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SINCOPE / CHIDAS

El problema de las caidas en la poblacién de adultos mayores
(AM) es claramente mas que una simple incidencia alta, porque
los nifios pequenos y los atletas tienen una mayor incidencia de
caidas que todos los grupos, excepto los AM mas fragiles.

Solo el 36% de los hombres y el 50% de las mujeres que cayeron
en el afio anterior hablaron con su médico acerca de las caidas

Rubenstein, L. Falls in older people: epidemiology, risk factors and strategies for prevention. Age and Ageing 2006; 35-S2:ii37—ii41
Van Voast Moncada, L. Preventing Falls in Older Persons. Am fam physician. August 15,2017 & Volume 96, Number 4
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FRECUENCIA DE CAiDAS EN AM
COMO CAUSA DE CONSULTA AL
40 - MEDICO GENERAL.
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DEFINICION
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Prevalencia de sincope y caidas en un ano
The Irish Longitudinal Ageing Study (TILDA)

Afio previo % 50 - 64 afios 65-74 afios 75+ afios  Total
Sincope 4.17 4.74 4.84 4.42

Caidas 17.46 19.46 24.43 12.19
7.6 9.4 11.58 8.87

No accidentales
/ Inexplicadas

O’Brien, H. Syncope In The Elderly. European Cardiology Review 2014:9 (1) 28-36



Costos médicos estimados atribuibles a caidas
fatales y no fatales aproximadamente $ 50.0
mil millones.

Medicare pagé $ 28.9 mil millones
Para caidas no Medicaid $ 8.7 mil millones
fatales privados $ 12.0 mil millones.

UK 1 mil millones Libras

IMPORTANCIA

El gasto médico general para caidas fatales se
estimé en $ 754 millones.

EL costo de lesiones relacionadas a caidas en
USA 20 mil millones. El costo directo de
lesiones 32 mil millones al 2020.

* nternational comparison of cost of falls in older adults living in the community: a systematic review. Osteoporos Int 2010; 21: 1295-306.

* Medical Costs of Fatal and Nonfatal Falls in Older Adults.] Am Geriatr Soc 2018.
* Review of fall risk assessment in geriatric populations using inertial sensors. Journal of NeuroEngineering and Rehabilitation 2013 O



CAIDAS

Lesiones no intensionadas son la 5% causa de muerte en AM.

2/3 causa de las fatalidades.

30 a 60% de AM en la comunidad caen.

La mitad de ellos tiene multiples caidas.

20% tienen atenciéon medica y 5% sufren fractura o lesiones.
centros de retiro 1.6 (0.2-3.6) VS hospital 1.4 (0.5-2.7).
1.7 (0.6-3.6) en centros de retiro VS comunidad 0.65 (0.3.1.6).

Falls in the general elderly population BMC Geriatrics 2013, 13:81
The epidemiology of falls and syncope. Clin Geriatr Med 18 (2002) 141-158
Epidemiology of Falls in Residential Aged Care: Analysis of More Than 70,000 Falls From Residents of Bavarian Nursing Homes JAMDA 13 (2012) 187.e1e187.e6 |




CAUSAS DE CAIDAS: PATOLOGIAS

Epilepsia Anemia Depresién

Deterioro Trastorno
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SINCOPE



CAUSAS DE CAIDAS: MEDICAMENTOS

i.edapt.es / Neurolépticos Anticolinergicos
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CAUSAS DE CAIDAS: MISCELANEOS

Incontinencia
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3% de Ingresos a urgencias VS 1% de ingresos a hospital.

6% de Residentes de centros de retiro lo presentan y 30% lo repiten.

> riesgo de lesiones mayores o fracturas

SINCOPE En promedio una tasa de mortalidad a 2 afios del 30%.

Pacientes tienen 3.5 mas enfermedades y toman 3 veces mas medicamentos.
Riesgo aumentado con la edad.

Sincope vasovagal es el mayor causante de alteraciones del estado de alerta.

Alpert,]. Syncope in the Elderly. Octuber 2019. Volume 132, Issue 10,Pages 1115-1116
Wong, CW. Complexity of syncope in elderly people: a comprehensive geriatric approach. Hong Kong Med ] 2018;24:182-90 @



TIPOS DE SINCOPE

Table 3: Numbers and Percentages of Patients with One or More Causes of Syncope

Age Group Number of Diagnoses

(Years) 2 3

<0 19 (21.6) 15636679 21(9.2) 1(04) 0(0.0) 227 (23.0)
AD=54 62 (22.9) 164180% 40 (14.8) 511.8) 000 271 (27.5)
6573 44 (16.3) ’I&Eg{bg%ﬂ? 50 (18.5) 813.0) 0 {0.0] 210 (27 4)
1679 19 (16.7) 65 (37.0) 26 (22.8) 4 (3.5] 000 114 (11.8)

280) 21 (20.0) 57 (54.3) 25 (238) 1(1.0) 1(1.0) 105 (10.6)
Total 195 (17.8) 610 {61.8) 162 (16.4) 12019 140.1) 987 (100
Catses inciute cardiac (Dradyarthythmia, Supraveniricular chyarrhythimias, ventcilar tachyarhythmias, Hypertrophic shstructive cardiomyopathy (iong OT), non-cartad {refiex - vasovagal

