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1. PREMESSE

Da un punto di vista demografico I'lhalia, come gran pare dei Paesi in-
dustrializzali, & caratterizzata da bassa fertilita e da bassa monalita. La per-
centuale di soggetti anziani (oltre | 65+ anni di eta), che nel 1961 costituiva
meno del 10% della intera popolazione italiana, era gia salita al 13% nel
1981 e, secondo le stime piU recenti, raggiungera il 20% nel 2021 (Golini
1992). Alla luce di queste considerazioni non sorprende se, nella decade
1880-1990, lindice di invecchiamento della popolazione, definito quale rap-
porto tra il numero di persone di 65+ anni per 100 persone di 0-14 anni, 2
passato da 60,2 a 91,2. Oltre a cid, nello stesso gruppo ¢i anziani, la percen-
tuale di persone con 80+ anni passera, fra il 1988 e il 2018, dal 14 al 23%.
Questd “invecchiamento dei vecchi'| visto il maggior rischio di malattie croni-
che e diinvalidi T pig gli anziani® comporta, da un punto di vi-
sla socio-sanitario, un inevitabile e sostanziale aumento dei bisogni.




4. OBIETTIVI DEL PROGETTO

Scopo del progetto di studio da noi proposto é la valutazione della di-

sabilitd in un campione rappresentativo della popolazione anziana, igentifi-
Talo Ira | residenti nelle aree territonali corrispondenti alle U.L.S.S. 20 di
Camposampiero e 30 di Rovigo. Oltre alla disabilita la ricerca si propone [i-
dentificazione multidimensionale dei fattori di rischio (biomedici, sociali ed
economici) che determinano la perdita di autonomia ed influenzano la pro-
gressione della disabilita. | risultati permetteranno una miglior definizione del
fenomeno nonché la possibilita di attuare_interventi di prevenzione seconda-
ria e terziaria onde impedire la progressione della disabilita verso una totale

dipendenza.
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The Effect of Cardiovascular and Osteoarticular Diseases on
Disability in Older Italian Men and Women: Rationale, Design,

and Sample Characteristics of the Progetto Veneto Anziani
(PRO.V.A.) Study

Maria-Chiara Corti, MD, MHS,* Jack M. Guralnik, MD, PhD,! Leonardo Sartori, MD,?
Giovannella Baggio, MD,’ Enzo Manzato, MD,* Patrizio Pezzotti, PhD,

GianMaria Barbato, MD,* Sabina Zambon, MD, Luigi Ferrucci, MD,T Sergio Minervini, MD, *
Estella Musacchio, MD,* and Gaetano Crepaldi, MD?

J Am Geriatr Soc 50, 1535, 2002



The Effect of Cardiovascular and Osteoarticular Diseases on
Disability in Older Italian Men and Women: Rationale, Design,

and Sample Characteristics of the Progetto Veneto Anziani

(PRO.V.A.) Study

Table 1. Distribution of Population Aged 65 and Older in Study Sites, Distribution of Targeted Sample, and Actual

Distribution of Sample

Camposampiero Rovigo
Population 65-74 75-84 =85 65-74 75-84 =85
Total =65 population distribution, n (%)
Men 3,425 (63) 1,576 (29) 435 (8) 4,698 (67) 1,779 (26) 509 (7)
Women 4,772 (53) 2,676 (32) 1,338 (16) 6,223 (57) 3,302 (30) 1,356 (13)
Targeted sample distribution, % 45 35 20 45 35 20
Actual sample
Alive and living in the area, n
Men 360 263 187 361 273 156
Women 588 469 258 703 546 312
Participating in the study (N = 3,099), n
Men (n = 1,245) 282 198 138 289 210 128
Women (n = 1,854) 452 359 170 417 296 160
Distribution of study participants, %
Men 46 32 22 46 34 20
Women 46 37 17 48 34 18

J Am Geriatr Soc 50, 1535, 2002



The Effects of Weight Changes After Middle Age on the Rate of
Disability in an Elderly Population Sample

