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Comorbldlty of 10 common conditions

Percentage of patients
with the row condition S & o S,
who also have the = & ' '
column condition

¢

Percentage Mean Noof  Mean No of
who only  conditions in conditions in
have the row people aged people aged
condition* <65 years with =65 years with
row condition row condition

Coronaty heartdisease 8.8 3.4 4.4
Hypertension 21.9 25 3.6
Heart failure 2.8 3.9 5.6
Stroke/transient 6.0 3.6 4.8
ischaemic attack

Atrial fibrillation 6.5 3.3 5.0
Diabetes 17.6 2.9 6.5

2.8 4.5

hri obstrutiv

Painful condition

Depression 25.4 2.6 4.9

Dementia e o @ Q@ O @@ 5.3 4.1 4.6

* Percentage who do not have one of 39 other conditions in the full count

Guthrie B et al. BMJ 2012;345:bmj.e6341 [‘]) \”



Prevalence (%) of geriatric syndromes
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Hypertension 65 45 27 27 26 12 7 6
Osteoarthritis 84 47 20 29 31 13 3 3
Heart Failure 63 48 30 25 30 27 7 8
Ischemic Heart Disease 71 45 24 31 32 14 8 5
Diabetes 63 48 28 28 29 11 8 7
Cerebrovascular Disease 58 55 43 31 28 13 9 9
Peripheral Artery Disease 74 48 23 30 34 13 7 7
Dementia 44 59 44 25 20 12 12 20
Atrial Fibrillation 69 44 23 29 32 16 6 5
COPD 67 47 24 25 32 14 7 6
Cancer 61 44 32 24 24 21 8 7
Glaucoma 69 46 14 29 37 15 3 3
Thyroid dysfunction 72 42 20 31 28 15 4 5
Parkinson’s Disease 58 60 56 32 22 14 14 12
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Vetrano DL et al EJIM 2016
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Correlates of Pain in NH: SHELTER

study

Adj OR 95% CI

Age 1.01 1.00-1.02
Female gender 1.31 1.12-1.53
Unstable condition 1.38 1.18-1.62
Depression 1.66 1.43-1.92
Cognitive impairment

no or mild impairment Reference

moderate impairment 0.86 0.72-1.03

severe impairment 0.60 0.47-0.76
Communication problems

no or mild impairment Reference

moderate impairment 0.79 0.64-0.98

severe impairment 0.77 0.60-0.98

Lukas et al. JAMDA 2013
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Pain in End Stage Dementia

Patients can’t self-report

Pain unrecognized and routinely under- or
untreated

Pain behaviors are often subtle, missed, or
mistaken for something else

— somnolence resulting from exhaustion

— resistance to movement

— Agitation, vocalization, moaning, screaming
— grimacing and tense, rigid body posture



%

Pain and psychiatric symptoms in
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NH residents: SHELTER study

p<0.001 p=0.006 p=0.44 p<0.001

Abnormal Delusions Hallucinations Any
thought

B No pain M Pain

Tosato M et al. Pain 2012 |



Treatment of pain and behavioural
symptoms in NH residents with dementia

Cohen-Mansfield agitation inventory
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Non malignant pain and risk of
disability

N of events Crude incident rate per persons-year Adjusted” hazard ratio (95% CI)

Pain frequency

No daily pam 123/825(14.9) 0.16 | (Reference)

Daily pain 132/695(19.0)  0.20 1.36 (1.05-1.78)
Pain severity

No daily pam 123/825(14.9) 0.16 | (Reference)

Mild 17/129(13.2y 0.14 1.09 (0.65-1.83)

Moderate-severe 101/510(19.8) 021 1.39 (1.05-1.85)

Excruciating 11/47(23.4) 026 1.77 (0.93-3.15)
Painful sites

No pam 123/825(14.9) 0.16 | (Reference)

sSingle site 57/366 (15.6) 0.16 1.23 (0.B9-1.71)

Multiple sites 74/323(229) 025 1.56 (1.13-2.15)

Soldato M et al. Pain 2007



OA Pain and prevalent Frailty
Progetto Veneto Anziani

Osteoarthritis pain
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OA Pain and incident Frailty
Progetto Veneto Anziani
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Relieving Pain In America: Underlying
Principles Guiding The IOM Committee.

* Pain results from a combination of biologic,
psychological, and social factors and often
requires comprehensive approaches to
prevention and management.

e Given chronic pain's diverse effects,
interdisciplinary assessment and treatment
may produce the best results for people with
the most severe and persistent pain problems.

Pizzo et al N Engl J Med 2012
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Suffering

...Is a multidimensional and dynamic experience

of severe stress that occurs when there is a

significant threat to the whole person and

regulatory process (which would normally

enable adaption) are insufficient leading to
exhaustion ...

