedmust be recognized
6)  6)  teststests may have different may have different normalsnormals -- variabilityvariability
7)  7)  decreased reservedecreased reserve must be recognizedmust be recognized
8)  8)  support systemssupport systems may not be adequatemay not be adequate
9)  9)  baseline functional statusbaseline functional status must be knownmust be known
10) 10) psychosocial issuespsychosocial issues must be addressedmust be addressed
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2)  common diseases present 2)  common diseases present atypicallyatypically
3)  3)  coco--morbiditymorbidity must be consideredmust be considered
4)  4)  polypharmacypolypharmacy is commonis common
5)  5)  cognitive impairmentcognitive impairment must be recognizedmust be recognized
6)  6)  teststests may have different may have different normalsnormals -- variabilityvariability
7)  7)  decreased reservedecreased reserve must be recognizedmust be recognized
8)  8)  support systemssupport systems may not be adequatemay not be adequate
9)  9)  baseline functional statusbaseline functional status must be knownmust be known
10) 10) psychosocial issuespsychosocial issues must be addressedmust be addressed

Tieni a mente le malattie Tieni a mente le malattie 
che veramente contano che veramente contano 

e comincia da quelle e comincia da quelle 
che possono essere fataliche possono essere fatali

J.W.J.W. HurstHurst


