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EvBpavototnta

‘Eva KALVIKO oUVOpOUO TIOU TtaopaTnpEital oTouC NALKIWHEVOUC:

e odeiletal otn cucowpevuTik $Oopd TOAAATIAWY PUGCLOAOYLKWV
OUOTNUATWV

XOPOAKTNPLIETAL OO MELWHEVA ATTOBEpATA, HELWEVN avTioTaon
OTOUC KABNUEPLVOUC N TOUC ofelc 0TPECOYOVOUC TIAPAYOVTEC KOl
npokaAel eumabela pe olkideg Suopeveic ekPaoelc (MTWOELC,

oUyxuon, avamnnpia, anwAgLa TNG aAUTovoLLiag) Kal avénuevn
Bvntotnta

* Mrmopel va gival PEPLKA OVTIOTPETTO 1 Vo KaBuotepnoel n eEEALEN
TOU HE TIC KATAAANAEC mapepPACELC

Fried et al 2003, Morley et al 2013, Chen et al 2014



EuBpauoTtoTnTa: ATTWAEIO (PUCIOAOYIKWYV OTTOOEATWYV
KOl EUTTAOEIO O€ TTAPAYOVTEG ATTOOTAOEPOTTOINONG

FUNCTIONAL ABILITIES

“Minor illness”
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Clegg A et al. Lancet 2013; 381: 752-762



EvBpavototnta Kot «pucloAoyLIKNA
ynpovon»

* |s there a way to identify
the subset of older
adults at high risk of the
adverse health outcomes
clinically associated with
“frailty” — and
distinguish frailty from
usual aging?

Linda P. Fried and colleagues, 2001



Frailty: “ | know it when | see it, but what | see may
not be the same as what everyone else sees...”




[Toia a1TO TIC OUO NAIKIWMEVEC
Oewpeite EUBpaAUOTN Kal VIATI;




[To1d a1TO TIG OUO NAIKIWUEVEG
Ocwpeite eUBpaAUOTN KAl VIATI;




[To1a aT1rd TIC OUO NAIKIWMPEVEC
Oewpeite EUBpaAUOTN Kal VIATI;




TL Oa npEneL va eplAaBAVETOL OTOV OPLOUO TNG
guBpavototntagc;

* Apyn Badion
* E¢aptnon

+ Kakn d1a0eon
+ [ToAupappuakia

* Komwon / ATtrpacia
* ATrouovwon

* AmAeia Bapouc
* Aduvauia



Méetpnon euBpavototnTog




KAlpaKec pETpnonc tnc evbpoauvototntac

* Qoawoturniko povieho N Cardiovascular Health Study definition
N Fried definition
Mpoortikn HeAETN apatipnong 5201 avopwv Kol YUVOLKWVY
>65 (65-101) etwv (USA)
Fried et al 2001
e Aceiktng evuBpavototntac (Frailty index)
Mpoomtikn peAetn napatnpnons 10263 atopwyv >65 etwv
Rockwood et al 2001

e CSHA Clinical Frailty Scale (Canadian Study of Health and
Aging Study)
Mpoomtikn peAetn mapatnpnong 2305 atopwv >70 eTwv
Rockwood et al 2005



Kpltﬁpta i e
Aduvapia
Muwkpn taxUtnta Badiong

Melwpévn GuoLkn
Sdpaotnplotnta

XapnAa enineda evépyelag n
avtoavadepoUevn eEAVTIANON

AntwAela Bapouc xwplic mpoBeon

D avoTUMIKOG OPLOMOC CUVOPOHOU EVBpOVGTOTNTOC

Métpnon

XaunAn duvaun Aapng

Xpovoc Badionc 4 petpwy
>5sec

Kcal/eBbopada

(A: <383 I:<270 Kcal/wk)

E¢avtAnon (avadepouevn)

> 5 Kg oto mponyouuevo
£TOC

Frail = 3 and ta avwtépw

Pre-frail = 1 or 2 ano ta avwtépw
Freid et al 2001, Chen et al, 2014



H evBpavototnta sivat SLaKPLTO ynpLaTPLKO
oUvVOpoUOo Ao TNV avanneia Kat th
cuvvoonpotnta

Endpayua
2tndayxn

CHF

Ao, YwAotnta
ApBpitida
Kapkivog

2/

Yrniéptaon

XAl

Disability: > 1 ADL**

Comorbidity )
(n=2131)

26.6%

ADL: Activities of daily Living
(n=98)

Frailty”

Fried LP et al. ] Gerontol A Biol Sci Med Sci. 2001;56A:MI-Ml|



EUOpavotol nALKLWHEVOL

Yy nAou piokou yLa:

