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 La Fragilidad es un sindrome clinico caracterizado la pérdida de la reserva
funcional en determinados organos y sistemas que produce un incremento de la
vulnerabilidad a estresores, disminuyendo la capacidad de adaptacion del
organismo y predispone a eventos adversos en salud. Es potencialmente
reversible
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SCREENING FOR FRAILTY
walking speed or Short Physical Performance Battery (SPPB) or FRAIL Scale (FS)

NEGATIVE // \ POSITIVE

Walk speed 2 1.2 m/s or SPPB 12 walk speed 0.8 - 1.2m/s or SPPB 10-11 Walk speed 0.8 m/s or SPPB <9
or FS 0 points or FS 1-2 points or FS 3-5 points

\

> 1 geriatric syndromes:
falls, cognitive impairment, depression,

Usual follow-up &——— No &— polypharmacy, functional impairment —> Yes
Diet and exercise recomendations 1

........................................................................................................ e

English

Physical Function, Frailty and Geriatric Syndromes Assessment integrated in the
Comprehensive Geriatric Asessment (CGA)
by a health practitioner with specific training in frailty assessment

\

Care Plan integrated in the global approach

Adapted from Brafias F. European Geriatric Medicine. 2019




Cémo Velocidad de la marcha

identificarla

1-!— 4,6 metros ——————»_

| Inicio del tiempo Final del tiempo

{44

2 metros + 6 metros :‘T 2 metros

| Inicio del tiempo | Final del tiempo

Short Physical Performance Battery (SPPB)

Balance Tests

< 10 sec (0 pt)

——————————————— =1 Go to 4-Meter
Gait Speed Test

Side-by-5ide Stand
Feet together side-by-side for 10 sec

1 10 sec (1 pt)

w
' Semi-Tandem Stand 10 e STt Go to 4-Meter
' Heel of one foot against side of big toe of the | 7777777777771 oy gpeed Test
9
L |

other for 10 sec

1 10 sec (+1 pt)

Tandem Stand |
Feet aligned heel to toe for 10 sec

10 sec (+2 pt)
3-9.99 sec (+1 pt)

<3 sec (+0 pt)
2. Gait Speed Test <4.82 sec 4pt
4.82-6.20 sec 3 pt
Measures the time required to walk S | i';;'s'm e f p:
4 meters at a normal pace (use best of 2 times) Un:ahls:c = gt

|
im 2m 3m 4m

Chair Stand Test

Pre-test
Participants fold their anms across their chest ------."EEP.IE.--.... Stop (0 pt)
and try to stand up once from a chair

able

£11.19 sec 4 pt
11.20-13.69 sec 3 pt
13.70-16.69 sec 2 pt
=16.7 sec 1pt
=60 sec or unable 0 pt

5 repeats
Measures the time required to perform five rises
fram a chair to an upright position as fast as
possible without the use of the arms




Como

Escala FRAIL

identificarla

FRAIL SCALE
How much time during the previous 4 weeks did you feel tired? All the time, most of the time = 1 point
Do you have any difficulty walking up 10 steps alone without resting and without aids? Yes = 1 point
Do you have any difficulty walking several hundred meters alone with/without aids? Yes = 1 point
How many ilinesses do you have from this list?: > 5 =1 point

hypertension, DM, cancer, chronic lung disease, heart attack, congestive heart failure, angina, asthma,
arthritis, stroke and kidney disease.

Have you had weight loss of 5% or more? Yes = 1 point
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SCREENING FOR FRAILTY
walking speed or Short Physical Performance Battery (SPPB) or FRAIL Scale (FS)

NEGATIVE é/'// \ POSITIVE

Walk speed 2 1.2 m/s or SPPB 12 walk speed 0.8 - 1.2m/s or SPPB 10-11 Walk speed 0.8 m/s or SPPB <9
or FS 0 points or FS 1-2 points or FS 3-5 points
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> 1 geriatric syndromes:
falls, cognitive impairment, depression,

Usual follow-up &——— No &— polypharmacy, functional impairment —> Yes
Diet and exercise recomendations 1
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English

Physical Function, Frailty and Geriatric Syndromes Assessment integrated in the
Comprehensive Geriatric Asessment (CGA)
by a health practitioner with specific training in frailty assessment

J

Care Plan integrated in the global approach

Adapted from Brafias F. European Geriatric Medicine. 2019




Diagndstico FEﬂOtipO de Fragllldad

Fragilidad

Pérdida de peso no Mayor de 10 libras 6 mayor o igual al 5% del peso previo

intencionada registrado

Debilidad Fuerza de prension manual ajustada por sexo e IMC

Fatigabilidad Dos preguntas de la Center for Epidemiological Studies
Depression Scale (CES-D)

Lentitud Tiempo en recorrer una distancia de 4.6 metros ajustada por
sexo y altura

Baja actividad fisica Consumo de Kcal por semana menor del 20%

e Hombres: < 383 Kcal/semana
e Mujeres < 270 Kcal/semana

Fried LP. J Gerontol A Biol Sci Med Sci.2001.
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SCREENING FOR FRAILTY

walking speed or Short Physical Performance Battery (SPPB) or FRAIL Scale (FS)

