» Zorongo gitan®t

o Malaguena
T




Thestudy of the effect of spontaneouschronic
exercisan longevityandfrailty C57BL/6dnice.




PUNTUACION

-

~+(ONTROL
+EJERCICIO

INEES ENEES




" Hospital Universitario g _ f'u ndacion
de Getafe para la Investigacion Blomddica

SaludMadrid -“ s A Hospital Universitario de Getafe
oaludiviadnc munidad de Madri

What are the current priorities?

Search for new criteria/tools
More simple
More universal
Fitted for different care settin
Predicting risks in patients
(not only in populations)
Search for mechanisms
Pathophysiology
Interaction disease/frailty
Search for treatments
Exercise, diet
Drugs




8 Hospital Universitario fundacién
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1. Research Basicconcepts
a. Whatisit?
b. How it should be made?
2. Researchin Geriatric Medicine: The Hot Topics

3. The pathwaysin Europe (How to proceed

4. Conclusions
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Frailty: a Syndrome of Increased Vulnerability
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MID-FRAIL STUDY
FP7-HEALTH

Phase 1: Protocols design and administrative issues
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Figure 2: Overall strategy of the methodology




Frailty: a Syndrome of Increased Vulnerability
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Participant no. Participant organisation name Country

fraill' . )Jmic

—
: 1 (coordinator) Servicio Madrilefio de Salud (SERMAS) ES
2 World Health Organization (WHO) CH
=) (3 Life Length ES
- |4 YouHealth (YH) SE
- s Evercyte GMBH AT
=) |5 Sistemas Genomicos (SG) ES
- Mosaiques Diagnostics GmbH (MD) DE
=) |3 IDETRA ES
=) (9 Niche Science and Technology (NST) UK
=) 0 Institute of Diabetes for Older People, University of Bedforshire (IDOP) UK
11 Universidad Autonoma de Madrid (UAM) ES
12 University of Florida. Institute of Aging (UF-IOA) Us

Research Center National Institute of Health “Epidemiiology and Biostatistics”

= US07. University of Bordeaux 2 (INSERM)

14 Italian National Research Ceatres On Aging (INRCA) T

15 Azienda Sanitaria di Firenze (ASF) T
= |16 Azienda Ospedaliero-Universitaria di Parma (AOU PR) T
- |7 Austrian Academy of Science (OEAW) AT
- 18 Cardiff Metropolitan University (CMUniv) UK
- |9 Friedsich-Schiller-Universitaet Jena (JENA) DE
=) (20 Universidad de Valencia (UV) ES
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PHASE 1

Prospective Cohorts with
Follow-up of C

Potential BM
+

Bio-banks

- Risk factors

»

- Prognostic factors

Lab Biomarkers
- Genomic

- Proteomic

- Metabolomic

- Classical BM

- Diagnoses

PHASE 2

Validation Cohorts to
Be Followed during 2.5 yr

Validated
+

Samples from participantd - Risk factors
Potential Lab BMs
- Genomic

- Proteomic

- Metabolomic

- Classical BM

- Diaghoses

- Prognostic factors

Best Fitted Models

ToolKits

Dissemination

PHASE 3

Exploitation

PHASE 4
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Searching biomarkers

TARGET
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*These cohorts will also contribute to the substudies on nutrition and physical activity



Table 1 Characteristics of the cohorts participating in the whole study

Three-City Study, Toledo Study for

N f the Stud InChianti LIFE Stud 3
ameorthe Sucy nthiant ey sample from Bordeaux Healthy Aging (TSHA)

Randomized controlled trial
{n=1635), approximately half
randomized to Successful Aging

g 1453 : 2104 at baseline 2480
setting) Health Education and

Settings {pumber of participants by

approximately half to Physical

Activi t"'

12 years, every 7 years
Follaw-up {durstion in months 139 Average 33 months 19
P.\gra ] 8 {144 months)

o one 24h recall at the
FFQ at each follow up,one :
baseline/in follow-up
Nutritional evaluation ves no 24h recall at the first o O A

oll mna and medaditerranean
ollow up 3
diet compliance

Gait velocity yes yes yes, 4 m course yes
Balance evaluation ves Veés no Ves
Tandem evaluation yes yes no yes
Semi-tandem evaluation yes yes no yes
yes except chair test, we
SPPB yes yes no ¢an evaluate It by
Acelerometes
Handgrip strength yes yes yes yes
Exhaustion yes yes yes yes
Loose of weight ves Ves Ves yeés
yes, by self-administerad
Physical activity yes yes guestionnaire = lot of yes: PASE

missing data

Frailty Fried's criteria yes Ves Ves yes

Number of biological samples
R v 1453 {Blood, serum, urine,

R 2 : 1750 {serum, plasma,
available |Blood, serum, urine, cells, Serum, Plasma, Urine, DNA 750 (serum) { P
other) cells and plasma) whole blood, cells)