SYncope, carofd Sinus Mypersensitvity, AUTenomic aysiunchon/arthastabic. iyootension, cerebrovascuiar disegse); atfer; Lnknawn, stratifted by age group (Vaites are number [perceniage|
of patients). With permission from Elsevier™

Wong, CW. Complexity of syncope in elderly people: a comprehensive geriatric approach. Hong Kong Med ] 2018;24:182-90
O’Brien, H. Syncope In The Elderly. European Cardiology Review 2014:9 (1) 28-36
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FACTORES DE RIESG0 FRECUENTEMENTE
IDENTIFICADOS EN CAIDAS.

Risk Factors for Falls in Community-dwelling Older People Ealls in the general elderly population: a 3- and
- year prospective study of risk factors using

A Systematic Review and Meta-analysis data from the longitudinal population study

Nt Deandrea ™ Eradlia |'u|'rrr|'||_-ﬁrr|'r_"' Frasosied Breel “* Baberie Foiekd® Covlo La Facekis iGﬂﬂd ag E"ing i r Ska ne"
g Eve Negr® : Ik R 1

Caen | Repiten § __________JOR

(0) 34 (0):4 ICC con / sin sintomas 1.36/1.88

Historia de caidas 2.79 3.09 Osteoartritis cadera/rodilla 1.54
L. Uso neurolépticos 3.30

Vértigo 1.50 2.18

Uso de drogas predisponentes 1.48
Enfermedad de Parkinson 3.89 6.17 2

Vértigo 1.36
Miedo a caer 1.57 2.21 Nicturia 1.75
Trastorno de la Marcha 2.30 2.34 Ll e L e —

Velocidad de marcha lenta 1.77
Auxiliar de la marcha 2.02 2.18 . . .

Adaptacién al interior 1.45
Uso neurolépticos 1.70 3.19 Dependencia en AVD 1.35

Epidemiology 2010;21: 658-668 BMC Geriatrics 2013, 13:81



Epidemiology of Falls in Residential Aged Care: Analysis of More Than 70,000 Falls
From Residents of Bavarian Nursing Homes

Kilian Rapp MD, MPH ***, Clemens Becker MD?, lan D. Cameron MB BS, PhD¥,
Hans-Helmut Kénig MD, MPH ¢, Gisela Biichele PhD, MPH "

JAMDA 13 (2012) 187.elel87.e6
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Geriatric falls in the context of a hospital fall
prevention program: delirium, low body mass
index, and other risk factors
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Mazu, K. Geriatric falls in the context of a hospital fall prevention program: delirium, low body mass inde
other risk factors. Clinical Interventions in Aging 2016:11 1253-1261
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Deschodt, M. Characteristics of older adults admitted to the emergency department (ED) and their risk factors for ED readmission based on comprehensive

geriatric assessment: a prospective cohort study. BMC Geriatrics (2015) 15:54

Chu, ]J. A poor performance in comprehensive geriatric assessment is associated with increased fall risk in elders with hypertension: a cross-sectional study. ] Geriatr Cardiol 2015; 12: 113-118.

Alpert, ]J. Syncope in the Elderly. Octuber 2019. Volume 132, Issue 10, Pages 1115-1116 ’.
Wong, CW. Complexity of syncope in elderly people: a comprehensive geriatric approach. Hong Kong Med J 2018;24:182-90



INSTRUMENTOS:

= CDC STEADI: Stopping elderly accidents deaths and injuries

STARS
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Syncope Trust And Reflex anoxic Seizures ';ﬁiﬁ:ﬁ;gg:ﬂk

Common causes and preventative advice on
syncope in older people

A prospective study of the association between orthostatic hypotension and falls: definition matters. Age and Ageing 2016;0: 1-7



Abnormal EKG and;

INSTRUMENTOS: | B3

& CNSystems
= AAN Hipotension ortostatica. -
= EGSYS risk score Palpitations befare - |

= The Task Force® Monitor (TFM)

L=
Swncope during eff ““-.
= Valoracion geriatrica. S :

SNCOPE 1IN Supine §

Autonomic prodoor

Predispasing and/c | m

A prospective study of the association between orthostatic hypotension and falls: definition matters. Age and Ageing 2016;0: 1-7
PIROZZI, G. Syncope in the elderly: An update. Journal of Clinical Gerontology & Geriatrics 4 (2013) 69e74)
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CONCLUSIONES.

= Pueden identificarse riesgo y causas de caidas en los AM por instrumentos.
= El uso de neurolépticos aumenta el riesgo de caidas.
= El miedo a caer debe ser investigado debido el riesgo alto de volver a caer.

= Se debe de investigar patologia estructural cardiaca en el AM.

= Caida inexplicable o accidental no presenciada debe considerarse como Sincope.

= Estrecha vigilancia en centros de retiro, hospital y domicilio en habitaciones.
« Enfasis en atencién en los horarios de mayor incidencia de caidas.

= Valoracién geriatrica integral.
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