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YASLANMA

“Organizmanin zamanla molekiil, hiicre, doku ve organ diizeyinde
ortaya ¢ctkan ve geri dontissiiz yapisal ve islevsel degisikliklerin tiimii”



http://blog.helpingadvisors.com/2013/06/27/the-perils-of-an-aging-book/

Diinya Saghk Orguiti

Yaslilik donemleri (Kronolojik siniflama)

65-74 yas- > Geg yetiskinlik (Genc yaslilik)
75-84 yas- > Yaslilik (Orta yaslilik)
>85 yas- > lleri yashhk



* Kiiresel yaslanma egilimi (+)

* Turkiye'de >65 yas nuifus
2021 |yili itibariyla toplam niifusun Si

Tirkiye Istatistik Kurumu, “Adrese dayali niifus kayit sistemi sonuglari, 2021”
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Benzer iki hasta...
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KAPSAMLI GERIATRIK DEGERLENDIRME

Yaslidaki coklu problemlere butuncil
vaklasim
-

~

J




Geriatrik sendromlar

Diismeler Uyku problemleri

Malniitrisyon/ sarkopeni .
Uriner inkontinans

Kirilganhk
Defekasyon problemleri

(konstipation/ inkontinans)
Yiurume-denge problemleri

Fonksiyonel bagimhilik
Gorme-isitme problemleri

Bilissel bozukluklar Polifarmasi/

(Demans/ Deliryum/ Depresyon) Uygunsuz ilag kullanimi




Ayri iki hasta...

Ayse hanim

*GYA ve EGYA bagimsiz

*Tek basina yasiyor

*Kognitif fonksiyonlari normal,
depresyonu yok

Uriner inkontinansi yok
*Malnutrisyon ve sarkopenisi
yok

*Yurime hizi normal

*Disme oykusu yok

4 puan
KIRILGAN

——

Fatma hanim

*EGYA bagimli, ilaclarini kizi
veriyor

*Kiziyla yasiyor

*Orta evre Alzheimer,
depresyonu var

Uriner inkontinansi var
*Malnutrisyon ve sarkopenisi
var

*Yirime hizi yavas

*Gecen yil 2 kez dismus



Kirilganhk Tanimi

s

Yaslanma ile birlikte ortaya cikan

& J

4 )
fizyolojik rezervlerde azalma

& J

4 N\
gucsuzliukle karakterize yetmezlik
hali,

& J

a4 N
korunmasiz olma,

& J

4 N\

hassas olma durumu

.

~

Her turll stres durumundan
daha kolay ve fazla etkilenme

\

~

_/

Kirilgan yashilar cesitli stres
durumlarina (akut hastalik,
travma gibi) adaptasyonda

zorluk yasarlar




~ N
Tek basina yas kirilganhgi aciklayamamaktadir.

_ Y

~ N
Kirilganhk yasa baglh gorulebilecegi gibi hastaliklara
sekonder de olabilir.

_ Y

~ R

Kronik bébrek yetmeazligi, kalp yetmezligi ve kanser gibi
kronik hastaliklarda 6nemli bir prognostik gosterge

\




e Kirilganhk:

s Fiziksel

»* Kognitif cok boyutlu bir kavram
*Psikolojik |

s*Sosyal

**Cevresel



/Saéllk calisanlariicin de A

en karmasik ve takibinde
zorluklar olan hasta

grubu kirilgan yashlardir.
\_ /




Beklenen Sonuclar

Dlisme

Mobilitede azalma

Sakatlik

Hastaneye yatis

Olim

Geriatrinin major hedef

kitlesi










Kinllganlik-Epidemiyoloji

 Tarama aracina bagimli
* >65 populasyonda %6-45
* 90-95y; %24, >95;%39

J Gerontol A Biol Sci Med Sci 2006; 61:262
J Am Geriatr Soc 2012; 60:1487
J Am Geriatr Soc 2013; 61:1537
J Am Geriatr Soc 2016; 64:2257