* MMTWOELC
* Avarmnpio, anmwAela autovoulog
* Apyn Kol OTEAN aAvApPWOnN

e Averbuuntec ekBaocelc peta amno voonAela,
XELPOUPYELO KATT

e Qvnrtotnta



Survival curve estimates (unadjusted) over 72 months of follow-up by frailty status at
baseline: Frail (3 or more criteria present); Intermediate (1 or 2 criteria present);
Not frail (O criteria present).
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Enintwon euBpavototntac e€apratat
arto TNV nAwKia Ko to puAo
Cardiovascular Health Study

HAIKIA 2YNOAO % N'YNAIKEZ % ANAPEZ %
n=2710 n=2025

65-70 3.2 3 1.6
71-74 5.3 6.7 2.9
75-79 9.5 11.5 5.5
80-84 16.3 16.3 14.2
85-89 25.7 31.3 15.5
90+ 23.1 12.5 36.8
2YNOAO 6.9 7.3 4.9

Fried et al, J Gerontol Med Sci, 2001



H enintwon tnc¢ euBpavototntac notkiAAeL
ovaAoya HE TN xwpa

(CHS Criteria)
Barbados 21%/30% 1446
Cuba 26%/47% 1726
Mexico 30%/45% 1063
Chile 32%/48% 1220
Brazil 35%/44% 1879

Alvarado, et al. 2008



Enintwon tng eubpavototntog otnv Evpwrn

(CHS Criteria)
T el
7510 Prevalence
Sweden 8.6%
Denmark 12.4%
Netherlands 11.3%
Germany 12.1%
Switzerland 5.8%
France 15.0%
ltaly 23.0%
Spain 27.3%
Greece 14.7%

*Santos-Eggimann et al, 2009



H Koivwyvia pag gival ynpaokKkouoo

Number of people age 65 and over, by age group, selected years 1900-2006
and projected 2010-2050
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Note: Data for 2010-2050 are projections of the population.
Reference population: These data refer to the resident population.
Source: U.S.Census Bureau, Decennial Census, Population Estimates and Projections.




Atwtionta®oyEvela tov cuvdépoov
gvBpavotoTnTac

Etiology/risk Potential mechanisms Frailty Healthy
factors phenotype outcomes

Chronic Intermediary

inflammation systems
Aging T\hl'u_ﬂ!n:ﬂe'::uIea.-’c:’,.'tc-hineﬁﬂI Weakness
Genetics T _____:-_x\ Musculoskeletal Weight loss Falls
Lifestyle C__'[“_mlﬂ? cells Endocrine Exhaustion Disability

> —> | Cardiovascular |— | Low activity

Diseases 2 Immune/ k_ Hematologic Slowed Dependency
Environment E;Eg;amw performance Death

activation

- T J
e “Chronic

\CMV infection /

Chen et al. Clinical Interv in Aging 2014,9:433



AvoooAoylKO cUotnpa Kot euBpavototnta

* H ypovia pAeypovr KATEXEL KUPLO pPOAO OTN avamtuén tng
£VOPAVOTOTNTOC TWV NALKIWUEVWV

 EmBePalwpevn cUOXETLON LETOEU LOPLAKWY SELKTWV XPOVLOG
dbAEYOVIN G, AVOCOAOYLKNG EVEPYOTIOLNONCG KAl ELBPAUCTOTNTOC

— YynAa enineda IL-6
— CRP, TNFa, veormtepivng
— WABC, CD8/CD28 T kat CDR5* Aepdpokuttapwv

* H dpAeyuovn oxetiletal e TOV KATOUBOALOMO TWV OKEAETIKWV
Huwv, dltatapayxec tne Bpedng, avopesia, capkomevia Kol
anwAeLa Bapouc



Evookplviko kat evuBpavototnta

* Hynpavon oxetiletol pe aAAayec otov asova
vrtoBaAapou- urtoduonc, Mou ennPeAleL To
UETABOALOUO HECW OLAPOPWV OPLOVWV:

— EAattwpevn GH

— EAATtTwon tE0TO0TEPOVNC KOl OLOTPASLOANG
— EAdttwon IGF-1

— Au&non emumedwv KopTl{OANC

* Avemapkela vit D oxetiletal pe euBpavotoTnTa



MuoOoKeAETIKO Kol EUOpavoTOTNTA

* JOPKOTIEVLA ELVOL N TIPOOOEVUTLKNA KOl YEVIKEUMEV ATIWAELDL
NS padog Kot TNS SUVOUNG TWV OKEAETIKWY HUWV KOl
QTOTEAEL ONUOVTIKO OUVTEAEDOTH TOU CUVOPOLOUL.

— H avénon twv npodAeypovwdwyv KUTTOKWVWY, Ta YapunAotepa
entimeda GH, oloTpoyoOvwyY Kol TECTOOTEPOVNC KoL Ta P NAQ
entimeda kopTWOANC emttaxVVouV TN HUTKA EKTTTWON.

— H oapkoTmeviK tayvooapkio mou oxetiletal pe Amwon
S1NOnon Twv puwv Kat urteppAeypovwdn kataotoon eniong
npoayel tn Stadikacio avantuéne euBpavotoTnTac.



