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Objetivos

1. Describir evidencias que asocian
CCM con discapacidad.

2. Mencionar propuestas de las
relaciones entre CCM, fragilidad y

discapacidad.

3. Nombrar limitaciones metodologicas
en la investigacion epidemiolodgica
de las CCM, fragilidad y

discapacidad.

CCM: condiciones crénicas multiples.




Condiciones cronicas
multiples

Dos 0 mas condiciones cronicas
gue se espera duren al menos 12
meses y que confieran un riesgo
significativo de muerte, de
descompensacion o de
disminucion del funcionamiento.

Dattalo M, et al. J Am Geriatr Soc. 2017; 65(4):712. PMID: 28205206 ()X
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Carga morbilidad en ALyC

MUJERES Y HOMBRES EN 2016

Céncer

Enfermedades cardiovasculares
Enfermedades pulmonares

Cirrosis

Enfermedades digestivas
Enfermedades del sistema nervioso central
Trastornes mentales y por consume de drogas
Diabetes y otras enfermedades endécrinas
Trastornos mésculo-esqueléticos

Otras enfermedades crénicas no transmisibles

IHME. Global Burden Disease Compare. 2016 [internet] () (DX
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Maridaje

De maridar.

2. m. Union, analogia o
conformidad con que algunas
cosas se enlazan o
corresponden entre si.

Diccionario de la Lengua Espafiola 232 edicién [internet] (YW
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Discapacidad

Dificultad en la ejecucion de las
actividades en la forma o dentro del

rango considerado normal para un
ser humano.

Incluye las deficiencias fisicas o
mentales, las limitaciones en
actividades y las restricciones de
participacion.

OMS. Informe mundial sobre el envejecimiento v la salu
OMS. Clasificacion internacional de funcionamiento, discapacidad v salu
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OMS. Clasificacion internacional de funcionamiento, discapacidad v salud. 2001.
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Alteracion ﬁu\ &
fisiopatologica

Y

Deterioro
Anomalias estructurales en
sistemas corporales especificos

Y

Limitacion funcional
Restriccion en acciones
fisicas o0 mentales basicas

Dependencia
Necesidad de otras personas para
realizar actividades cotidianas
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Preguntas orientadoras

¢;,Cual es el papel de las CCM en la
discapacidad y dependencia”?

¢, Como se combinan las CCM, cual
asociacion discapacita mas, son
suma o potencia?

., Cual es el peso de cada
enfermedad en la multimorbilidad?
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AGE, FRAILTY, ISABILITY, INSTITUTIONALLZATION, MULTIMORBIDITY
OR COMOREBEIDITY. WHICH ARE THE MAIN TARGETS IN OLDER ADULTS?
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| observational Study

Medicine

The multimorbidity interaction severity index (MISI)
A proof of concept stucly
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The table shows an example of the composition of the MIS| on the basis of one of the participant's ratings of a low and a high conflict case.
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Figure 1. Netwerk gragh generated from the multimarbicity nteraciion matix cnthe bass of the caricipants” ratings of irteraction saverity, showing i\ the graph
tor tha lowe contict Gase with little risk of harmid intarachons, snd (B tha graph loe tha hign conflic? casa with 8 bigh rsk ol basmitul inlersctions.
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Effcet of Chronic Discases and Multimorbidity on Survival and

Functioning in Elderly Adults
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LETTERS TO THE EDITOR

FUNCTION BUT NOT MULTIMORBIDITY AT THE
CORNERSTONE OF GERIATRIC MEDICINE

To the Editor: We have read with interest the article of Riz-
zuto D. et al., “Effect of chrone diseases and multimorbid-
ity on survival and functioning in elderdy adults.”' We
agree with the authors that multimorbidity should be
explored in older adults. However, the solated analysis of
this entity 1n this population may lead to muanterpretations.
The authors have presented a ssmple analysis, non-adjusted
for other well-contrasted and confounding vanables in
older adults, including age, sex, frailty, function, cognitson,
affect, polypharmacy, or geriatric syndromes. This 15 espe-
aally worrying for the case of the function, which may
account for the effect of comorbidity on relevant outcomes,
ncluding incident disability or mortality.”

