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¢, Quien es fragil?
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Fragilidad: definicion
Estado dinamico

Riesgo incrementado de avanzar rapidamente hacia
dependencia o empeoramiento de la salud

Determinada por:

eequilibrio inestable entre re

temas y organos que
se ha reducido

*mayor vulnerabilidad o hak =) ponder a “insultos”
internos o externos ———
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El fenotipo de fragilidad
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A qué velocidad caminas: clave de supervivencia

Design, Setting, and Participants Pooled analysis of 9 cohort studies (collected
between 1986 and 2000), using individual data fron] 34 485 comm unii—dwellina older
adults aged 65 years or older with baseline gait speed data, followed up for 6 to 21
years. Participants were a mean (SD) age of 73.5 (5.9) years; 59.6%, women; and

79.8%, white; and had a mean (SD) gait speed of 0.92 (0.27) m/s. The Journal of the American Medical Assaciation

Figure 2. Predicted Median Life Expectancy by Age and Gait Speed
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El index de fragilidad por “Acumulacion de déficits”

o
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Table 2. Occurrence of the Individual Deficits and Their Odds Ratios for 10-Year Death

Canadian Study of Health and Aging

7Y

Song X, et al., JAGS 2010

Variable Description
S

%, Odds Ratio (95% Confidence Interval) P-Value

Men (1,073)

Women (1,667)

Restriction of activities

S high blood press

Has diabetes mellitus
Has heart disease
Has cancer

Has migraine headache
Has cataracts

Has hearing problem
Feeling hopeless

Has dexterity problem
Has emotional problem
Has memory problem
Has bodily pain

Has speech problem

Mobility problem

Rls tired all the time

aeTong-term disability or handicaps

Needs help for preparing meals

Needs help for shopping for necessities
Needs help for house work
Needs help for heavy household chores
Needs help for personal care

dependéncia

Has chronic bronchitis or emphysema
enfermedades
Has stomach or intestinal ulcers

Suffers from the effect of stroke
Suffers from urinary incontinence

Sindromes
geriatricos

Taking 5 or more medications
Has difficulty carrying or lifting light loads

Has limited kind or amount of activity

32.1, 2.37 (1.86-3.01) <.001
40.4, 2.29 (1.85-2.83) <.001

6.3, 8.57 (3.92-18.75) <.001

9.1, 5.79 (3.28-10.20) <.001
10.3, 6.79 (3.87-11.89) <.001
21.9, 411 (2.96-5.72) <.001
4.6, 15.00 (4.66-48.27) <.001
2.5,11.50 (2.71-48.78) .001
35.5, 1.55 (1.25-1.92) .01
23.7,1.48 (1.14-1.92) .003

8.3, 2.25 (1.76-4.64) <.001
11.7,1.79 (1.24-2.59) .07
18.7, 2.38 (1.75-3.24) <.001

5.1, 3.07 (1.64-5.73) <.001

5.6, 1.90 (1.10-3.26) .02

3.9, 5.65 (2.37-13.43) <.001

3.1, 2.49 (1.10-5.65) .29

2.9, 1.89 (0.88-4.07) .10

9.6, 2.09 (1.37-3.18) .001

3.4,1.40(0.72-2.71) .32

8.2, 1.42 (0.91-2.22) .12
48.8,1.77 (1.46-2.14) <.001

5.6, 1.87 (1.08-3.23) .03

8.3, 2.75 (1.70-4.46) <.00

3.8, 2.19 (1.06-4.56) .04

2.9, 5.52 (1.86-16.35) .02

4.3, 2.05 (1.08-3.91) .03
34.2,1.80 (1.44-2.24) <.001
26.4,1.78 (1.38-2.31) .01

2.1, 3.29 (1.20-9.04) .02
10.6, 4.61 (2.74-7.76) <.001
30.3, 2.41 (1.89-3.07) <.001
13.0, 4.98 (3.16-7.84) <.001
30.2, 2.58 (2.01-3.30) <.001

