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A simple medical device development according to
normative values of calf circumference across ages:
results from the Italian Longevity Check-up 7+ (Lookup
7+) project
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ORIGINAL ARTICLE
Journal of Cachexia, Sarcopenia and Muscle (2020)
Published online in Wiley Online Library (wileyonlinelibrary.com) DOI: 10.1002/jcsm.12610

Normative values of muscle strength across ages in a
‘real world’ population: results from the longevity
check-up 7+ project

Francesco Landi'?, Riccardo Calvani®, Anna Maria Martonel, Sara Salini*, Maria Beatrice Zazzara®, Matteo Candeloro®,
Hélio José Coelho-Junior?, Matteo Tosato', Anna Picca®* &) & Emanuele Marzetti™? (&

o
o | w
& Male o o Female
o
<
o |
5 © %
- s
8 £ o |
2 ®
.n' .Q
T :§ N
& =
&
T T T T T T T T T T T T T T
20 30 40 50 60 70 80
|,[lNGE\"Tv 20 30 40 50 60 70 80

o O Age (years) Age (years)
oﬂ’ [ | YORA W2 dzZNB/® K55S A N 2 &8z @unSalny




- ~.
Intelligence } ., solving / !

-

0

.
- .

-
- - -
P ==m-

N
v e N T R e

______

.....
-
-

''''''''

"""" g VITALITY e

-~ -
...........
......

<" Hormonal -
" function .~

.....
- -

io-respiratory
... Tunction

-
----------

Cesari M, et al.
JGerontol A Biol Sci Med Sc2018;73(12):165360

Locomotor Cognitive Sensory Psychological Other

Expressed

capacities

J

Higher level physiological systems
(eg, energy homoeostasis, stress response systems, and repair mechanisms)

Biomolecular systems
« Nuclear 4/’5? Stem-cell
« Mitochondrial Cellular senescence \‘4-/' exhaustion Vitality

or SASP

Epigenetic changes <« Intercellular communication
(methylation) (pro-inflammatory mediators)

Genetic inheritance

Bautmans|, et al.
Lancet Healthy Longevity2022;3(11):e 78996




www.nature.com/scientificreports

scientific reports

M) Chack for updates

OPEN Waist-to-calf circumference ratio
as a potential indicator of diabetes
risk: results from the Longevity
Check-Up (Lookup) 8+
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Anorexia of aging and malnutrition

. nutrients MbP1)

Review
Anorexia of Aging: Risk Factors, Consequences, and
Potential Treatments

Francesco Landi *, Riccardo Calvani, Matteo Tosato, Anna Maria Martone, Elena Ortolani,
Giulia Savera, Alex Sisto and Emanuele Marzetti
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Figure 1. Major mechanisms involved in the development of anorexia of aging.
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Anorexia of aging and malnutrition

Pleasure of eating only few foods

in the elderly
(taste/smell — chewing — swallowing)
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Anorexia of Aging: Risk Factors, Consequences, and p l t ; fehni
Potential Treatments oor alimentary variety or choice —

Liquid and/or semi-solid foods

Francesco Landi *, Riccardo Calvani, Matteo Tosato, Anna Maria Martone, Elena Ortolani,
Giulia Savera, Alex Sisto and Emanuele Marzetti
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Figure 2. Anorexia of aging and risk of malnutrition.
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Malnutrition in hospital

Energy Intake and In-Hospital Starvation

A Clinically Relevant Relationship

Raffaele Antonelli Incalzi, MD; Antonella Gemma, MD: Oliviero CIcippcﬁ'c’llﬂ, MD;
Luca Cipriani, MD; Francesco Landi, MD: PierUgo Carbonin, MD

Conclusions: In-hospital starvation affects mainly pa-
tients with baseline nutritional, functional, and cogni-
tive deficits and is strongly related to the inadequate en-
ergy intake.
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Worsened Unchanged  Improved

Variable (27%) (69%) (11%) Pt
Age, v 79.3%£59 79.0=5.8 752+45 09
Sex, % M 41.5 49.2 63.6 29
Anorexia, % 86.4 65.5 40 .001
MMSE 21.6x8.3 23.0+6.9 26.5+36 .05
GDS 13.3%7.2 11.4=6.7 10.6=5 .38
ADL 4.4+22 51+1.8 5018 .03
BMI, kg/m? 24.2+3.5 24.1+3.7 22.7+44 43
Lymphocytes,

x10%/L 1.32+063 162=088 147050 .03
Albumin, g/L 38+5 404 39+8 .002
Hemoglobin, g/L 120+25 12424 12328 32
MAMC, mm 259.7+36.5 256.5+=374 248.1x391 57
Actual/ideal

weight, % 109.7+159 108.9=17.3 102.0=17.3 .36
TSF, mm 14.4+6.6 14.3+6.5 12.9+6.2 .77
Prescribed/needed

energy intake, % 113.5+276 1143+293 97.0=21 14
Actual/prescribed

energy intake, %  50.5+16.9 60.5+20.5 65.5+15.7 .001
Actual/needed

energy intake, %  56.9+22.1 69.3+304 60.0+=14.1 .005
Diseases, No. 41+1.8 3.8+1.6 41+12 58
Used drugs, No. 11655 8.7+43 12654 .001
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Malnutrition in hospital

Actual/Prescribed Energy
Intake, % of Patients

Differences
Between
Groups, Pt

l ]
=>70% 40%-70% <40% Avs Avs Bvs

Statement (n=81) (n=158) (n=44) B C C
My appetite is weak 9.3 18.7 90:9 - -0 -4.001 D01
| cannot chew well 62.8 5(.3 833 A5 .02 002
The food is unsavory 912 65.3 847 .04 001 .02
The menu is

monotonous 69.8 89.3 91.7 .001 01 97
The food is too warm

or too cold 60.0 69.3 686: 2461 .93
The meal time differs

from at home 99.0 97.6 98:1..::85: - 76 .65
The dietitian has been

consulted 43.0 40.6 486 79 76 49
My appetite is

improved after

changing the diet 100.0 98.0 986 .75 79 .74
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Screening and Intervention
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Association of anorexia/appetite loss with
malnutrition and mortality in older populations: A
systematic literature review
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Table 1. Deficit in the domains of intrinsic capacity according to the ICOPE screening toolt in 4,546 older adults in the
Toulouse area (Région Occitanie, France) — data obtained by up to March 2021

Deficit in intrinsic capacity Total (n=4546)* Loss of appetite}

Yes (n=704) No (n=3842)
Cognition® 2765 (60.8%) 2203(57.3%)
Locomotion” 1781 (39.2%) 1355(35.3%)
Psychological® 1767 (38.9%) 1263(32.9%)
Vision? 3310 (72.8%) 530 (75.3%) 2780 (72.3%)
Hearing® 2462 (54.1%) 439 (62.3%) 2023 (52.6%)

Vitality' (n=4529) 988 (21.8%) 69%(100%) 2891%) D
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Malnutrition and sarcopenia
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Screening and intervention
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Screening for nutritional deficits
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Well-nourished At risk Malnourished

Nutritional assessment

Detailed examination of metabolic, nutritional, and functional
parameters

ASSESSMENT OF ANOREXIA

MULTI-STIMULUS INTERVENTION

Follow-up and eventual
remodulation of the intervention




Screening and intervention
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Screening and intervention
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Screening and intervention
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Vitamins, Minerals

A Addresses malnutrition

A Protein provides amino acids
(building blocks) for muscle

A Key vitamins and minerals for
muscle function

Exe rC|Se Stimulates:
‘ A anabolic response of muscle
A muscle blood flow

A growth factors