Kirllganlik Konsensus Raporu

JAMDA 14 (2013) 392397

JAMDA

JAMDA

journal homepage: www.jamda.com

Special Article
Frailty Consensus: A Call to Action

John E. Morley MB, BCh **, Bruno Vellas MD"¢, G. Abellan van Kan MD "¢, Stefan D. Anker MD, PhD ¢,
Juergen M. Bauer MD, PhD ', Roberto Bernabei MD &, Matteo Cesari MD, PhD" ¢, W.C. Chumlea PhD ",
Wolfram Doehner MD, PhD d",jnnathan Evans MD’, Linda P. Fried MD, MPH ", Jack M. Guralnik MD, PhD ',
Paul R. Katz MD, CMD ™, Theodore K. Malmstrom PhD *", Roger ]. McCarter PhD®,

Luis M. Gutierrez Robledo MD, PhDP, Ken Rockwood MDY, Stephan von Haehling MD, PhD ",

Maurits F. Vandewoude MD, PhD?, Jeremy Walston MD*




Kirilganlik Degerlendirmesi

>

\

>

.

(65 yas uzeri kronik hastaligi olan veya bir yilda %5’ten fazla )
kilo kaybeden tiim eriskinlerin kirilganlik i¢in taranmasi
_Onerilmektedir* y
<
Kirilganhk taramasinda kullanilabilecek gecerliligi gosterilmis
pek cok test bulunmaktadir.
J
" Ancak ileri yasta fonksiyonel durumu ve fizyolojik rezervi )
etkileyen birden fazla faktor olmasi nedeniyle taniya yonelik
_altin standart bir test yoktur. y
<
Kirilganlik taramasinda fiziksel fonksiyonlar ve yirime hizi
degerlendirilir.**
J




Kirilganlik degerlendirmesi ile

Geleneksel «Hastalik-odakli» yaklasim
yverine
Modern «Hasta-odakli» yaklasim
(daha buttincul)

Ruiz et al. J Nutr Health Aging. 2020;24(9):920-927




Kirllgan hastalara kapsamli geriatrik
degerlendirme

4 )

Fonksiyonel azalma, morbidite-mortalite riski

N\ J
-

Hastayi sadece kronolojik yasla degil fizyolojik
ckapasite ile degerlendirip planlanan tedavinin

kar-zarar oranini degerlendir
N\ J




Fried Kirillganlik Olcegi

(bir degerlendirme araci)

KILO KAYBI SON YIL ICINDE >4.5 KG KILO KAYBI YA
DA %5 KILO KAYBI
TUKENMISLIK CES-D SKALASINDA HASTANIN KENDINI

YORGUN HISSETMESI(HAFTANIN 3-4
GUNU)

DUSUK ENERJI KULLANIMI

ERKEKTE <383 KCAL/HAFTA , KADINDA
<270 KCAL/HAFTA

YAVASLIK (4.5 m)| 15 FIT YORUME SURESI CINSIYET VE
BOYA GORE
<I59CM =7SN ,>159CM >6 SN
GUCSUZLUK KAVRAMA KUV\{ET!: JAMAR EL
DINAMOMETRESI iLE
Erkekler BMI<23 kg/m* <17 Kadinlar
BMI<=24 kg/m?2 <=29 kg BMI 23.1-26 kg/m? <17.3
BMI 24.1-28 <=30 kg BMI 26.2-29 kg/m* <18
BMI> 28 <=32 kg BMI>29 kg/m* <21




Fried Kirillganlik Olcegi

(bir degerlendirme araci)

KILO KAYBI SON YIL ICINDE >4.5 KG KILO KAYBI YA
DA %5 KILO KAYBI

A_LLASTANIN KENDINI
AFTANIN 3-4

DUSUK ENERJT K KLINIK PRATIKTE AFTA . KADINDA
YAVASLIK UYGULAN MASI ZOR--- | CINSIYET VE

M =6 SN

TUKENMISLIK

GUCSUZLUK KAVRAMA KUVVETI: JAMAR EL
DINAMOMETRESI iLE
Erkekler BMI<23 kg/m* <17 Kadinlar
BMI<=24 kg/m?2 <=29 kg BMI 23.1-26 kg/m* <17.3
BMI 24.1-28 <=30 kg BMI 26.2-29 kg/m* <I8
BMI> 28 <=32 kg BMI>29 kg/m* <21




Basitlestirilmis Modifiye Fried Kirilganhk Skalasi

J Nutr Health Aging. 2020;

@© Serdi and Springer-Verlag International SAS, part of Springer Nature

SUCCESS OF SIMPLER MODIFIED FRIED FRAILTY SCALE TO PREDICT
MORTALITY AMONG NURSING HOME RESIDENTS

G.BAHAT', B.ILHAN', ATUFAN ', H. DOGAN*, M.A. KARAN'

