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Outline e Disclosure

Dalla Certificazione della Disabilita al | 6 a s s edel& nearnopenia e della

dismobilita

L 6 u nasgo- muscolo al centro della dismobilita : inteqrazione dei concetti

di sarcopenia ed osteoporosi

Mustle
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Principali determinanti nutrizionali di dismobilita ossia proteine
qualitativamente  valide e Vitamina D

Attualita e Prospettive : risultati di uno studio multicentrico  RCT (di tipo
nutrizionale ) condotto in soggetti anziani fragili e necessita di interventi
multidominio
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The sarcopenia disability cascade

Term Defimtion Measurement

Sarcopema Loss of muscle mass not due to cachexia or Dual energy X-ray absorptiometry
penpheral vascular disease MRI/CT

Ultrasound
Bioelectrical impedance
Midarm muscle circumference

Calt circumference

Kratopema Loss of force 1.e., strength Isometric (dynometry)
Isotonic
Dynapenia Loss of power 1.e., force x velocity Walking speed

Walking distance
Stair climbing
Jebsen hand function
Frailty Physical phenotype (fatigue, resistance, CHS (fried) criteria
aerobic, illness, loss of weight) FRAIL questionnaire

Study of osteoporotic fractures critenia Canadian
(Rockwood) criternia

Disabihity Loss of activities of daily living (ADLs) Katz ADLs
Barthel index

Functional index measure

Morley JE. Calcif Tissue Int 2016;98:319 -333




Codice Specifico ICD -10-CM M62.84

It Is elfective from QOctober 1, 2016 __in US
ICD-10-CM Code M62.84 for Sarcopenia
by the Centers for Disease Control and
Prevention for use by the medical
communit yeee. very Soon




Operational definitions of Sarcopenia and prevalence by gender

Operational Definition Prevalence (%)
Physical Muscle Men Women
Criteria Performance Strength ALM (n=7.,113) (n=12950)
Foundation of NIH Sarcopenia Project
Weakness and low lean mass — Grip strength ALM, 1.3 2.3
Men: <26 kg Men: <0.789
Women: <16 kg Women: <0.512
Slowness with weakness Gait speed: <0.8 m/s Grip strength ALM,,, 0.5 1.8
and low lean mass Men: <26 kg Men: <0.789
Women: <16 kg Women: <0.512
International Working Gait speed: <1.0 m/s — ALM/ht? 5.1 1.8
Group Men: <7.23kg/m?

Women: <5.67 kg/m?

European Working Group on Sarcopenia Older Persons

Sarcopenia Gait speed: <0.8 m/s or ALM/ht? 5.3 13.3
Grip strength Men: <7.23 kg/m?
Men: <30 kg Women: <5.67 kg/m?
Women: <20 kg
Severe sarcopenia Gait speed: <0.8 m/s Grip strength ALM/ht? 0.7 29
Men: <30 kg Men: <7.23kg/m?
Women: <20 kg Women: <5.67 kg/m?

Note: ALM,,, = ratio of appendicular lean mass over body mass index: ALM/ht* = ratio of appendicular lean mass over height squared.

Dam TT etal. J Gerontol A Biol Sci Med Sci. 2014 May,;69(5).584  -90




Clinical symptoms

EWGSOP criteria
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La disregolazione multistemica

nella fragilita
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Costi e Conseguenze del disordini muscolo -
scheletrici integrati

Disordini muscolo -scheletrici sono molto comuni ed
affiggono fino al50 % di soggetti nei paesi Occidentali

AustralianBureau of Statistics Report dusculoskeletal Conditiona Australia (2005)
ConnellyL, Woolf A, Brooks P (2006) Cestfectivenessf interventiongor musculoskeletal conditions. In: Disease
control indeveloping countries. Bank W, Washington DC

Queste patologie sono costose e conducono ad una
spesa annuale dicirca $850 miliardi negli USA (8 %
PIL) e $4.5 miliardi in Australia (10 %  PIL).

L acnvecchiamento della popolazione amplifica gli effetti

del A wa sntiscolo gstheletrico con tutto quello che

ne consegue : cadute , fratture , bisogno dicure assistite ,
ed impatto finanziario di questi eventi divita

JohnellO, KanisJA (2006) An estimate of tinorldwide prevalencand disability associated with osteoporotic fracture:

Osteoporosnt 17:1726 1733
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Moheletreca o

The musculo-skeleton unit
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Ageing Research Reviews 21 (2015) 55-70



Modi fi che del | 0-Sdhietl et Musaok

Age-Associated Changes in Muscle and Bone

Altered Crosstalk

with Age

Muscle Bone
* Decreased fiber size * Decreased cellularity of periosteum
* Atrophy of fast-twitch fibers * More empty osteocyte lacunae
* Fatty infiltration-myosteatosis * Fatty infiltration of bone marrow
. | * Loss of motoneurons * Attenuated periosteal response to
.| ® Degradation of NMJ growth factors and to PTH

Novotny et al. Physiology 2015; 30: 8-16
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Review

Muscle and bone, two interconnected tissues
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Ageing Research Reviews 21 (2015) 55-70



The Dysmobility Syndrome
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Looker. Osteoporosint. 2015 Jan;26(1):93102




