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La fragilità inceppa la medicina moderna
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ÅSindrome multifattoriale, determinata dalla 
riduzione della fisiologica riserva funzionale e della 
capacità di resistere a eventi stressanti ambientali 
(capacità di omeostasi)

ÅComporta un aumentato rischio di eventi clinici: 
disabilità, ospedalizzazione, istituzionalizzazione, 
morte

ÅCondizione complessa e dinamica, della quale si 
sono proposti numerosi modelli

Fragilità: definizione
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GAIT SPEED AS VITAL SIGN IN OLD AGE
Arch Int Med 2012; 172: 1162-68 
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Medical Practice: the New Way

Thepast three decadeshaveurgedphysiciansto
become familiar with the data from RCTs,
systematicreviews,meta-analyses.

ñEvidence-based medicine is the integration

of best research evidence with clinical

expertise and patient valuesò

Dr. Sackett called for a new approach to the
practiceof medicine. Theerawasborn of

EVIDENCE BASED MEDICINE
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Eligibility Criteria of Randomized Controlled Trials 
Modified by JAMA. 2007;297:1233-1240

Inability to give informed consent 242 (85.5%)
Age, 204  (72.1%)

<16 170 (60.1%)
>65 109 (38.5)%

Sex 133 (47.0)
Related to female sex 111(39.2%)
Related to male sex 22 (7.8%)

Medical comorbidities 230 (81.3%)
Medication-related 143 (54.1%)
Socioeconomic status 139 (3.8%)
Communication or language barrier 30 (10.6%)
Participation in other trials  20 (7.1%)
Ethnicity 6  (2.1%)

ExclusionCriteriaNo. (%) of Trials





IS ALSO GERIATRIC MEDICINE IN A PRE-EVIDENCE BASED 
MEDICINE ERA ?(JAGS 2011; 59: 376-77)

No evidence exists to produce guidelines for
treating geriatric patients. As a consequence,
the most authoritative literature in the field of
treatments of the geriatric complex patient
όάthe modern ǇŀǘƛŜƴǘέ) is currently based on
recommendationsderived from commonbelief
andanecdotalexperiences.
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Disability, more than multimorbidity, was predictive of 
mortality among older persons aged 80 years and older. 
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Acute care for frail older people:
time to get back to basics? 

Age and Ageing 2014; 43: 448ς449

ÅMany UK AMUs [acute medical units] run an 
integrated system, yet there is a robust 
evidence base to support the care of frail 
older people in acute care within dedicated 
services that deliver CGA [comprehensive
geriatricassessment].

ÅThe time to rediscover geriatric medicine has 
come!



1.COMPREHENSIVE GERIATRIC 
ASSESMENT (CGA).

2.COMPARATIVE EFFECTIVENESS 
RESEARCH (CER)

The breaktroughof geriatric medicine in EBM era



Goals of Patient Centered Outcomes Research Institute:
Åώǘƻ ǇǊƻǾƛŘŜϐέŀƴ ƻǇǇƻǊǘǳƴƛǘȅ ǘƻ ŎƻǊǊŜŎǘ ŘƛǎǇŀǊƛǘȅ ώǘƘŀǘϐ ǎǳŎƘ ǇŀǘƛŜƴǘǎ ŀŎŎƻǳƴǘ ŦƻǊ ƳƻǊŜ
than 80% of Medicare costs and are overrepresented in Medicaid..Ironically, this is also 
ǘƘŜ ƭŜŀǎǘ ǎǘǳŘƛŜŘ ǇƻǇǳƭŀǘƛƻƴΦέΦΦΦΦΦ
Åά¢ƘŜ ŀƛƳ ƻŦ ŎƻƳǇŀǊŀǘƛǾŜ ŜŦŦŜŎǘƛǾŜƴŜǎǎ ǊŜǎŜŀǊŎƘ ό/9wύ ƛǎ ΦΦΦΦΦǘƻ ƛƴŎƭǳŘŜ ǊŜǇǊŜǎŜƴǘŀǘƛǾŜ 
populations and healthcare providers, to examine treatment effects within various 
ǎǳōǇƻǇǳƭŀǘƛƻƴǎΣ ŀƴŘ ǘƻ ŎƻƳǇŀǊŜ ƛƴǘŜǊǾŜƴǘƛƻƴǎ ƘŜŀŘ ǘƻ ƘŜŀŘΦέΦΦΦΦΦ
Åά¢ƻ ŀŎŎǳǊŀǘŜƭȅ ƛƴŦƻǊƳ ŘŜŎƛǎƛƻƴ ƳŀƪƛƴƎ ŦƻǊ ǇŀǘƛŜƴǘǎ ǿƛǘƘ ƳǳƭǘƛǇƭŜ ŎƘǊƻƴƛŎ ŎƻƴŘƛǘƛƻƴǎΣ /9w 
must include large, diverse populations representative of those cared for in clinical 
ǇǊŀŎǘƛŎŜΣέΦΦΦΦ
ÅάLŦ Řŀǘŀ ƻƴ ǘƘŜǎŜ ŎƘŀǊŀŎǘŜǊƛǎǘƛŎǎ ŀǊŜ ŀǾŀƛƭŀōƭŜΣ ǘƘŜƴ ǊŜƭŀǘƛǾŜƭȅ ƘƻƳƻƎŜƴŜƻǳǎ ǎǳōƎǊƻǳǇǎ 
can be created for assessing stratum-ǎǇŜŎƛŦƛŎ ōŜƴŜŦƛǘǎ ŀƴŘ ƘŀǊƳǎέ ΦΦΦΦΦ
ÅάDƻǾŜǊƴŀƳŜƴǘŀƭ Řŀǘŀ ǎƻǳǊŎŜǎ ǎǳŎƘ ŀǎ ǘƘŜ a/.{Σ ǘƘŜ [ƻƴƎ-Term Care Minimum Data 
Set, and the Outcomeand Assessment Information Set for home care also include data 
ƻƴ ǊŜƭŜǾŀƴǘ ǳƴƛǾŜǊǎŀƭ ƘŜŀƭǘƘ ƻǳǘŎƻƳŜǎΦΦΦΦέ