Odds Ratios for Activity of Daily Living Disability
According to Weight Change Between Age 50 and Baseline

Cdds Ratio {95% Confidence Interval)
P-Value

Weight Change

| Normal weight at age 50 |

Model 1 Model 2

Weight gain =10%
Weight gain 5-10%

1.61 (1.37-1.90) <.001 1.49 (1.25-1.77) <.001
1.46 (1.17-1.83) .001

1.565 (1.23-1.98) <.001
1.00

0.94 {0.60-1.26) .67

1.30 {0.98-1.74) .07

Weight stable { + 5%)
Weight loss 5-10%
Weight loss =10%
Overweight at age 50
Weight gain =10%
Weight gain 5-10%
Weight stable { + 5%)
Weight loss 5-10%
Weight loss =10%
Obese at age 50
Weight gain =10%
Weight gain 5-10%
Weight stable { £ 5%)
Weight loss 5-10%
Weight loss =108

1.00
1.15 (0.87-1.53) .34
1.38 (1.05-1.81) .02

1.63 (1.43-1.86) <.001 1.71 (1.40-1.98) <.001

0.88 (0.73-1.06).18  0.88 (0.73-1.08) .22
1.00 1.00

1.20 (1.00-1.44) 040 1.36 (1.12-1.65) .002

1.39 (1.18-1.64) <.001 1.28 (1.08-1.52) .005

2,59 (2.07-3.26) <.nn[ 9,59 (2.02-3.31) <.001 ]

1.65 (1.21-2.25) 001 | 2.41 (1.72-3.38) <.001
1.00 1.00

0.99 (0.77-1.27) .92 0.99 (0.76-1.30) .04

1.20 (0.99-1.45) .06 1.11 (0.00-1.36) .34

J Am Geriatr Soc 57:1015-1021, 2009



The Effects of Weight Changes After Middle Age on the Rate of
Disability in an Elderly Population Sample

Luca Busetto, MD,* Giovanna Romanato, MD,T Sabina Zambon, MD,* Elisa Calo, MD,™
Silvia Zanoni, MD,™ Maria Chiara Corti, MD,? Giovannella Baggio, MD,? Giuliano Enzi, MD,*
Gaetano Crepaldi, MD, " and Enzo Manzato, MD™*'

CONCLUSION: Weight gain after middle age was associ-
ated with late disability, particularly in participants who
were already obese.

J Am Geriatr Soc 57:1015-1021, 2009



OBESITY, MUSCULAR STRENGTH, MUSCLE COMPOSITION
AND PHYSICAL PERFORMANCE IN AN ELDERLY POPULATION

Multivariate logistic regression analyses for the association of low
physical performance with BMlI classes (weighted data)

Odds Ratio (95 % Confidence Inter val) p-value

BMI dasses Model 1* Model 2**

< 185 1857 (1.402-2 465, <001 1725 (1 265-2.565) 001
185 -245 1.000 1.000
250-259 1051 (0.980-1.125) 165 1152 (1.065-1 2465 < 001
200-345 La42 (13281 556 <001 1620 (1.478-1776) <001
550-359 5.084 (2.703-3 5200 «.001] 53259 (28743 857) <001
=400 40231 (3302-5.070) <001 5997 (3.165-5.045) 001

adjusted for sex age, eduwation, ircome, smoke habit, phsical achwity and comorbidi-
ties (angina, myocardial infarchion, heart fmlhae, peripheral atery disease, stroke, artenal
hyperternsion, chrone kdrey disease, diabetes, cogritive impairment, chromc obstnac-
tive pulmorary disease, cancer ostecporosis, cetecarticular diseases meluding csteoar-
thnitis of hands, haps or laees, ard hip frachare). ** adjsted for vanables in Model 1 plas
kmee extensor (quednceps) muscular strength,

J Nutr Health Aging 2015



OBESITY, MUSCULAR STRENGTH, MUSCLE COMPOSITION
AND PHYSICAL PERFORMANCE IN AN ELDERLY POPULATION

Multivariate linear regression analyses for the association of physical
performance (SPPB score) and each MRI parameters

