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HEALTH & WELLNESS

The Longevity Clinic Will See You Now—for $100,000

The clinics cater to a growing number of people obsessed with fighting aging
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Normative values of muscle strength across ages in a
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| ORIGINAL ARTICLE @D

Development and Validation of Quantile Regression Forests
for Prediction of Reference Quantiles in Handgrip and
Chair-Stand Test

Giulia Giordano®? 2 | Luca Mastrantoni® “ | Francesco Landi’? = | The Lookup 8+ Study Group

Journal ofCachexiaSarcopenia and Muscle (2025)
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Conclusions

After a 70/20/10 split in training, validation and
test set, a quantile regression forest (QRF) was
trained.

In our study we trained and validated a QRF to
predict subject-specific quantiles for handgrip
and chair stand test. The models could be
used In clinical practice for the early
detection of subjects at higher risk.

An interactive web app was developed and will
be available in the future.
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The aim of ICOPEtsprevent functional declineby following the

trajectory of adulf@ intrinsic capacity (IC) (including by a digital device) and
Intervene early on functional domainscluding locomotion and cognition.



The three components
of healthy ageing

In 2016 all WHO Member States endorsed the goal of healthy ageing.
WHO has further clarified the concepts™ and definitions of healthy
ageing in order to help measure it in a comparable way in different
countries and over time. The three components of healthy ageing
are functional ability, intrinsic capacity and environments.*

FUNCTIONAL
ABILITY

Functional ability combines the intrinsic capacity of
the individual, the environment a person lives in and
how people interact with their environment.

© Ability to meet basic needs to ensure an adeguate
standard of living (such as being able to afford an
adequate diet, clothing, suitable housing, and health-
care and long-term-care services, including medications);

@ Ability to learn, grow and make decisions
(to strengthen the person’s autonomy, dignity,
integrity, freedom and independence);

© Ability to be mobile (for completing dally tasks and
participating in activities);

(./ Ability to build and maintain relationships (with
h children and family, intimate partners, neighbours and

ENVIRONMENTS

are where people live and conduct their lives.
Environments shape what older people with a
given level of intrinsic capacity can be and do.
Environments include the home, community and
broader society, and all the factors within them.

how people interact with

their environment

e,

others); and

@ Ability to contribute to society (such as by assisting
friends, mentoring younger people, caring for family

members, volunteering, pursuing cultural activities
and working).
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INTRINSIC CAPACITY

comprises all the physical and mental capacities
that a person can draw on. Important domains
include a person's: locomotor capacity (physical
movement); sensory capacity (such as vision and
hearing); vitality (energy and equilibrium);
cognition; and psychological capacity.




No healthy longevity without a healthy planet

The Lancet Countdown 2020, published on Dec 2, 2020,
provides a grim outlook of the impact of climate change,
emphasising the severe effects on our health and the
resulting overwhelming strain on health-care systems.
It reports record-high global temperatures that provide
breeding ground for infectious diseases and that
jeopardise food security. Because these effects will pose
the greatest dangers for vulnerable groups, climate
disruptions are widening pre-existing wealth-related
and age-related divides.

A key message of the report is the pressing need to
address climate change now, because the window for
the success of strategies is narrowing by the day. Yet,
the sombre tone of the report is not mirrored in the
sentiments of the general public and in the actions of
governments. The discourse around climate change is
largely dominated by concerns for our next generations—
our children and grandchildren. Although such concerns
are certainly not unfounded, the focus is misplaced:
dimate change is already affecting us. Regarding
current populations, older people are disproportionately
afflicted. A 54% increase in heat-related mortality in
people older than age 65 years has been observed over
the past 20 years, and nearly half of the people who died
during Hurricane Katrina and Hurricane Sandy were older
than age 65 years. Moreover, exposure to air pollution
poses a greater risk of adverse health effects for older
people, causing or exacerbating respiratory conditions,
such as chronic obstructive pulmonary disorder. Because
climate stresses will continue to render some regions
uninhabitable, forced migration and community dis-
placement will see many older people left behind, often
due to limited mobility and a greater reluctance to leave
the homes and homelands to which they are strongly
attached. Those older people who do migrate are more
vulnerable than are migrants of other ages, reflected
by their classification as “persons with special needs” by
The United Nations High Commissioner for Refugees.
Older migrants face greater health risks, such as greater
multimorbidity and poorer mental health, compounded
by language barriers, reduced access to employment,
services and documentation, and greater discrimination
and isolation in their foreign environments.