The World Health Organization {WHO) has recently
confirmed in its World Report on Aging and Health” that
mtrinsic  capacity, that is phenoapically expressed by
means of the functional status, 15 the comerstone of gen-
atric mediane. In addinon to gender, ethnics, socal condi-
nons, genetics, physiologie changes of aging, healthy
lifestyles, health conditions, risk factors, frailty, and gen-
atric syndromes, chronic disease 1s only one of the factors
that modulate intnnsic capacity and function. This inerin-
sic capacity allows older adults to face the challenges of
environment, driving to disability when it fails.*

Furthermore, mulomorbidity 15 not the most impor-
tant factor modulating the intrinsic capaciey. We have
recently published that frailey, disability, age, and institu-
nonalization are of greater relevance than chronic disease

the mamn features of older adults” healtheare, described in
the precedent paragraphs of this wrting, with a special
mention to function. Although the authors have measured
functional status (using the Katz index), they have not
included st in the final model of adjustment, preventing to
consider some of their findings reliable. This 15 possibly
the case for the finding, i their work, a lower survival
time of urological and digestive diseases when compared
to cardiovascular or neuropsychiatric diseases.

It 15 increasingly clear that functional issues are the
key factors that account for the substantal differences
between adult and older people when becoming sick and,
as a consequence, m the clinical practice and organizanion
of the models of healtheare available to them, By drving
to achieve musleading conclusions with a high nsk for bias,
ignoring this fact can be dangerous, Accordingly, the
WHO model, based on frailey and function, is being
adopted not only by genatricians all around the world,
but also from other specialists, including cardiologists,
nephrologists, oncologists, or surgeons’ that are imple-
menting frailty and function to stranfy older adults for
chinical decision making,

Pedro Abizanda, MD, PED

Complejo Hospitalario Universitario de Albacete,
Albacete, Spain

CIBERFES, Instituto de Salud Carlos 111, Madrid, Spain

Leocadio Rodriguez-Manas, MD, PhD
CIBERFES, Instituto de Salud Carlos 111, Madrid, Spain
Hospital Universitario de Getafe, Getafe, Spain

Abizanda P and Rodriguez-Manas L. J Am Geriatr Soc. 2017; 65(10):2333. PMID: 28832930
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Short Conununication

Diabetologia

Physical disability among older Ralians with diabetes.

The ILSA Study
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Table 4. Effect of separately controlling for diabetic comorbidities on the percentage of excess odds of overall disability associai-

ed with diabetes

Women Men
Model Any disability Reduction in Any disability Reduction in
excess odds (%) excess odds (%)
[Miabetes | 8} (131-247) - 139 (100-192) -
Diabetes + BMI 151 (108211} 6 1238 (Q0-181) B
Diabetes + arthrosis 175 (126-243) 3 132 (95-185) 5
Diabetes + myocardial infarction 179 (130-246) I 134 (9T-186) +
Diabetes + angina |51 (132-249) 0 136 (99—189) 2
Diabetes + heart failure | 68 (122-231) 7 139 (100-192) 0
Diabetes + stroke 171 (124-235) 5 137 (99-191) |
Diabetes + CVD 1) {124-235) f 132 (Y5-154) 3
Diabetes + CVD + BMI 145 (103-203) 19 123 (B6-176) 12
Diabetes + peripheral neuropathy 162 (117-225) 10 129 (92-181) 7
Diabetes + depressive symptoms 162 (117-224) 10 133 (Y5-186) 4
Diabetes + incontinence |71 (124-235) 137 (99-191)
Diabetes + all comorbidities 12 (77-163) @ 17 (78-175) @

Disability was defined according to physical performance test. Data are ILS A-weighted data. CVD, cardiovascular disease

Maggi S, et al. Diabetologia. 2004;47(11):1957. PMID: 15599698
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Similitudes

Sin definicidn universal
Ponderacion igual
Valores de corte
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Sin instrumento Unico
Valoracion ad hoc
No especifica de érganos
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‘ Multimorbilidad Iﬁ Desenlaces adversos

Hospitalizaciones
Discapacidad

Peor calidad de vida
Menor supervivencia
Mayores costos

‘ ‘ Fragilidad W :

Vetrano DL, et al. J Gerontol A Biol Sci Med Sci. 2017; PMID: 28957993
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Conclusiones

*Las condiciones cronicas
multiples durante el
envejecimiento contribuyen al
desarrollo de fragilidad, lo cual a
Su vez se relaciona con
discapacidad y dependencia
para la realizacion de
actividades de la vida diaria.
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Conclusiones

*Es posible que la asociacion
entre multimorbilidad cronica,
fragilidad y discapacidad sea
multidireccional.
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Conclusiones

*El tipo de enfermedades, su
duracion y gravedad pueden
influir en la fuerza de la
asociacion entre tener multiples
condiciones cronicas y presentar
discapacidad.
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Conclusiones

* Se requiere mas investigacion en
otras poblaciones, con periodos de
seguimiento mas largos y con
registros mas detallados de las
condiciones cronicas de salud para
caracterizar mejor la asociacion
entre la multimorbilidad cronica,
fragilidad y la discapacidad en
personas mayores.