(weighted data)
Standardized Beta-Coefficient® 95% Confidence Interval p-value
TEA 0.114 0.004 / -0.002 <.001
VFA -0.144 0.008 / -0.005 <.001
SFA 0.041 0.000/ 0.003 067
TMA 0.031 0.000/0.019 044
FFMA 0.094 0.021/0.041 <.001
IMEA -0.071 -0.042 /7 -0.017 <.001

TEA: Total fat Area; WEA: Visceral Fat Area; 3FA: Subcutanecws Fat Area; ThA: Totel huscular Area; FEBAA: Fat-Free hiwscular Area; [MEFA: Intra-buscular Fat Area; #¥hdodel
adjusted for age, sex and BMI as contirmons wariable.

J Nutr Health Aging 2015



OBESITY, MUSCULAR STRENGTH, MUSCLE COMPOSITION
AND PHYSICAL PERFORMANCE IN AN ELDERLY POPULATION

F. DE STEFANO, 5. ZAMBON, L. GIACOMETTI, G. SERGI, M.C. CORT],
E. MANZATO, L. BUSETTO

Conclusion:

A poor physical performance was observed in overweight and obese
elderly subjects.

Leg strength was reduced only in subjects with severe obesity.

Physical performance was negatively influenced by the degree of fat
infiltration in skeletal muscle.

J Nutr Health Aging 2015



The impact of knee and hip chondrocalcinosis on
disability in older people: the ProVA Study from
northeastern ltaly

Chondrocalcinosis (%) No chondrocalcinosis (%

RFS and
ltem N=164 N=1460 p value  age-adjusted OR 95% Cl
Saltreportad disability
Personal care
Rising from bed/chair 27 2 136 <0.0001  1.21 071t 206
Bathing 361 213 =0.0001  1.10 067 to 180
Oressing 25 4 153 0000y 1.14 068 to 1.93
Tollet Lsing 17.2 b4 <0.0001 184 1.00 to 3.50
Indoor mobility
Transferring 19.5 10.5 00004 1.22 068 to 221
Mead of
ane 195 106 0.0006 1.90 1.11t03.24
Wheel chair 0.6 1.2 A MA A
Sustain (any type] 166 s 000y 097 05310178
Furniture for support 24 .3 13.1 0.0001 134 047 to2.25
Outdoor mobility and housekeeping [never engagad in)
Walking =1/2 mile 5h 6 396 <00001 209 1.08 to 4.03
Bicycle =1 km 59 72 45 6 00006 1.03 066 to 1.60
Gardening b5 6 422 0.0008  1.00 064t 157
Total sedentaries™® 344 18.5 <00001 143 08710235
Litting 5 kg 47 6 293 ooood 126 082to 104
Going shopping 61.0 40.8 <0.0001 177 1.13 to 2.76
Heavy household 657 521 0.0008 1.16 076 to 1.80
chores

Ann Rheum Dis 2011;70:1937



The impact of knee and hip chondrocalcinosis on
disability in older people: the ProVA Study from

northeastern ltaly

Chondrocalcinosis {%) No chondrocalcinosis (%)

RFS and
ltem N=1649 N=1460 p value age-adjusted OB  95% Cl
Parformance
Lovwer examity function
Sideby-side test no 14 .4 8.5 0.01 1.46 082 t0257
Semitandem test no 17.7 9.4 0.02 1.42 0.76 to 2.69
Tandem testno 40 3 303 0.02 (.96 05610162
Walking speed 338 229 <0.0001 139 09310208
< (.57 m/fst
Rising from a chair frve 117 47 00005 218 1.09 to 4.38
fimes no
Climbing stairs 450 311 <0001 113 072t0177
[difficulty)
summary performance 22 .4 429 <00001 067 03910 1.16
score =0F