As our population continues to age, with those older
than 65 years outnumbering children by 2050, we must

recognise that any actions to promote healthy longevity
cannot be taken in isolation without actions to also
ensure a healthy planet. Ageing well is impossible in
an unhealthy or actively inhospitable environment. Our
current issue includes a Comment by Mavrodaris and
colleagues, which calls for synergistic solutions to address
both healthy ageing and climate change—examples
include removing access barriers to public transportation
and transitioning to sustainable diets.

By placing too great a focus on the effects of dimate
change on future generations, we also fail to recognise the
effects already affecting all generations. Such failure stems
from and perpetuates blame and, more crucially, ageism.
With young voices galvanising climate demonstrations
that express anger and frustration at the previous actions
of the older generation that caused climate change and
the current inaction in rectifying these changes, the
intergenerational rift has further deepened. A 2019
speech by Greta Thunberg drives home this rift: “the older
generations are failing us.” The dismissive phrase 'OK
boomer’ has become the slogan for younger generations
condemning older people’s muted response to or
dismissal of climate change. (Notably, intergeneratiopé
conflict is not only driven by the younger gengpftion,
epitomised by Josep Borrell's description of th€ climate
concerns of younger people as the ‘Grejf [Thunberg)
Syndrome”)

Tackling climate change does nojfequire a culprit, and
such discourse both ignores thongoing consequences
on our most vulnerable mgdhbers of society and derails
0 meet our climate targets,
Enerational divisions exacerbated

constructive discussiong
repairing the inte
by climate chapge and acting collectively to achieve a
are imperative. We must cease placing

is contingent on the health of our planet, with clean

energy, clean air, and safe drinking water key components
to supporting healthy longevity for both humanity and
the environment. We must act now to save not only our
children but ourselves. M The Lancet Healthy Longevity

Copyright © 2021 The Author(s). Published by Elsevier Ltd. This is an Open
Access article under the CCBY 4.0 license.
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For more on migrating older
people see https://www.unhcr.
orgfolder-persons and
hittps://www.un.org/
development/desa/dsp
content/uploads/
sites/22/2019/g#UNHCR-

aging_LgMge.pdf
Segfomment page e10

or Josep Borrell’s description
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The Lancet Countdown 2020 underscores that our health
is contingent on the health of our planet, with clean

energy, clean air, and safe drinking water key components

to supporting healthy longevity for both humanity and
the environment. We must act now to save not only our
children but ourselves. B The Lancet Healthy Longevity




Locomotor Cognitive Sensory Psychological Other

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

Biomolecular systems

DNA integrity 4”) Proteostasis Glycans
« Nuclear 4»"5? Stem-cell
* Mitochondrial Cellular senescence \:/' exhaustion

or SASP
Epigenetic changes P Intercellular communication
(methylation) (pro-inflammatory mediators)
Microbiome
Genetic inheritance

Bautmans|, et al.
Lancet Healthy Longevity2022;3(11):e78996
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Able to complete five
chair rises without using arms
in 14 seconds?

N
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Consider and provide assistive device
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SPRINTT: an answer

Experimental Gerontology 113 (2018) 48-57

Contents lists available at ScienceDirect

% ‘ Experimental Gerontology .
ELSEVIER journal homepage: www.elsevier.com/locate/expgero

The “Sarcopenia and Physical fRailty IN older people: multi-componenT M) |
Treatment strategies” (SPRINTT) randomized controlled trial: Case finding, @
screening and characteristics of eligible participants

Emanuele Marzetti’, Matteo Cesari™‘, Riccardo Calvani™*, Jérome Msihid”, Matteo Tosato”,
Leocadio Rodriguez-Manas®, Fabrizia Lattanzio', Antonio Cherubini®, Raphaél Bejuitd,

Mauro Di Bari™', Marcello Maggioj’k, Bruno Vellas, Thierry Dantoine™, Alfonso J. Cruz-Jentoft",
Cornel C. Sieber”, Ellen Freiberger’, Anna Skalska”, Tomasz Grodzicki”, Alan J. Sinclair”,