Fishbain DA et al. Pain Med. 2015



Suffering

... state of severe distress associated with events that
threatened the intactness of the person;

although pain and suffering are closely identified in the
medical literature, they are distinct phenomena;

suffering may not be confined only to physical
symptoms, but to any aspects, for example, social role,
self, family, relationships, etc.;

the only way to learn whether suffering is present is to
ask the sufferer

Cassell EJ New Engl J Med 1982



Suffering

45.7% for advanced cancer patients/terminal
illness patients/patients in hospice;

81.9% in patients who request hastened
death/assisted death/euthanasia;

19.2% for patients with noncancer diagnoses;

59.9% for the overall combined patient
sample prevalence

Fishbain DA et al. Pain Med. 2015
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Treatment outcomes parameters for
older adults with chronic pain

Pain interference with performance of:
® Basic activities of daily living

® Instrumental activities of daily Living
@ Discretionary activities
Mobility/activity level

Energy level

Appetite

Sleep

Mood - eg, irntability, depression
Interpersonal interactions

Attention and concentration
Frequency of prn analgesic ingestion
Pain seventy

mmm) Suffering
Pain intensity is only one of many parameters

that may improve when chronic pain is managed
successfully ...

Weiner DK Am J Med 2007;120:306-15.



Older adults and drug treatment

Factors influencing drug treatment in older
adults:

- Comorbidity

- Polypharmacy
- Geriatric syndromes (dizziness, falls, etc..)



Terapia farmacologica in LTC

Home Care - IBenC

Drug class

All
n=1469 (%)

Nursing Home - SHELTER

Diuretics

554(37.7%)

Beta blockers

523(35.6%)

Antiulcer drugs

495(33.7%)

ASA and antiaggregants

479(32.6%)

Paracetamol

399(27.2%)

Statins

387(23.3%)

Antiosteoporosis drugs

367(25.0%)

Benzodiazepines

355(24.2%)

Ace inhibitors

275(18.7%)

Calcium channel blockers

242(16.5%)

Angiotensin 2 receptor blockers

213(14.5%)

Laxatives

196(13.3%)

Opioids

180(12.3%)

NSAIDS

Giovannini et al

73(5.0%)

. Submitted

Drug Class Alln=4.023 (%)
Laxatives 1,680 (41.8)
Antiulcer drugs 1.645 (40.9)
Aspirin and antiaggregants 1,518 (37.7)
Benzodiazepines 1.448 (36.0)
Antidepressants 1.431 (35.6)
i ; 1,429 (35.5)
1,382 (34.4)
: yEyenotics 1,063 (26.4)
Angiotensine converting enzyme inhibitors 925 (23.0)
Beta blockers 910 (22.6)
Antiosteoporosis drugs (including vitamin D) 753 (18.7)
Calcium channel blockers 674 (16.8)
Statins 595 (14.8)
Antidementia drugs 420 (10.7)

Onder et al. J Gerontol A Biol Sci Med Sci. 2012




Predictors of pain treatment - US

... residents who were older (>95, odds ratio (OR) =
2.06, 95% confidence interval (Cl) = 1.70-2.49), more
cognitively impaired (moderately severe cognitive
impairment, OR =2.12, 95% Cl = 1.71-2.62), or black
(OR=1.20, 95% Cl = 1.03-1.39) or Asian (OR = 1.97,
95% Cl = 1.22-3.20) were less likely to receive a
prescription analgesic.

Fain KM et al. JAGS 2016



Predictors of pain treatment - SHELTER

Variable OR 95%CI
Female gender 1.44 1.05-1.97
Cancer 1.62 1.08-2.42
Above-average staff turnover 0.63 0.44-0.90
Physicians’ availability

Low 0.40 0.24-0.67
Moderate 0.39 0.18-0.83
High Reference

Pain intensity

Mild Reference

Moderate 1.48 1.11-1.96
Severe 3.99 2.44-6.51

Lukas A, Onder G, Bernabei R et al. JAMDA 2013



Relieving Pain In America: Underlying
Principles Guiding The IOM Committee.

* The effectiveness of pain treatments depends
greatly on the strength of the clinician—
patient relationship; pain treatment is never
about the clinician's intervention alone, but
about the clinician and the patient (and
family) working together.

Pizzo et al N Engl J Med 2012



Conclusioni

Malattie croniche, dolore e sofferenze sono
strettamente legate nell’anziano

Necessita di VMD per la valutazione del dolore

Trattamento per ridurre il dolore ma anche
per ridurre sofferenza

'interazione tra medico e paziente e
fondamentale per trattare adeguatamente il
dolore e la sofferzena nel pz anziano