Ann Rheum Dis 2011;70:1937



The impact of knee and hip chondrocalcinosis on
disability in older people: the ProVA Study from
northeastern ltaly

Estella Musacchio,” Roberta Ramonda,? Egle Perissinotto,? Leonardo Sartor,’
Rosemarie Hirsch,® Leonardo Punzi,? Sabina Zambon," Maria Chiara Cort],®
Giovannella Baggio,® Enzo Manzato,’® Andrea Doria,? Gaetano Crepald®

Conclusions Pain and physical function are the
outcome measures of choice for assessing disability in
osteoarthritis patients. The presence of chondrocalcinosis
contributes to both, independently of age and
osteoarthritis severity, thus compromising the quality of
Iife and worsening comorbidity.

Ann Rheum Dis 2011;70:1937



Vitamin D and Physical Performance in Elderly Subjects:
The Pro.V.A Study

Loess regression plots
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Vitamin D and Physical Performance in Elderly Subjects:
The Pro.V.A Study

Elena D. Toffanello™, Egle Perissinotto®, Giuseppe Sergi ', Sabina Zambon®?, Estella Musacchio®,
Stefania Maggi', Alessandra Coin', Leonardo Sartori®, Maria-Chiara Corti®, Giovannella Bagaio®,
Gaetano Crepaldi?, Enzo Manzato™*?

Conclusion: lower 250HD levels are associated with a worse coordination
and weaker strength in women, a slower walking time and a lower upper
limb strength in men, and a weaker aerobic capacity in both genders.

For optimal physical performances, 250HD concentrations of 100 nmol/L
appear to be more advantageous in elderly men and women, and vitamin
D supplementation should be encouraged to maintain their 250HD levels
as high as this threshold.

PLoS ONE 7(4): e34950, 2012



Vitamin D Deficiency and Leisure Time Activities in the
Elderly: Are All Pastimes the Same?

Results of logistic regression analysis for significant independent factors associated

Men

Brisk walking

Cycling

Gardening

Fishing

Dancing

Gym

OR (95% Q1)

0.82 (0.48-1.43)

0.50 (0.29-0.87)

0.46 (0.26-0.80)

0.66 (0.15-2.90)

1.72 (0.46-6.47)

1.34 (0.47-3.78)

-1

with vitamin D deficiency

Women
p-value OR (95% C1)
- 0.50 Brisk walking  0.86 (0.63-1.19)
0.01 Cycling 0.51 (0.37-0.69)
0.006 Gardening 0.62 (0.47-0.83)
0.60 _
P pr— Dancing 0.91 (0.22-3.71)
-+ . 0.41
Gym 0.77 (0.46-1.28)
—— 0.58

-1

p-value”

o 0.36

<0.0001

0.001

——y 190

L on 0.31

PLoS ONE 9(4): e94805



Vitamin D Deficiency and Leisure Time Activities in the
Elderly: Are All Pastimes the Same?

Marina De Rui'*, Elena Debora Toffanello’, Nicola Veronese’, Sabina Zambon?, Francesco Bolzetta',
Leonardo Sartori?, Estella Musacchio?, Maria Chiara Corti®, Giovannella Baggio®, Gaetano Crepaldi®,
Egle Perissinotto®, Enzo Manzato'®, Giuseppe Sergi’

Conclusions:

Regular cycling and gardening reduce the likelihood of inadequate vitamin D

status in Caucasian elderly people, irrespective of their age, BMI and
comorbidities, and of the season of the year.

PLoS ONE 9(4): e94805



Serum 25-Hydroxyvitamin D and Osteoarthritis
in Older People:

Vitamin D quartiles
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Serum 25-Hydroxyvitamin D and Osteoarthritis

in Older People:
The Progetto Veneto Anziani Study

Vitamin D quartiles
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Serum 25-Hydroxyvitamin D and Osteoarthritis
in Older People:
The Progetto Veneto Anziani Study

Nicola Veronese, Stefania Maggi? Marianna Noale  Marina De Rui,' Francesco Bolzetta,
Sabina Zambon 22 Maria Chiara Corti,* Leonardo Sartori® Estella Musacchio? Giovannella Baggio,
Egle Perissinotto? Gaetano Crepaldi? Enzo Manzato,? and Giuseppe Sergi’

In conclusion, low 250HD levels are associated with the presence of
osteoarthritis and with osteoarthritis-related pain, particularly when
the hand and hip are involved.