Eva Topinkova', Ingrid Ryznarova®, Timo Strandberg""", Annemie M.W.J. Schols",

Jos M.G.A. Schols”, Regina Roller-Wirnsberger’, Palmi V. Jonsson®, Alfons Ramel,

Susanna Del Signore”™*", Marco Pahor'®, Ronenn Roubenoff", Roberto Bernabei,

Francesco Landi”, for the SPRINTT Consortium
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ﬁ” p CLINICAL TRIAL



SPRINTT: an answer

1. Target population

Focus on function vs. disease(s)

O

EUROPEAN MEDlClNES AGENCY

IIIIIIIIIIIIIIIIIIIIIIIIIII

N®: Sprintt
ﬁ p CLINICAL TRIAL




SPRINTT: an answer

1. Target population

Focus on functio . disease(s)

O

EUROPEAN MEDlClNES AGENCY

IIIIIIIIIIIIIIIIIIIIIIIIIII

N®: Sprintt
ﬁ p CLINICAL TRIAL




SPRINTT: an answer

2. Type of intervention

G Evaluation and validation of a new intervention
EUROPEAN MEDICINES AGENCY

SCIENCE MEDICINES HEALTH

Multicomponent intervention vs Drug

N®: Sprintt
ﬁ” p CLINICAL TRIAL




SPRINTT: an answer

2. Type of intervention

G Evaluation and validation of a new intervention
EUROPEAN MEDICINES AGENCY

SCIENCE MEDICINES HEALTH

N®: Sprintt
ﬁ” p CLINICAL TRIAL



SPRINTT: an answer

openaccess - Multicomponent intervention to prevent mobility disability in frail
) creckorunaates| - OlEr adults: randomised controlled trial (SPRINTT project)

Roberto Bernabei,"? Francesco Landi,"?, Riccardo Calvani,! Matteo Cesari, > *

Susanna Del Signore,” Stefan D Anker,® Raphael Bejuit,” Philippe Bordes,” Antonio Cherubini,®
Alfonso ) Cruz-Jentoft,” Mauro Di Bari,"* Tim Friede,"""? Carmen Gorostiaga Ayestaran,'
Jarmonie Goyeau,” Palmi V Jénsson,'* Makoto Kashiwa,'® Fabrizia Lattanzio,

n
] 1 'O s Lif I d . N Marcello Maggio,'*’ Luca Mariotti,2 Ram R Miller,*® Leocadio Rodriguez-Mafias, '
c | ESty e education Regina Roller-Wimnsberger,?® Ingrid Ryznarova,?’ chachim Scholpp,?? Annemie M W J Schols,*®
. . . Zornel C Sieber,2* Alan ) Sinclair,2> Anna Skalska,® Timo Strandberg,?”?8 Achille Tchalla,”
% Multicom Pﬂnent Intervention Zva Topinkova,”® Matteo Tosato,* Bruno Vellas,?* Stephan von Haehling,'%* Marco Pahor,”
‘E 0.8 Ronenn Roubenoff,** Emanuele Marzetti,"? on behalf of the SPRINTT consortium
a
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SPRINTT: an answer

Multicomponent
Intervention

22% risk of developing
mobility disability

Muscle loss (in women)

I Physical Function "

QO -
“§2 Sprintt

CLINICAL TRIAL
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Circulation

AHA PRESIDENTIAL ADVISORY

Life’'s Essential 8: Updating and Enhancing
the American Heart Association’s Construct of
Cardiovascular Health: A Presidential Advisory
From the American Heart Association

Donald M. Lloyd-Jenes, MD, ScM, FAHA, Chair; Norrina B. Allen, PhD, MPH, FAHA; Cheryl AM. Anderson, PhD, MPH, MS, FAHA;
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Pregnancy Infancy
& in-utero

Early
childhood

Adolescence
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CRITICAL TIME WINDOWS IN THE LIFE COURSE

Early adulthood

Middle age

Prenatal and Family-engaging School-based College, Workplace, Community/
postpartum visits, preschool programs, well- workplace, community, neighborhood
public health programs and child checks to and community- healthcare for supports,
programs for well-child checks help adolescent based programs, risk factor control healthcare to
pregnant people to establish transition to self- programs prevent frailty
and children, healthy behaviors responsibility and supporting and promote
well-baby visits self-efficacy for parenthood active living

healthy behaviors transition
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Older age
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The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Global Effect of Cardiovascular Risk Factors
on Lifetime Estimates

The Global Cardiovascular Risk Consortium

A Cardiovascular Disease B Death from Any Cause
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