English

NEGATIVE é/'// \ POSITIVE

Walk speed 2 1.2 m/s or SPPB 12
or FS 0 points

walk speed 0.8 - 1.2m/s or SPPB 10-11
or FS 1-2 points

Walk speed 0.8 m/s or SPPB <9
or FS 3-5 points

\

> 1 geriatric syndromes:
falls, cognitive impairment, depression,
polypharmacy, functional impairment

—> Yes j

DIAGNOSE FRAILTY

Physical Function, Frailty and Geriatric Syndromes Assessment integrated in the
Comprehensive Geriatric Asessment (CGA)
by a health practitioner with specific training in frailty assessment

J

Adapted from Branas F. European Geriatric Medicine. 2

l Care Plan integrated in the global approach l
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In PLWH who are frail:

Sustain and recover physical function impairment and sarcopenia prescribing physical activity with a resistance training component
Address polypharmacy by reducing or deprescribing any inappropriate/superfluous medications, see Prescribing in older PLWH
Screen for, and address modifiable causes of fatigue

For PLWH exhibiting unintentional weight loss, screen for reversible causes and consider food fortification and protein/caloric supplementation
Prescribe vitamin D for individuals deficient in vitamin D, see page 72

R CoBs

Revisar la medicacion. Prescripciones inadecuadas o innecesarias

Evaluar posibles causas modificables de fatiga (TA, DM, tiroides....)

Evaluar posibles causas modificables de pérdida no justificada de peso

EJERCICIO DE FUERZA.



Physical exercise effects Aging effects

Aging effects Physical exercise effects
, 1 DNA and mtDNA damage:
Como Brain function 1 Systemic antioxidant defense and DNA repair
1l Neurogenesis T 1 Genomic instability
intervenir T Neurodegeneration ! | Multisystem pathology and premature mortality
T Cognitive alterations l Provents talomers shorthering:
Cardiovascular function ?m activity mdl I mn
L Qmax 1 Shelterin complex
1T  Blood pressure
J  Regional blood flow PBMCsand tissue-dependent regulation:
1 Blood volume me (e.g. ASC, BONF, PGC-1a, o
Body fluid lati ' g . ) . )
l y fluid regulation t : M__ o Hia : @
4 Endothelial function aiilm_. 126,'-“1 42‘2“] mik-33,1,133a, 499-5p c
1 Autonomic function _lm:-..'-" "PTMs (HATs. HDACS, miC —
_ l Vagal tone and HRV Tiefsone: FTos (HATS Ll g
q>) 1 Cardiac pre conditioning T o T QD_)-
Q Lung function liver, pancreatic f§ cells and adipose tissue through o
- 4 Ventilation several mechanisms (IGF-1, AKT/mTOR, 3
e . ¥ | Gasexchange Akt/Fox03a, bedlin1) and modulates ubiquitin- D
9 Muscle function DA s i
U>’_ 1 Muscle strength/power Activates nutrient-sensing pathway in muscle: w0
k%) d  Muscle endurance T mTOR f o
+ 1 Muscle quality T AMPK 1 m"“’"m —h
-] 0 1 Balance and mobility T SRt e 0%
2 1 Motor performance & control T Gluta 5
e e ———
byregulating: 1 angioxidant defense il
Body composition 1 pGCc1 1T Respiratory chain assembly dysfunction
+  Weight 1 T SIRT T mtDNA shifting |
i) ::t-fr:ee mass T o l\?ulates cellular senescence through:
J Muscle mass 1 NK-cell activi
4 Regional adiposity i) y * Anﬁgel'l-preszltalion T Senescence ma‘kers
| Bone density 1 S Raiiton T Telomere activity
1 Senescent cells T mtONA shifting
Metabolism 1 premas N Apoptosis
, 1 Resting metabolic rate T
1 Muscle protein synthesis 1) Stimulates proliferation and migration of different
1 Fatoxidation T types of stem cells
Anti-“inflammaging” effects:
1 Physical fitness T Physical fitness 14 1 NLRP3
¥ Tie Tap
) ) T 10 T Aur1
Garatachea N. Rejuvenation Research 2015 Ti13  (seeTablel)




Como

Impacto de un Programa de Ejercicio Multicomponente Personalizado (PEMP) en condiciones
intervenir de vida real en la funcidn fisica, la fragilidad y la calidad de vida
de los adultos mayores con VIH
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Efectos positivos de un PEMP en la fragilidad, la funcidn fisica y la actividad fisica

Median (p25-p75) Baseline visit 3-month visit p
Actividad Fisica (IPAQ) 743.25 (264-2079) | 1776 (1039.5-2973) | 0.0006
Fuerza extremidades inferiores 13 (11-14.5) 14 (12-16) 0.006
Fuerza extremidades superiores
_ T 13 (12-15) 15 (14-18) 0.0001
Resistencia aerdbica
_ 59 (50-68.5) 61.5 (56-79) 0.0008
Agilidad y equilibrio - 7.09 (6.25-8.1) 6.4(5.63-7.45) | 0.001
N
( Fragilidad
Robusto 15 (29.4) 22 (43.1) 0.019
Prefragil 30 (58.8) 27 (52.9)
\_ Fragil 6(11.7) 2(3.9)
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