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Acumulacion de riesgos por ciclo vital en las

enfermedades cronicas.

Vida intrauterina

Crecimiento y nutricion

. Infancia:
inadecuados

Inadecuado
crecimiento

Adolescencia: v

Exposicion diferencial -
a riesgos Sedentarismo Vida Adulta

Inicio del consumo de Sedentarismo
tabaco

Consumos de toxicos
Inadecuados patrones de

. L, Alimentacion
alimentacion

inapropiada

Estrés

Mujeres en edad feértil:

Malnutricion Consumo de tabaco

Desile H Programmming of Cronic Diseas by impaired fetal nutritioj Evdence and

implicationa fot policy and intervention strategies WHO 2002.
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PLANO NACIONAL

+ Promocion de la Salud
+ Atencion Primaria en Salud

4+ Programas de Prevencion de la Enfermedad

+ Servicios de Cuidados Cronicos
+ Educacion Sobre el Envejecimiento

Clin Geriatr Med 18 (2002) 463— 483



Table 1
Cardiovascular benefits of exercise in older adults

Study Population Intervention Endpoint Reduction

Honolulu Men 71-93 Walking 1.5 miles/d CHD 51%
Heart [70.71] years old

Walking > 2 miles/d Mortality 41%

Zutphen [72] Men 64-84 Walking/ cycling CV Mortality 31%

years old 20 min tiw
Mortality 29%
Cardiovascular Men and Women Moderate exercise Mortality 22%
Health [1] 65—101 years old

Wannamethee Men, mean age At least light activity Mortality 45%

et al [73] 63 years

Abbreviations: CHD, coronary heart disease; CV, cardiovascular.

Clin Geriatr Med 18 (2002) 463— 483




Table 2
Cardiovascular benefits of diet in older adults

Study Population Intervention Benefit

TONE [74] Men and women Reduced salt, with Decreased BP;
60—80 years old, and without weight loss decreased need
mild HTN for medication

DASH [75.76] Men 64 -84 High in fruit/vegetable; Decreased BP
years old low in meat, fowl, fish,
high-fat dairy
Health Men, 40-75 Observe on high fiber, Reduced stroke
Professional [77] years old potassium, and magnesium risk (up to 38%)

Abrreviations: HTN, hypertension; BP, blood perssure.

Clin Geriatr Med 18 (2002) 463— 483




Table 3
Cardiovascule reks widh diffrent ot Byparmsive mgmnes o older aduls

Dezg Class Benefe Risk C oot

Bem blockers No berefrseen Undemanilized = CHF

= pomary and CAD = older

s vperimsve pasenss. Higher

seatmens (9] incdence of fas goe

. mamlsy = and insolrance o

CAD [71) older aduks.

. mamlsy =

CHF [12)

L imodence of 0 SHEP al [29.73). No

swole, mvocandal diffeence o inodence of

wficsoa, CV dementia. No diffesence

mosaley, and CHF in ol mostaley

. ek of swoke and MRC-Obder Aduk mal [74).

COTOEY event

. rek of sroke, PROGRESS al [75)

vl events using ACE phs diwesc
in sroke patenss
ALLHAT alpba blocker
am dscontmzed
(doxazoam) [76,77)

(nmoldpme) (78] ABCD
cak s chansel blocker
amn dsconsmzed

L imodence of (nmrendpine)

srolke, mvocandal Swat-Bar Tral [79)

mfucson, Ao, eduzion of

CV momaley demerta a5 a
secondary endpoins [10)

L CVevenss T msk of stoke Undemailized & CHE.

o'W placeo ofw comvensiomal ans.  No benefl akoe =

= highesk bypemensive ratnat  stioke patents o the

mdnadaals. {usaally drrenic). PROGRESS zal [83)

HOPE wal [£1) CAPP =l [30]

Abbveviations: ABCD, appeopeane blood pressare contmol & diabencs, CAD, comeany atay dsas,
CHF, coagestve bear falluee, OV, cardiovasculer, ACE, anguoamsion coavatng enzvme

Dasa from Ref (29,3070 81).
Clin Geriatr Med 18 (2002) 463— 483




Table 4
Antiplatelet therapy

Drug
Aspirin
75-325 mg

Benefit

125% risk recurrent
vascular events. | one
third nonfatal M1,

Comment

Secondary prevention
(Antiplatelet Trialists’
Collaboration)

CVA, vascular death

| overall mortality

++ nonvascular death.
Aspirin 1 44% first Ml
325 mg god

Stroke risk doubled ~ Primary prevention.
(mainly hemorrhagic) Similar results
British physicians
1 37% risk of stroke Secondary prevention
1 24% risk of stroke
or death <+ death alone
18.7% incidence of stroke, Same as medium-
with aspirin MI, or vascular death dose aspirin
Clopidogrel and aspirin =~ [20% CV death [ 14% T major bleeding
compared with aspirin refractory ischemia by 38%

Aspirin 50 mg,
diptridamole 400 mg

T adverse effects
(headache, diarrhea)
Clopidogrel compared Secondary prevention.
CAPRIE study
Secondary prevention
(acute coronary syn-
drome). CURE trial.
Abbreviations: M1, myocardial infraction; CVA, cardiovascular accident; CV, cardiovascular.

Data from Refs. [38-40,82-85].

Clin Geriatr Med 18 (2002) 463— 483




Table 1

Lifestyle intervention that may be beneficial in reducing the risk of cancer among older individuals

Intervention

Quality of
Cancer prevention evidence

Smoking cessation [120,126]

Dietary modifications [121]
Reduction of fat in the diet
Alcohol in moderation
(no more than two daily
glass for women)

Folate addition for women
who drink alcohol

Five servings of fruits and
vegetables daily

Sunlight exposure [87]

Avoiding sunlight between
10:00 AM. and 2:00 PM.

Proper clothing (ie, loose but
tightly woven dresses;
hats with rim)

Use of shadows
Sunscreeners
Exercise [124]

Lung cancer -2
Head and neck cancer -2
Pancreatic cancer -3
Urothelial cancer I1-3
Esophageal cancer -2

Breast, endometrial, [11
colon, prostate

Breast, head and 112,111
neck, esophageal

Breast

Multiple cancers

Melanoma and
nonmelanomatous
skin cancer

Multiple cancer by
prevention of obesity
and other unknown
mwchanisms

Clin Geriatr Med 18 (2002) 505—- 528



PLANO LOCAL

+ Papel de Cuidador en la Atencion del Anciano
+ Autocuidado

+ Promocion de Estilos de Vida

+ Accesibilidad
+ Seguridad del Medio Ambiente
+ Capacitacion del Recurso Humano