Rejuvenation Research 18, 1, 2015



Vitamin D deficiency predicts cognitive

decline in older men and women
The Pro.V.A. Study

Changes in MMSE scores over the follow-up according to 250HD levels

1 0 275 nmol/L
= @ >50 and <75 nmol/L
E 0.5- m <50 nmol/L
3
- o M
o
‘; -0.5
S
E -1
2 15-
=
g -2
0 p=0.01 p=0.01
Ll =U. =U.
wn -2.5
= p=0.26

All participants Cognitively intact Cognitively impaired

Neurology 2014,;83:2292-2298



Vitamin D deficiency predicts cognitive

decline in older men and women
The Pro.V.A. Study

Elena D. Toffanello, MD, Alessandra Coin, MD, Egle Perissinotto, ScD, Sabina Zambon, MD, Silvia Sarti, MD, Nicola
Veronese, MD, Marina De Rui, MD, Francesco Bolzetta, MD, Maria-Chiara Corti, MD, MSH, Gaetano Crepaldi, MD,
Enzo Manzato, MD, Giuseppe Sergi, MD

Conclusion:

The results of our study support an independent association between low 250HD
levels and cognitive decline in elderly individuals.

In cognitively intact elderly subjects, 250HD levels below 75 nmol/L are already
predictive of global cognitive dysfunction at 4.4 years.

Neurology 2014,;83:2292-2298



Serum 25-Hydroxyvitamin D and the Onset of Late-
Life Depressive Mood in Older Men and Women: The
Pro.V.A. Study

Elena D. Toffanello,! Giuseppe Sergi,! Nicola Veronese,! Egle Perissinotto,?
Sabina Zambon,** Alessandra Coin,' Leonardo Sartori,® Estella Musacchio,®
Maria Chiara Corti,” Giovannella Baggio,® Gaetano Crepaldi,? and Enzo Manzato'#

Conclusion

Although an independent inverse association between 250HD levels and GDS scores
emerged for women on cross-sectional analysis, vitamin D deficiency showed no direct
effect on the onset of late-life depressive symptoms in our prospectively studied
population.

J Gerontol A Biol Sci Med Sci 69, 1554, 2014



Serum Dehydroepiandrosterone Sulfate
and Incident Depression in the Elderly:
The Pro.V.A. Study

Nicola Veronese, M.D., Marina De Rui, M.D., Francesco Bolzetia, M.D.,
Sabina Zambon, M.D., Maria Chiara Corti, M.D., Giovannella Baggio, M.D.,
Elena Debora Toffanello, M.D., Gaetano Crepaldi, M.D., Egle Perissinotto, Sc.I).,
Enzo Manzato, M.D., Giusepfre Sergi, M.D.

Conclusion:

Higher serum DHEAS levels were found to be significantly
protective for the onset of depression irrespective of gender,
whereas only in men was this association found also for incident

severe depression.

Am J Geriatr Psychiatry 2015; 23:863e871



Serum 25-Hydroxyvitamin D and the Incidence of Peripheral Artery
Disease in the Elderly: The Pro.V.A Study

Nicola Veronese', Marina De Rui', Francesco Bolzetta', Elena Debora Toffanello’, Alessandra Coin’,
Sabina Zambon? 2, Maria Chiara Corti*, Giovannella Baggio®, Egle Perissinotto®, Stefania Maggi®,
Gaetano Crepaldi®, Enzo Manzato' ® and Giuseppe Sergi’

Conclusions:

Baseline hypovitaminosis D did not predict the onset of peripheral artery
disease over a 4.4-year follow-up in elderly people.