1. Department of Internal Medicine, Division of Genatrics, Istanbul Medical School, Istanbul University, Capa, 34390, Istanbul, Turkey: 2. Istanbul Kayisdagi Nursing Home, Kayisdagi
34755, Istanbul, Turkey. Corresponding author: Gulistan Bahat, Istanbul University, Istanbul Medical School, Depariment of Internal Medicine, Capa, 34390, Istanbul, Turkey,
Telephone: + 90 212 414 20 00-33204, Fax: + 90 212 532 42 08, E-mail address: ghahatozturk@yahoo.com

Table 1
Simpler Modified Fried Frailty Scale *

Weight loss (self-reported unintentional weight loss = 10 Ib (4.5 kg) in the previous year)

Weakness (-Do you think grip-strength is decreased compared to the same-aged healthy individuals)

Exhaustion/Poor endurance and energy (Self-reported exhaustion, identified by two questions from the CES-D scale) 1

Low physical activity level (-Do you think physical activity level in the past week is decreased compared to the same-aged healthy individuals)

Slow walking speed (-Do you think walking speed is decreased compared to the same-aged healthy individuals?)

# filled M‘('nnhng for the statement of the pulirnl ar curngi\-m + game with the nriginx\ Fried Fr:ulry seale H(:nring' The presence of one or two defieits indicates a prr..frm‘l condifion, and
a total of three or more deficits indicate frailty, while the absence of deficits indicates a robust state; CES-D: Center for Epidemiological Siudies Depression (Orme JG, Reis J, Herz EJ.
Factorial and diseriminant validity of the Center for Epidemuological Studies Depression (CES-D) scale. J Clin Psychol. 1986:42(1):28-33. doi:10.1002/1097-4679(198601)42:1); Using
the CES-D Depression Scale, the following two statements are read. () | felt that everything | did was an effort; (b) I could not get going. The question is asked “How often in the last week
did you feel this way?" 0 = rarely or none of the time (<1 day). | = some or a little of the time (1-2 days), 2 = a moderate amount of the time (34 days), or 3 = most of the time. Subjects
answering “2" or 3" o either of these questions are categorized as frail by the exhaustion criterion.

Bahat et al. J Nutr Health Aging. 2021;25(5):606-610.




Basitlestirilzais Modifiye Fried Kirilganhk Skalasi

Kilo kaybi (Son 1 vil iginde>= 4 5 kg 1stemsiz kilo kayb1 ifadest)

Giicsiizliik/kuvvetsizlik (-Avni yvastaki saglikl birevlerle karsilagtinnldiginda el kavrama
kuvvetinin azalmig oldugunu distintyor musunuz?)

Tiikenme/ Dayamkhilk ve enerjide azalma (CES-D &lgegindek 1ki soruyla tamimlanan
tikenme 1fadesi)t

Fiziksel aktivitede azalma (-Avm vastala saglikls birevlerle karsilastinldiginda gectigimiz
hafta igindeki fiziksel aktivite diizeyinin azalmig oldugunu disiindyor musunuz?)

Yiiriime hizinda vavaslama (-Avm vastaks saglikls bireylerle karsilastinldiginda viiriime
hizinin azalmig oldugunu distiindyvor musunuz?)

*hasta veva bakim verenin ifadesine gére doldurulur

*hasta veva bakim verenin ifadesine gére doldurulur

Bahat et al. J Nutr Health Aging. 2021;25(5):606-610.




Basitlestirilmis Modifiye Fried Kirilganlik Skalasi

Basitlestirilmis Modifiye Fried Kirilganlik Skalasi
ile tespit edilen kirilganhk
bakimevi sakinlerinde "2 yillik takipte
artmis mortalite riskini
tespit etti

*hasta veva bakim vere..

*hasta veya bakim verenin ifadesine gére doldurulur




Center for Epidemiological Studies Depression Scale
(Turkish Form)

Agnippda duygu ve d 5] An ilgili fadcler yer almaktader,
Latfen gegen hafte boynnca agagpdakileri ne skbikla hissettiginiri
veya yagademnary helirtia,

1. Genellikle kmayan geyler sakny,

2. Aghk k dizn, igtabuamn ¥ do degildi.

3. Askndagh veya ailensin yard s A ol
balmden kurmualamaeden.

4. Rub halimin difor insanlar kadar iy oldu@uns bissctrim.

5. Yapofum ige odakl & dandan

6, Kesdimi depresyoods hisscttim.