Ektipnon Kwéuvou tTwv NALKLWHEVWYV ME BAon TO
ouvdpopo evBpavotoTnToC

— Extipnon tng mbavotntacg avappwong LETA oo Eva
OTPECOYOVO YEYOVOC e Baon tnv euBpavototnta

— H pn avayvwplon tou cuvopopou Uropel va odnynoeL oe
£0DAALEVOUC XELPLOUOUC 1N N PEAALOTLKEC TtopEUBAOELC.

— H mpoeyXelpnTIKN €KTiKNON Yo euBpavoTOTNTA ATTOTEAEL
ONUOVTLKO TIPOYVWOTLKO SELKTN UETEYXELPNTIKWY ETUTITAOKWV,
nopatoong tne SLapKeLlag voonAsiag Ko avaykng yLo
uetadopd C€ KEVIPO ATOKATACTAONC.
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Frailty as a Novel Predictor of Mortality and Hospitalization in
Hemodialysis Patients of All Ages

Mara A. McAdams-DeMarco, PhD(11(2) Andrew Law, ScM(1)-(2) Megan L. Salter, PhD(1}-(2)
Brian Boyarsky, BA(!) Luis Gimenez, MD{3)4).(>) Bernard G. Jaar, MD, MPH(2).(3).(4).(3)
Jeremy D. Walston, MD®) and Dorry L. Segev, MD, PhD(1)-(2)

JAm Geriatr Soc. 2013 June ; 61(6): 896901
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Frail 81 54 48 18

Conclusions—Adulis of all ages undergoing hemodialysis have a very high prevalence of
frailty, more than 3-fold higher than community dwelling older adults. In this population,
regardless of age. frailtyis a strong. independent predictor of mortality and number of
hospitalizations.



NapepBaceic yia tnv mpoAndn n
emiBpaduvon tov cuvdépopou

H duokoBeparmeia koL n doknon BeAtlwvouv tn AETOUPYLKA KATAOTOON KoL
TNV oLotnta (WS Twv eVBpaAVOTWY ACOEVWV.

AlatnTIKEC TopeUPACEL Yyt TNV avénon NG opeénc 1n  xopnynon
CUUTANPpWHATWYV Slatpodrc Sev ouvioTwvTal.

OppovoBeparmeia pe auéntikil opupovn 6egv cuviotatol Oeparmelec pe
TEOTOOTEPOVN, olotpoyova Kot IGF-1 dev €xouv MANPwC HeAETNBel, aAld
LLTTOPEL vl £XOUV ONUOVTLKEC TIAPEVEPYELEC.

H yopriynon Btapivng D €xel B€on otn aywyn Twv acBevwv autwyv , XwpeLg
OLWC eTtaPKelC amodeilelc.

Meiwon tn¢ moAuvdappakiog, SLaKOT} TOU KATIVIOMOTOC KOl TOU OAKOOA,
KaBwc kal avamntuén ewikwyv KAwikwv Mpoypappdtwy ywa ta euBpavota
NALKLWHEVA ATopa BewpolvTal CNUOVTLKA.



CKJ REVIEW
Frailty and chronic kidney disease: current evidence
and continuing uncertainties

Andrew C. Nixon'?, Theodoros M. Bampouras?, Neil Pendleton?,
Alexander Woywodt', Sandip Mitra® and Ajay Dhaygude®?

Clinical Kidney Joumal, 2018, vol. 11, no. 2, 236-245

Approach to the management of frail patients with CKD

Practice points
1. Holistic assessment and targeted management strategy,
including:
* Treatment of symptomatic medical conditions
* Medication review
* Falls prevention measures
* Anticipatory care planning
2. Nutfrition
* Consider causes of reduced appetite
* Dietetic assessment and dietary advice focused on maintain-
ing nutritional status
3. Timely care of complications of CKD
* Metabolic acidosis
* Fliid overload
* Uraemia
4. Individualized exercise training programme
5. Shared decision with the patient regarding the appropriateness of
renal replacement therapy




JUUTEPOAOHOTO

To ouvdpopo TN eVBpaUCTOTNTAC CUMBAAAEL ONUAVTLKA OTN
voonpotnTa Kat Bvntotnta Twv NALKLWUEVWV

YPnAog deiktng umoyiag kot e€€taon poutivag OAWV Twv
NAWKIWHEVWY >70 €TWV yLoL TNV AViXVELUON TNG EVBPAUVOTOTNTOC

AVTLOTPETTO €AV TOUTOMOLNOEL EyKaLpa
Xpnon omolaoONTTOTE TUTIOTIOLNUEVNG KALULOKOLG

H oAloTtikn ynplatpikn ektipnon amoteAel Baoiko epyaleio yla tn
SLAyvwon Kal TNV AVILUETWTILON TV EVBPAUOTWV NALKLWUEVWV



Euxaplotw ywa tnv mpoooxn cac!




