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Health System Research Institute 1998

age group  60-69 70-79 80-89 > 90
amtan 22.9 26.1 20.8 22.9
Uannag 16.5 17.9 17.7 10.4
TsAANNAULANRGY 14.9 15.0 14.6 6.2
Hoyuiaamn 10.2 14.4 14.6 16.7
L2 10.0 7.0 3.1 o0
TsAnalaanaLaan 2.0 SN 4.7 4.2
ANNIB 1.7 2.2 3.8 4.2
ANDILFDN 1.6 2.4 3.5 1.6
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Health System Research Institute 1998

Odds ratio AR’ Pop.AR™
Accident - 421 217.2
ANNIB 16.89 788 190.7
1A 1.93 152 182.9
amtan 1.81 76 179.9
AMNAULANAFS 1.50 112 166.0

* AR: attributable risk , ** Pop.AR

. population attributable risk



Global AgeWatch Index

Domains

1. Income security 2. Health status 3. Employment and education j 4. Enabling environment

Indicators

3.1 Employment of 4.1 Social connections

older people

1.1 Pension income 2.1 Life expectancy at 60
coverage

1.2 Poverty ratein old age 2.2 [Healthy life
expectancy at 60

3.2 Educational status 4.2 Physical safety
of older people

4,4 Access to public
transport

1.3 Relative welfare of 2.3 [Psychological
older people EILE

1.4 GDP per capita

Direct “outcome” indicators of older people’s wellbeing Proxy of enabling attributes/  Enabling social environment
capabilities of older people of society




1. Norway . Spain 41. Romania . Tajikistan

2. Sweden . Chile 42. Peru . Dominican Repul
3. Switzerland . Uruguay 43, Sri Lanka . Guatemala
4. Canada . Panama 44, Philippines . Belarus

5. Germany . Czech Republic 45. Vietnam . Russia

6. Netherlands . Costa Rica 46. Hungary . Paraguay

7. Iceland . Belgium 47. Slovakia . Croatia

8. USA . Georgia 48. China . Montenegro
9, Japan . Slovenia 49. Kyrgyzstan . India

10. New Zealand 30. Mexico 50. South Korea . Nepal

11. United Kingdom 31. Argentina 51. Bolivia . Indonesia
12. Denmark 32. Poland 52. Colombia . Mongolia
13. Australia 33. Ecuador 53. Albania . Greece

14. Austria 34, Cyprus 54, Nicaragua . Moldova

15. Finland 35. Latvia 55. Malta . Honduras
16. France 36. Thailand 56. Bulgaria . Venezuela
17. Ireland 37. Portugal 57. El Salvador . Turkey

18. Israel 38. Mauritius 58. Brazil . Serbia

19. Luxembourg 39. Italy 59. Bangladesh ., Cambodia
20. Estonia 40. Armenia 60. Lithuania . South Africa




Overall index 0 Income security o Health status e Capability @ Enabling environment
Rank Rank Velue Rank Value Rank Value Rank Vlue
Japan 9 1 N | N o e 2 I
Cyorus 3 y TS 4 s 5 e 55
Thalland % 5y | 7 IR L. B
3 Lanka e 79 I Tl 3 » D
Philippines m r 7 1 N ;N
Vietnam It 70 N % n 3
China 18 7 sg N 3 x
Kyrgyzstan 19 T g3 N 3 1 N
South Korea 50 g0 N g N 19 R 5 N
Bangladesh 59 75 7 . g
Tajlkistan 61 g g0 N 0 N ;; I
India 69 7 N g7 N 5 ; I
Nepel 70 g M 7o I 6 [ s B
[ndonesia ! g [ 7 I T ;
Mongolia 7 % o [ o5 p B
Turkey 7 3 I o i N g
Cambodia 79 g N 5] [ 4 y I
Lao PDR B4 g s g n I
tag 87 e I 7 o o HN
Jordan ) g 7 % | 3
Pakistan 0l 95 N 7 I " L
West Bankand Gaza 94 73 % | B
Afghanistan % g % W o H g B
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Figure 1: Leading contributors to burden of disease in people aged 60 years
and older in 2010—DALYs (million) by cause and World Bank income
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X Osteoporosis
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Urbanization and Health of Thai Older People

® mﬁnnauﬁﬂap‘lé’ﬁmm%’uﬁ 7 gy voanniilu World
Health Day laailydl a.q. 2010 Tamruarveveismssausan
MelATi3v0 « Urbanization and Health” uag « 1000 cities —
1000 lives”

|
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URBAN HEALTH MATTERS
WORLD HEALTH DAY 2010
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Polypharmacy Tasvennaariia

U/ v ﬂi 1 2l O!I
anHaZINNIZYB I I IENNAnMNH e 11
R-A-M-P-S
Reduced body reserve NAIF1599319MEanag
Atypical presentation ®1MSUAAIN INHHUOU
. - = o
Multiple pathology  HviaalsaluranaeInu
. , % w
Social adversity Jaummuaana
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Geriatric syndrome