J Atheroscler Thromb, 2015; 22: 726-734



Serum 25-Hydroxyvitamin D and Incidence of
Diabetes in Elderly People: The PRO.V.A. Study

Nicola Veronese, Giuseppe Sergi, Marina De Rui, Francesco Bolzetta,

Elena Debora Toffanello, Sabina Zambon, Maria-Chiara Corti, Leonardo Sartori,

Estella Musacchio, Giovannella Baggio, Gaetano Crepaldi, Egle Perissinotto,
and Enzo Manzato

Conclusion:

Baseline serum concentrations of 250HD were not associated with the incidence
of diabetes in community-dwelling elderly people over a follow-up of 4.4 years.

J Clin Endocrinol Metab 99: 2351-2358, 2014



Serum 25-Hydroxyvitamin D and Orthostatic
Hypotension in Old People

The Pro.V.A. Study

Nicola Veronese, Francesco Bolzetta, Marina De Rui, Sabina Zambon, Maria-Chiara Corti,
Estella Musacchio, Giovannella Baggio, Gaetano Crepaldi, Egle Perissinotto, Enzo Manzato,
Giuseppe Sergi

In conclusion, vitamin D is not significantly associated with any orthostatic
hypotension in older people.

Hypertension 2014;64:481-486



Orthostatic Changes in Blood Pressure and Mortality in the
Elderly: The Pro.V.A Study

Association between changes in orthostatic blood pressure and mortality

Incidence rate (per

1,000 person- Unadjusted hazard ratio Fully adjusted model
MNo. of events No. of people years) (95% ClI) {95% CI) P value (HR with 95% CIl} Pvalue
All-cause mortality
Normal change 431 1,981 51 (29-73) 1 [reference] 1 [reference]
Orthostatic hypotension 83 261 81 (33-129) 1.56 (1.22-1.99) <0.0001 113(088-145 035
Orthostatic 126 544 54 (12-96) 1.05 (0.85-128) 037 123(1.02-139 003
hypertension
CVD mortality
Normal change 137 1,981 16 (0-32) 1 [reference] 1 [reference]
Orthostatic hypotension 26 261 25 (0-78) 1.52 (0.91-223) 013 094 (059-149) 079
Orthostatic 45 544 19 (0-52) 1.14 (0.80-1.61) 047 141 (1.08-1.74) 0.02
hypertension
Non-CVD mortality
Normal change 294 1,981 35 (14-56) 1 [reference] 1 [reference]
Orthostatic hypotension 57 261 56 (0-116) 162 (121-2.17) 0.001 119 (1.01-1.60) 0.047
Orthostatic 81 544 35 (0-75) 1.00 (0.78-129) 0.99 1.08 (0.84-1.40) 054

hypertension

Am J Hypertension 28, 1248, 2015



Orthostatic Changes in Blood Pressure and Mortality in the
Elderly: The Pro.V.A Study

Nicola Veronese,' Marina De Rui,' Francesco Bolzetta,' Sabina Zambon,>?
Maria Chiara Corti,* Giovanella Baggio,” Elena Debora Toffanello,' Stefania Maggi,®
Gaetano Crepaldi,? Egle Perissinotto,® Enzo Manzato,"® and Giuseppe Sergi'

CONCLUSIONS
Orthostatic hypertension and hypotension both seem to be relevant

risk factors for mortality in the elderly, orthostatic hypertension corre-
lating with all-cause and CVD-related mortality and orthostatic hypo-
tension with non-CVD mortality.