7. Her yeye gaba harcamam perektifin hisscttim

B. Gelecek igin umutha hissectim.

9. Hayatuman bir bagansohk oldiefens lsiodtm,

10. Kerkrogumu hissetsisn

11. Huerersuz uyndum.

12 Mutioyduem.

13 Her kinden 2z koouy

14 Kendimi yalna bisscttim.

15, Insanlar arkaday canla defildi.

16. Yagamcan revk aldem.

17. Aflama nobotlen gegirdism.

18, Kendimi ilzgtn bissctrim.

Higbir Zamun - Nudiren
(1 gitnden dehn uz)
Birvzck « Birkug Kez
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FRAIL Skalasi

FRAIL Scale

F__atigue

R__esistance (ability to climb one flight of stairs)
A__mbulation (ability to walk one block)
I___linesses (Greater than 5)

L__oss of Weight (2 5% over 1 year)

2 3= frail /1 -2 = pre-frall | 0 = robust

Reference: Woo, Jean, Jasan Leung, and John E. Merley. “Comparison of frailty indcators based on cinical
phenatype and the multiple deficit approach in predicting mortality and physical limitation.” Journal of the
American Genatrics Soclety 60.8 (2012); 14781486

FRAIIL EKirlganhk Anketi Puan

Yorgunluk Son 4 haftanm ne kadarlk kismmda yorgun hissettiniz? hepsinde veya

¢ogu zaman 1

Davamkhilik 10 basamak merdrveni dinlenmeden tek basmiza ve yvardimsiz yiiriimelkte herhangi bir zorluk cekivor Evetl, Hayur0

musunz?

Ambulasven ~200m. vi tek basmiza, vardmmsiz ve giiclik celemeden vilriimekte bir zorluk cekivor nmsunuz? Evetl. Hayr0

Hastahklar | v 11 hastaliktan 5'ten fazla bulunmas:; Hipertansivon. Divabet, KOAH MI. Konjestif Kalp Yetmezligi, Evetl, Hayur0
Angina, Astum, Artrit, Inme, Bébrek Hastalifi, Kanser (kiiciik deri kanserleri diginda)

Kilo Kaybi | Son 1 yil iginde viicut agirhdmizm %3'ini kaybettiniz mi? Evetl, Hayirl

o 0 normal o 1-2 pre-frail o 3-5 frail Toplam /5




Study of Osteoporotic Fractures (SOF) Index

ABD, toplum kokenli,
Ensrud ve ark.(n:6700)

Fenotipik olarak
siniflandirma var, altta
yatan durumlar gérmezden
gelinir

Kolay uygulanir, toplum
taramasi icin uygun

Hastane taramalarinda
uygun degil (akut hastalik
durumunda sandalye testi
uygunsuz)

é )
Istemsiz kilo kaybi (2 yilda %5)

\_ _/
(" )
Enerji seviyesinde azalma

(evet/hayir)
g J

Distk Mobilite(Kollarini
kullanmadan sandalyeden 5 defa
_ kalkamamak)

/

0: Normal
1-2: kirilganhk 6ncesi
>2: kirilgan

Ensrud KE, et al. Comparison of 2 frailty indexes for prediction of falls, disability, fractures, and death in older women. Arch Intern
Med 2008;168(4): 382-9.



Edmonton Kirilganhk Olgegi (EFS)

-

icin uygun

Hastanede yatan hastalarin degerlendirilmesi

\
>

degerlendirilir
\_

Toplam 9 6ge ve 17 puan Uzerinden

Vg

(Kognisyon, genel saglk durumu, fonksiyonellik,
sosyal destek, ila¢ kullanimi, nltrisyon, mood,
kfiziksel performans, kontinans

N

Rolfson DB, et al. Validity
and reliability of the
Edmonton Frail Scale. Age
Ageing. 2006
Sep;35(5):526-9.

(0-5): kirilgan degil
(6—7): hassas
(8-9):hafif kirilgan
(10-11): orta derece
kirilgan

(12-17): asiri kirilgan

Table |. The Edmonton Fral Scale

The Fdmonton Fral Seale

Fralty domain

Contion

General health status

Functiond
independence
Socid support

Medication use

Nutrition

Mood
(ontinence

Function performance

Totals

ltem

Please imagine that this pre-drawn circles a clock.