Is it possible to get NEW blologica
yes yes no yes

samples?
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Table 2 Characteristics of the cohorts participating exclusively in validation (Phase 2) or in substudies

Study of Global Ageing and

Collaboration on Ageing in

Name of the Study SardiNIA Study ENRICA study
Adult Health (SAGE) Europe (COURAGE)

Nationally representative Nationally representative
Settings (number of participants A : A R —
by setting) G100 {877 < 65 ys) general population samples general population samples 3500 indwiduals 260 yrs)

¥ AELENS (~45,000) (12000)
Follow-up {dusation in months) 19 20 Cross-sectional 26
. BMI, waist hip ratio, questions BM I, waist hip ratio, questions

Nutritional evaluation yas/ne yes

on frult and vegetable intake on fruit and vegetable intake

witlking speed for 1 and 4 walking speed for 1 and 4
Gait velocity not yet matres at normal and metres at normal and In prograss

maximum speed rraxinmum speed
Balance evaluation not yet no no yes
Tandem evaluation not yet no ne yes
Semi-tandem evaluation not yet no no yes
SPF not yet " ne yes
Handgrip strength yes yes yes In progress
Exhaastion not yel yes -salf report of fatigue yes - sell report of fatigus yes
Loose of weight yes no ne yes-selfreported
Physical activity yes/no yes ¥ yes, as well as sedentariness
Frallty Fried’s critena not yet ves yes In progress

12000 {Oried Blood spots to
Number of biological samples . : § { 7
i 6100 [Blood, Serum, urine, estimate cholesterol,
avallable {Blood, serum, urine, no [ y A 3500 (serum and DNA. bank)
celts, ather) Plasma, cells) trighycerides and hemoglobin,
2 and HhAlc)
15 It possible to get NEW
._ 5 e e

blological samples? Lz A v y
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RESHAPING
CARE FOR

joint improvement team ER PEOPLE

Preventative and Proactive Care and Effective Care at Hospital and Care
Anticipatory Care Support at Home Times of Transition Home(s)

Responsive flexible,
self-directed home care.
Integrated Case/Care
Management. ‘
Carer Support.
Rapid access to
equipment.
Timely adaptations, ‘
including housing
adaptations.
Telehealthcare. ‘

Enablers
Outcomes focussed assessment
Co-production

Technology/eHealth/Data Sharing
Workforce Development/Skill Mix/Integrated Working
Organisation Development and Improvement Support

Information and Evaluation

Commissioninag and Intearation Resource Framewaork 17




DIABFRAIL-STOP PROJECT

FRAIL-STOP
Coordination Centre

Sacial network

CMS

Business model +

Bxploitation

Decision support

Processing +
personalization +

application behaviour

digital-virtual worlds

XxDSL/FiberfHFC

Measurements

Patient Loop

Therapy & Feedback

Professional Loop

suols|paq g sisAleuy

HIS/ HCE

Fiber/HFC/others...

1akeT

Aoenld

sensors diets | exercises I
N— -

Data Layer

Data Integration

Analysis Layer

Alarms

Suggestions

Action Layer

Prescriptions




AGEING AND THE PREVENTION OF DISABILITY HAS EMERGED AS
HOT TOPICS IN EU-HEALTH CALLS.
FRAILTY WILL BE ONE OF THE MAIN TOPICS INTHE NEXT YEARS
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STRATEGIC IMPLEMENTATION PLAN
FOR
THE EUROPEAN INNOVATION PARTNERSHIP
ON
ACTIVE AND HEALTHY AGEING

STEERING GROUP WORKING DOCUMENT

FUTURAGE

FINAL TEXT ADOPTED BY THE STEERING GROUP ON 7/11/11

A Road Map for European
Ageing Research

Oclobar 2011

CHAPTER 2: MAJOR PRIORITIES FOR
EUROPEAN AGEING RESEARCH
Main research questions for the future Include:

* What do older people understand by healthy ageing and does this vary between the young
and old-old, betwaen men and women and between different European culures?

jillilsaudcfinfion of healthy ageing and fts relevant dimensions that cross culfures and

pocicties?
* What s frailty? How doet progress and can we identify biomarkers of frallty to infervene earlier?