Am J Hypertension 28, 1248, 2015



Metabolic Syndrome and All-Cause and

Cardiovascular Mortality in an Italian
Elderly Population

The Progetto Veneto Anziani (Pro.V.A.) Study
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Diabetes Care 32:153-159, 2009



Metabolic Syndrome and All-Cause and
Cardiovascular Mortality in an Italian

°
Elderly Population
The Progetto Veneto Anziani (Pro.V.A.) Study
SARINA ZAMBON, MD' LEONARDO SARTORI, MD'
Sirvia Zanont, Mpt EstriLa MusaccHIO, PHD'
G1ovanNa ROMANATO, MD® GIOVANNELLA BacGio, Mp®
Marta CHrara CORTI, MD™ GAFTaNO CREPALDI, MD™
Wlarianna NoOALE, Msc Enzo WManzaTto, '

CONCLUSIONS:

In this general Italian elderly population, among metabolic syndrome components,
all-cause mortality is better predicted by high glucose in all subjects and in women
and by low HDL cholesterol in women, whereas cardiovascular mortality is better
predicted by high glucose and low HDL cholesterol in women.

Diabetes Care 32:153-159, 2009



Association of single measurement of estimated glomerular filtration rate and
non-quantitative dipstick proteinuria with all-cause and cardiovascular mortality
in the elderly. Results from the Progetto Veneto Anziani (Pro.V.A.) Study

Cardiovascular mortality associated with eGFR in overall subjects

Overall
HR (95% CI) p-value
eGFR
Model
Unadjusted 1.97 (1.37-2.83) <0.01
Adjusted for age and sex 1.33(0.91-1.95) 0.14
Full modelb 1.68 (1.02-2.78) 0.04
Proteinuria
Model
Unadjusted 2.15(1.47-3.16) <0.01
Adjusted for age and sex 1.76 (1.20-2.59) <0.01
Full model© 2.07 (1.31-3.27) <0.01
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Association of single measurement of estimated glomerular filtration rate and
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Conclusion: In this general Italian elderly population proteinuria is an independent predictor of all-cause
and cardiovascular mortality, while eGFR is not an independent predictor of all-cause mortality, and it
is nominally significantly associated with cardiovascular mortality. However, mortality risk is higher in
individuals with combined reduced eGFR and proteinuria.

Invited commentary

How healthy are your vessels? — Check your urine!
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Pre-Frailty and Risk of Cardiovascular
Disease in Elderly Men and Women
The Pro.V.A. Study

Cumulative Incidence of Cardiovascular Events
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Pre-Frailty and Risk of Cardiovascular

Disease in Elderly Men and Women
The Pro.V.A. Study

Risk of Cardiovascular Events
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Pre-Frailty and Risk of Cardiovascular
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CONCLUSIONS

Our findings suggest that pre-frailty, which is potentially reversible, is independently
associated with a higher risk of older adults developing CVD. Among the physical
domains of pre-frailty, low gait speed seems to be the best predictor of future CVD.

Which Came First,
the Frailty or the Heart Disease?
Exploring the Vicious Cycle®

Kelsey Flint, MD
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White Matter Lesions and the Risk
of Incident Hip Fracture in Older Persons

Results From the Progetto Veneto Anziani Study
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...are attributed to cerebral microangiopathic changes...are particularly frequent in
patients with cardiovascular risk factors such as hypertension and diabetes mellitus...

Arch Intern Med 167, 1745, 2007



White Matter Lesions and the Risk
of Incident Hip Fracture in Older Persons

Hazard Ratios (HRs) and 95% Confidence Intervals for Hip Fracture (HF) Stratified by Age
Groups From Cox Proportional Hazards Regression Models

Age <80y
(n = 659)
| Plus Plus !
Brain MR Other Variables in
Imaging Plus Age Plus Risk the Causal
Pattern Crude and Sex  Osteoporosis Factors? Pathway®
Diffuse 3.1 2.7 2.7 2.7 2.4
WMLs (1.2-7.9) (1.0-6.9) (1.0-6.9) (1.1-7.1) (0.9-7.1)
P=.002 P= 01 P= 03 P=.04 P=.07

Focal 1.9 2.1 2.3 2.0 2.1

lesions (0.5-6.7) (0.6-7.8) (0.6-8.6) (0.6-7.6) (0.5-8.2)
No lesions 1 [Reference] 1 [Reference] 1 [Reference] 1 [Reference] 1 [Reference]

Arch Intern Med 167, 1745, 2007