8.4,1.63 (1.09-3.31) .03

4.3, 215 (0.59-3.80) .48

30.6, 1.34 (1.12-1.61).002
41.5, 1.21 (1.03-1.41).02
7.8, 4.22 (2.70-6.58) <.001
16.7, 3.16 (2.38-4.20) <.001
17.3, 1.93 (1.51-2.49) <.001
35.7, 1.63 (1.37-1.94) <.001
5.2, 4.61 (2.64-8.06) <.001
2.6, 6.18 (2.61-14.66) <.001
48.8, 0.95 (0.79-1.06) .23
33.6, 0.88 (0.74-1.05) .15
6.1, 1.25 (0.82-1.89) .30
9.5, 1.92 (1.37-2.69) .001
16.5, 1.46 (1.13-1.89) .004
5.4, 1.50 (1.07-2.10) .007
5.2, 1.19 (0.77-1.84) .44
3.5, 1.54 (0.90-2.64) .11
4.5, 1.53 (0.95-2.47) .08
5.1, 0.95 (0.60-1.49) .81
18.3, 1.23 (0.97-1.56) .09
5.2, 1.39 (0.89-2.18) .15
8.5, 0.94 (0.66-1.33) .72
55.7, 1.13 (0.98-1.30) .08
9.4, 2.01 (1.42-2.85) <.001
7.0, 1.43 (0.97-2.11) .07
6.2, 1.65 (1.08-2.54) .02
2.8, 2.01 (1.07-4.00) .03
4.0, 1.56 (0.89-2.56) .12
33.8, 0.85 (0.71-1.01) .06
29.5, 1.04 (0.87-1.26) .66
1.5, 0.71 (0.32-1.60) .41
13.0, 1.53 (1.13-1.53) .006
31.7, 1.52 (1.26-1.82) <.001
17.1, 2.34 (1.80-3.05) <.001
33.7, 1.27 (1.07-1.51) .007
7.4, 1.58 (1.23-2.80) <.001
3.9, 1.42 (1.15-2.46) <.001




IF y prediccion de riesgos
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Una vision grafica

Clinical Frailty Scale*
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Diferentes fases de un mismo espectro

“Avanzada’”

Fragilidad mas cerca a la
edad biologica, respeto a la
edad cronoldgica

Clegg A, et al., Lancet 2013



¢,.De qué sirve medir la fragilidad?

FRAGILIDAD INICIAL

- Prevencion

FRAGILIDAD
AVANZADA

- Toma de
decisiones CON la
persona para adecuar
la intervencion




3 mensajes

1. Revertir la fragilidad inicial se puede

2. El reto es superar “el abismo entre
iInvestigacion y implantacion real”

3. Medir la fragilidad avanzada es clave para
proporcionar intervenciones adecuadas y
compartidas con las personas

#REFITBcn Parc Sanitari
researcn group = e




Mensaje 1: |a fragilidad se puede reverti
como minimo en el laboratorio

N S + \\.’g, 2
Pahor M, 2006, Cameron D, 2013, Pahor M 2014, Fielding R 2017,

Tarazona F 2016, Romera L 2018, Kivipelto 2018, Oh G 2022...etc

*
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Mensaje 2.

El reto: superar el abismo
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Pilares del proyecto (inicio: 2016)

Atencion integrada: integracion geriatria + atencion
primaria + recursos sociales/comunitarios en la vida
real, cercana a la persona

Participacion y empoderamiento de las personas:
co-diseno con los usuarios + empoderamiento

Sostenibilidad: sin recursos anadidos, sino
reorganizacion de los existentes; adaptacion flexible
a los recursos comunitarios existentes



/ Atencion primaria \

* >80 anos o con perfil de riesgo
(lentitud, problemas de
memoria, pérdida de peso
involuntaria, riesgo social...)