Mary E. Tinetti, and Stephanie A. Studenski; CER and Patients 
with Multiple Chronic Conditions; NEJM;2011;364:2478-81

After CGA, CER for a definitive breaktroughvsan 
evidence based geriatric medicine



http://www.who.int/ageing/publications/global_health.pdf



Opportunities for taking public-health action to ensure 
Healthy Ageing

GOAL

STRATEGIES

NEXT STEPS

PRIORITY AREAS 
FOR ACTION



AGREE ON METRICS, MEASURES AND 
ANALYTICAL APPROACHES FOR HEALTHY AGEING

ÁDeveloping and reaching 
for key concepts 

related to Healthy Ageing, including for 

ÁReaching consensus on approaches for assessing and 
interpreting trajectories of these metrics and measures during the 
life course. It will be important to demonstrate how the 
information generated can serve as inputs for policy, monitoring, 
evaluation, clinical or public-health decisions;
ÁDeveloping and applying improved approaches for testing 
clinical interventions that take account of the diferent physiol- ogy 
of older people and multimorbidity.



¢ƘŜ w/tΩǎ ŬǾŜ-point plan

1. Remove the financial and 
structural barriers to joined-up 
care for patients.

2. Invest now to deliver goood care in 
the future.

3. Prioritise what works in the NHS 
ŀƴŘ ƛƳǇǊƻǾŜ ǿƘŀǘ ŘƻŜǎƴΩǘΦ

4. Promote public health through 
evidence-based legislation.

5. Adopt the Future Hospital model 
as a template for service redesign.

Lancet 2014; 384: 1552-53



Towards a comprehensive public health 
response to population ageing

knowledge gaps that urgently need to be filled:
Å our understanding of the actual and potential contributions and costs 

of older populations;
Å changing patterns of morbidity in olderpopulations;
Å optimum clinicalinterventionsin older age, specially pharmacological 

interventions;
Å optimum ways to manage comorbiditiesand complex issues such as 

frailty;
Å quality of the additional years engendered by increased life 

expectancy; and effect of strategies to create more age-friendly 
environments;

Å to extend the collection and analysis of routine data to older ages in 
both institutional and home settings;

Å Identification of the best way to obtain relevant data on functioning 
will also help.

BeardJR, Bloom DE; Lancet2015; 385: 658ς61



The systematic adoption of "second-generation" comprehensive geriatric assessment

instruments, initiated with the Minimum Data Set (MDS) implementation in U.S. 

nursing homes, and continued with the uptake of related MDS instruments

internationally, has contributed to the creation of large patient-level data sets. In the 

present special article, we illustrate the potential of analyses using the MDS data to: 

(a) identify novel prognostic factors; (b) explore outcomes of interventions in relatively

unselected clinical populations; (c) monitor quality of care; and (d) conduct

comparisons of case mix, outcomes, and quality of care. To illustrate these

applications, we use a sample of elderly patients admitted to home care in 11 

European Home Health Agencies that participated in the AgeD in HOme Care (AD-

HOC) project, sponsored by the European Union. The participants were assessed by 

trained staff using the MDS for Home Care, 2.0 version. We argue that the 

harmonization by InterRAI of the MDS forms for different health settings, referred to 

as "the third generation of assessment," has produced the first scientific, 

standardized methodology in the approach to effective geriatric care 

Bernabei R, Landi F, Onder G, Liperoti R, Gambassi G.

J Gerontol A Biol Sci Med Sci. 2008 Mar;63(3):308-13 

Second and third generation assessment instruments: 
the birth of standardization in geriatric care 

interrai HC.pdf
interrai HC.pdf


InterRAIhas recently released a suite of 18 
instruments, revised, validated and standardized.

Theseinstrumentsshare a substantialamountof 
information (core elements) and are intendedfor 
olderpatientsin all healthcare settingsand to 
improvethe transfer of information (third
generation instruments).

InterRAIςThird generation assessment instruments
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Various International Resident Assessment Instrument (interRAI) 
devices are widely used internationally to standardise the 
assessment of elderly people. Nine items that are embedded in 
many of the instruments can be extracted and form the changes 
in health, end-stage disease and signs and symptoms scale. 
Although not explicitly a frailty measure, this scale has proved a 
strong predictor of mortality, and further validation studies are in 
progress. 



Conclusions: Quantification of frailty status at hospital admission 
can be incorporated into an existing assessment system, which 
serves other clinical and administrative purposes. This could 
optimise clinical utility and minimise costs. The variables used to 
derive the FI-AC are common to all interRAI instruments, and 
could be used to precisely measure frailty across the spectrum of 
health care.
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