NITHNAN Instability (Fall)

@urisomaau1vlilad  Immobility

an ﬂ@yq;uﬁ oND oY Intellectual impairment
Jaa1izganszia Incontinence

A g
I1U991113 Inanition

MANNIZUNINFOUIAdIE  Tatrogenesis



Osteoarthritis, Osteoporosis ( fracture )

Bursitis-tendinitis, Degenerative spine disease

: T A = Y 24
AUHAVDIN AU linaau 112

Tsaszunidszamn
Parkinson’s disease, Dementia, Stroke, Benign positional
vertigo, Spinal stenosis, Peripheral neuropathy
IsaszuuRalatasvineniaen
Congestive heart failure, Coronary heart disease, Valvular heart
disease, Postural hypotension, Peripheral vascular disease
Tsnszuundaniiededenaznszan
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+* Reduced body reserve : M3lasuulasmeassingrain
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*$* Atypical presentation : 91050 INI UM IHana]sA 1A%
‘0‘ . v = Y

+* Multiple pathology : NnNriarelsaluanaeIny

7 Y a a o

*$* Polypharmacy : M3 lasuenannmnuld (puanud il

\/ ! Y
** Social adversity : M3agun)asmadsnudinanogu,n
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hyperthyroidism  apathy not agitated l 3-receptor sense

hypothyroidism  91713%3851 904US9  sedentary life
a 23' T2\ Y < S ld? . N

IsnfAayo Tuala pienaeav1aluay | interleukin I

mMsonaulu¥eINe9 no guarding weak rectus M.

o ° A
Wimamluaen no adrenergic l B-receptor sense

Tsatialane Tatioimsvieuiiies sedentary life

a v A (Y
1ANFUTH ANTIA0d | v aweq
aanealarelasaun
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A20e1901M3N NS uzInzasludgaie

ISeases 91019

aedlnsesaiiluiiy  apathy not agitated due to
| B-receptor sense

aeallnseeninauties depression, weak due to
sedentary life

= thyroid function test is very
commonly used In daily practice




Examples of atypical presentation

Diseases 91013
A A .
< 15nAaITe no fever, no leucocytosis due to
| Interleukin
s peritonitis no guarding due to weak rectus
muscle

= white blood cell count,
neutrophilia may be an unreliable test to
reflect infection



Examples of atypical presentation

Diseases
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Physiologic changes Clinical correlation

& NITANWIU osteoporosis,  ANNFIAAAY

NITANAUNAYUAI  body mass index = BW/(ht.)?

Figure 6-3. The Progression of Osteoporosis

Mooe: Three wornen demonstrave increasingly severe bowing of the spine (kyphosis) due 1o
astooporotic fractures of the spine.

Sotiree Eliggs and AMADYS 208001,




madasmdaanaiy
Physiologic chanqes Clinical correlation
| 18N nsulanani serum
creatinine
Creatinine clearance = (140-age) x BW
72 X serum creatinine
NB. x 0.8 in older women
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Physiologic changes Clinical correlation

less distensible, T ANNAUTH Inan

compliance artery

1 peripheral vascular t lsnanuau lariags
esistance

degeneration of conducting 1 heart block,

tissue left axis deviation




Framingham — Study

Blood pressure and age

BP (mmHg)

Sy Women
150 - Men

140 - Systolic BP
130 A

120 -
~

07

80 /_ﬂ\/\ Men

Diastolic BP Women

70 1 1 1 1 1 1 1 1 1
36 41 46 51 56 61 66 71 /6 81 years
Age Kannel et al 1978
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Physiologic changes Clinical correlation

| distal bronchiole diameter, 7 closing volume
earrangement in collagen

1 residual volume | vital capacity, tidal
volume
thinning of alveolar wall, | alveolar surface area

nlagement of terminal lung unit

= ventilation-perfusion mismatching
— | Pa0,= (100 - 0.32 x age)



Age Distribution of Respiratory Complications

0
A)SO'

70 7

respiratory 50 7
complications

0-4 59  10-19  20-39 4049 5059  50-69 +70 years

age groups

Source: Betts FR, Douglas RG. Influenza virus. In: Mandsel GL, Douglas RG, Bennet JE,
Eds. Principles and practice of infectious diseases, Churchill Livingstone Inc. 1990: 1306-1325

Dr.Prasert Assantachai, M.D., Division of Preventive Medicine, Siriraj Hospital
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Physiologic changes Clinical correlation

N

mpaired glucose tolerance 1 DM
" BS 5.3 mg%/10yrs after 30 years old

17 serum insulin metabolic syndrome
Rk Interpretation & |Ca
| vitamin D by skin | M3aadauuaalise