* Screening: Gerontopdble FST

. % =2 Parc Sanitari
+PrimariaBCN Y5" Pere Virgil

/ Geriatria \

* Valoracion integral por geriatra
y fisioterapeuta

* Herramientas de fragilidad
(SPPB, CFS)

&

Plan de intervencién individualizado (ejercicio
grupal, nutricidon, suefio, medicacion, soledad)

. f Z \
\\\ Seguimiento a 3 meses (max. 1 visita) PT ||Geriamcian|

Continuidad en recursos
de la comunidad




Impacto a 3 y 6 meses
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¢, COmo sequir con la actividad?

e Empoderamiento de la persona l
e Estimulo aresponsabilizar-se y practicar

e Herramientas de soporte: apps dedicadas

e Recursos comunitarios

e FT + TS identifican recursos
e Co-diseno con Casal Civicoﬁ}

Parc Sanitari
Pere Virgili

#REFITBcn

researcngroup +AgilBCN



Mensaje 3: Medir la fragilidad
avanzada es clave para proporcionar
intervenciones adecuadasy
compartidas con las personas




Frailty and Cancer: Implications for Oncology Surgery,
Medical Oncology, and Radiation Oncology

Cegilia G. Ethun, MO, M5
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Abstract: The concepl of hailly has become incmasingly recomimd as ane of the
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Fragilidad en
pacientes
oncologicos o

el important issues in health care and healh oulsames and is of paticular impor-

tance inpatients wih canoer who ane recsiving Lresiment with surgery, chemotherapy,
and radiotherapy. Becauss both cancer imell, as well a the Serapies offered, can be

cardiacos

significant additional stressars that challenge & patients physiologic ressrve, the ingi-
dence of frailty in older patients with cancer is especially high—it is estimaied that owver
ane-hall of olbier patients with cancer have frailly or prefrailty. Defining frailiy can be
challenging, however. Put simply, frailly is & state of extreme vulnerability 1o Stresgors
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Abstract Go to:

Due to the aging and increasingly complex nature of our patients, frailty has become a high-priority theme
in cardiovascular medicine. Despite the recogmtion of frailty as a pivotal element in the evaluation of older
adults with cardiovascular disease (CVD), there has yet to be a road map to facilitate its adoption in routine
clinical practice. Thus, we sought to synthesize the existing body of evidence and offer a perspective on

Tmrrr #m denbmmendn Fonilier Jobn allalanl cenatins Teallier fnoa hinlacinal cerendenon s tlhat caflante o cdnba A8

= It has been demonstrated that fail patients are at increassd risk of postoperative
complications, chemotherapy intoleranc e, disea s progression, and death.
Although international standardiz=tion of frailty cutaff points is needed, continued

efforts by onoology physicians and surgeons to ide ntify frailty and promote
multidisciplinary decision making will help to develop more individua lked

management strategies and optimize care for patients with cancer.

Ethun C, et al, 2017




3 mensajes

1. Revertir la fragilidad inicial se puede

2. El reto es superar “el abismo entre
iInvestigacion y implantacion real”

3. Medir la fragilidad avanzada es clave para
proporcionar intervenciones adecuadas y
compartidas con las personas
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La clave: participacion y colaboracidon entre actores

Barcelona Aging coLLaboratory (BALL)
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Financiacion

El proyecto +AGIL Barcelona ha recibido
diferentes premios y financiacion para la
Investigacion y implementacion

), Becas de -
@ .\ ® Investigacion
0\ Cercle de Salut @ Societat Catalana de Hestia
‘§ ® Gesti6 Sanitaria it 4
SocialySanin —

PERIS% %

Ajuntament de
@

Barcelona

i e PERISHY

FRERT DU LAGIBCN D e

1EobdlUlTYIOUp

Vall d'Hebron
Institut de Recerca
VHIR



minzitari@perevirgili.cat (3 @marcoinzi

Recerca en Envelliment, Fragilitat | Transicions a Barcelona

o
©
=

2
>
)
HE
o
o
. >

Parc'an