I would Eke you to place the numbers in the
corteet positions then place the hands to indieate
atime of ‘ten afer leven’

I the past year, how many times have you been
adrmitted to 2 hospital?

In general, how would you descrbe your health?

With how many of the following actvites do you
sequite help? (meal preparation, shopping,
transportation, elephone, housekeeping, lundy,
managing money, taking medications)

When you need help, can you count on someone
who s willing and 2ble to meet your needs?

Do you s five or more different rescription
medicatons on a egular basis?

Attimes, do you forget totake your preseription
medications?

Have you ecently lost weight such that your
clothing has become looser?

Do you often feel sad or depressed?

Do you have 2 problem with losing control of rine
when you don't want to?

would ke you to sitn this chair with your back
and ars festing. Then, when Lsay ‘GO’ please
stand up and walk 2t 1 safe and comfortable pace
{0 the mark on the floor (spproximazely 3m
away), tetun to the chair and it down’

Final score isthe sum of cohum totls

0 paint

Noerross

Toxcellent’
Very pood, Good
H

Always
No
No
No

No
No

(H0s

N

Seore:

1 point 2 points

Minor spacing errors Other errors

-2 2

‘Fair’ Poor’

H 58

Sometimes Never

Yes

Yes

Yes

Yes

Yes

11-205 Oneof 20
patient umy
of fequizes
assistance




Klinik Kirilganhk Skalasi (Clinical Frailty

> e

Clinical Frailty Scale

3@ - . - Clinical Frailty Scale®
i Oldukea zinde Pociddi E
B i i Ciddi derecede kirilgan )

N e I Very Fit - People who are robust, a getic

d Mot These peopile Cormmion
They are among the fittest fo
onneen PP .
i lyidurumda o ; 2 Well - Peaple who have ive di
H 5 : B - : ple who no active disease
i Cok ciddi derecede kurilgan § symptams but are less it than category |. Often
exproise or are very active occasionally, e.g. seaso

S e e g o 3 ManagingWell - Peaple whose medical problems
H Iyl kontrollil : gas panans are well controlled, but are not regularly active
: : : beyond routine walki

&

{ Terminal dénem hasta i

Hassas
SsssssssssssssssEsssessnnmnan

d o, often symproms limit activites. A commeon
complaint is being “slowed up”, and/or being tired
during the day:

! 4 Vulnerable - VWhile not dependent on others for

5 Mildly Frail - These » often have more

evident slowing, and in high order |IADLs
S s “,l ework, medica-
i Hafif kirillgan

& Moderately Frail - People need help with all

h . Irside, they

grsssreasassssssssssssssssssss e T often ha, b eed help with
¢ Orta derecedekinlgan ing and m

-
H

(cuing,

K. Rockwood et al. A global clinical measure of fitness and
frailty in elderly people. CMAJ 2005;173:489-495

7 Severely Frail - Completely dependent for
personal care, from whatever cause (physical or
Cogr stable and not 2

8 Very Severely Frail - C
approaching the end of lif

I PGt recover 1 frowm a mir
f.,
{

Scoring frailty in people with dementia

9. Terminally Ill - Approaching S
category applies to people with a life expectancy

<6 months, who are not otherwise evidently frail.

The degree of fralty comespands to th
Commcn sympeoms in mild dementa
remembering
v socal withdrawal.

s very impaired, even
heir past life e
promgting




SARC-F

SARC-F QUESTIONNAIRE DETECTS FRAILTY IN OLDER ADULTS

(i, BAHAT, §. OZKOK, C.KILIC, M.A. KARAN

Dipartment of Intermal Medicine, Division of Geriaincs, lstanbul Medical School, Istanbul Unsversaty, Capa, 34390, Istanbul, Turkey. Coresponding author: Ciulistan Bahat, lstanbul
Unnversaty, Istanbiul Medscal School, Department of Internal Medicine, Capa, 34300, Istanbul, Turkey, Telephone: + %0 212 414 2000-33204, Fax: +90 212 532 4208,