1 serum homocysteine 1 atherosclerosis
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AV HIAD ANV HA 1ND 1E
180.00 -
170.00 -
160.00 -
150.00 -
140.00 - Postprandial
130.00 -
120.00 -
110.00 - Fasting
90.00
80.00 | |
age20 age30 aged0 aged0 agec0 age/0 age80 aged0
Elahi D, et al. Eur J Clin Nutr 2000; 54: S112-S120.
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Physiologic changes

+ | bone marrow reserve

+ | reticulocytosis to
erythropoitin
+ | erythropoietin

production

Clinical correlation

| response during
stress

larina14

larina14
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Physiologic changes Clinical correlation

lliver size and blood flow |drug

clearance

esp. phase | metabolism
9y
| cytochrome P450 J1oy fL!’iNﬂ”IfJuTLﬁju
oxidation
lpancreatic mass 19309 dyspepsia

weak intestinal wall diverticulum, diverticulosis



Divertucula

Obstructed
diverticula opening

Bleeding diverticula
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Physiologic changes Clinical correlation

& loss of neurone & subdural hematoma after
brain weight trivial head injury
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Physiologic changes Clinical correlation

% | dendritic connections 71131 13A

Y w WA cg
% short term memory loss lsraadndseiamuan

% | dopamine activity 7 Parkinsonism
1 neurofibrillary tangle pathologic change of
senile plagues Alzheimer disease

° ° ° o~
@ | acetylcholine activity tiadau

VA

N a 5 = Y
< | serotonin activity — BUIAI

L




Neuropathological Changes
haracteristic of Alzheimer disease

AP =amyloid plaques
NFT = neurofibrillary tangles

Courtesy of George Grossberg, St Louis University, USA
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| 25% renal mass esp.cortex | nephron, |excretion

creatinine clearance of water soluble drugs

~ 10 ml/decade

| medullary tonicity poor concentrating &
diluting ability

Tbasal level of ADH 75% of SIADH >65 yr.

2-2.5 greater increase Ttendency of |[Na]*

ADH response to stress
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Physiologic changes Clinical correlation

| elasticity of detrusor urgency incontinence
muscle 7 residual urine

| prostatic secretion in urine

L

| Tamm-Horsefall protein 1 UTI

L
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| muscle fiber sarcopenia

| muscle strength except Intact diaphragmatic
diaphragm activity

leg weaker than arm HNaU
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Physiologic changes Clinical correlation

| basal metabolic rate ANADINITAITOINT
4% / decade after age50 A

— | vitamin and mineral level in serum
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Physiologic changes Clinical correlation
| bone mass :cortical bone 1 osteoporosis

6%, trabecular 0.7%/yr. 1 fracture N3LANUN

— | bone mineral density in dual energy x-ray
absorptiometry — osteoporosis — fracture



Osteoporotic Bone LosS

Normal Bone

Reproduced from J Bone Miner Res. 1986;1:15-21
with permission of the American Society for Bone and Mineral Research
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Physiologic changes
| cell-mediated immunity
acrophage function

Tautoantibodies

w

Clinical correlation

T TB, leprosy

T temporal arteritis,
1 bullous pemphigoid
Hashimoto thyroiditis
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| hair cells of organ of Corti presbycusis, high
tone hearing loss

Jdiscriminating source of 1 handicap
ound
}discriminating of verbal poor compliance to

ound from noise hearing aids
1 keratin wax content Yngaau ear wax
Impaction
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Mini-Nutritional Assessment (MNA)®
A 2 y
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Aa o v . 9) gjj
< BauIvesessunamso ld lanaluguasy
9) (Y
139081118 LAz UNDAUYI

*%* sensitivity 96%, specificity 98% !

% U4 dqU anthropometry, dietary recall, clinical,

self assessment.

X http://www.mna-elderly.com/forms/MNA. thai.pdf



> Mini Mental State Examination-Thai 2002
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Abbreviated mental test (AMT)
Standard mental tests
> Thai Mental State Examination (TMSE)
> Chula Mental Test (CMT)
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(Thai Geriatric Depression Scale : TGDS)
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Functional Assessment for Older People
ﬂ"lﬁ‘ijiullll!ﬂ3134’6T13J15ﬂ11!ﬂ13ﬂ1!uuﬂﬂ3ﬂiﬂ§u‘i}13u
Activity of daily living (ADL)

1. Basic ADL
2. Instrumental ADL




Barthel Index of Activity of daily living
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Functional Status Assessment
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he most promising strategies to prevent dementia

1. Vascular risk factors control
2. Cognitive activity

3. Physical activity

4. Soclal engagement

5. Diet

6. Recognition of depression

Middleton L, et al. Arch Neurol 2009; 66(10): 1210-5.
Deckers K, et al. Int J Geriatr Psychiatry 2015; 30 (3): 234-46.
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