E-nil address: phahatodtuek @ yahoo com

Abstract: Buckground/Objectives: The physical phenotype of frailty, described by Fried et al., shows significant
overlap with sarcopenia. ENGSOP? recommends the SARC-F questionnaire to sereen for sarcopenia
Considering common features between both conditions, we aimed to investigate whether the SARC-F
questionnaire could also be a valid and reliable tool to sereen or evaluate frailty. Design: Retrospective, cross-
sectional. Seffing: Tstanbul University Istanbul Faculty of Medicine. Participants: A tofal of 447 older adults
(70.7% female, mean age: 74.546.6 years). Measurements: Frailty was assessed by the modified Fried scale.
SARC-F questionnaire was performed by all participants. We used a receiver operating characteristics curve
0 obtain SARC-F cut-off values to detect frailty, and calculated the area under the curve and 95% confidence
interval. Results: There were 93 (20 8%) older adults with frailty according to the modified Fried scale. SARC-F
cut-0ff =1 had 914% sensitivity and 44.9% specificity. SARC-F cut-off =2 presented the best balance between
sensitivity and specificity (sensitivity: 74.1% vs. specificity: 73.7%) to identify frailty (area under curve: 0.807;
93% confidence interval: 0.76-0.84, p<0.001). SARC-F 24 had high specificity of 926% with a sensitivity of
46.2%. Concliusion: We suggest that SARC-F 21 point can be used 1o sereen for frailty with high sensitivity, and
SARC-F =4 can be used to diagnose frailty with high specificity. SARC-F may be used to evaluate frailty in usual
gerialric practice.

Key words: Sarcopenia, frailty, screening, diagnosis, periatric practice.

Tirkge SARC-F Anketi

Bilesen Soru Puan
e Hic=0
1 Giig 5 kg'lik bir agirlig kaldirmak ve Biraz = 1
tagimakta zorlamyor musunuz?
Cok zor veya yapamiyorum = 2
L Hic =0
7 Yiirimede 0Oda icinde yiirimekte zorlamyor Biraz = 1
?
el musunuz: Cok zor/destekle/yapamiyorum =2
Hic=0
3 Sandalyeden  Sandalye veya yataktan kalkarken ~ Biraz =1
kalkma zorlamyor musunuz? Cok zor veya yardimsiz
yapamiyorum = 2
10 basamak merdiven charhen’ our
samak merdiven gikarken .
4 Merdiven ¢lkma R TRl ettt Biraz = 1
Cok zor veya yapamiyorum = 2
Hic=0
5 Diisme Son bir yil iginde kag kez diistiiniiz? 1- 3kez =1

4 veya daha fazla= 2

Tarama skoru

= 4 puan sarkopeniyi distindirir



a )

TEK MADDE ILE DEGERLENDIRME

\_
f

J\_

Pratik olarak 4 metre yirime: <0,8 m/s
(>5 sn): kirilganlik
\_

VAN

~

Sensitivite %99, Spesifite %64

\ _J

4 )

Ydrime hizi toplumda yasayanlarda diger
Olcekler kadar prediktif degere sahip

\




KIRILGANLIK TESPIT EDILEN
HASTADA KLINISYEN NE YAPMALI ?




Kinlganhk-Patofizyoloji

insilin direnci
(metabolik sendrom,

hiperinsulinemi)

vaskuler risk fakto
(sigara, DM, HT, HL, endotel

disfxn)
-



KIRILGANLIK/ Rol oynayan faktorler




KIRILGANLIK-SARKOPENI

Frailty: Physical Phenotype

Frailty: Multidimensional Phenotype

Sarkopeni = kirilganligin
major komponenti ve
cogu olguda kirilganlik
oncesi durum

Kirilganhgi olan bireylerin
cogu sarkopenik

AMA

Sarkopenik bireylerin
sadece bir kismi kirillgan




Sarcopenia: revised European consensus
on definition and diagnosis

ALFONSO |. CRUZ—JENTOI—Tl, GUUSTAN BAHATz, JORGEN BAUERB, Yves Borie™, OLVIER BRUYERE5,
ToMMy CeperHoLM®, Crrus Coorer’, FRANCESCO LANDIE, Yvis RolAND”, Avan AiHIE SAYER'©,
STEPHANE M. ScHNEDER' ', CorneL C. Sieser' 2, Eva Torinkova !>, Maurts Vanpewoupe'™,
MARJOLEIN VlSSER'S, MAURO ZAMBON|'6, WRITING GROUP FOR THE EUROPEAN WORKING (GROUP ON
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Kas Kiitlesi / Diisiik
Niteliginde Fiziksel
Azalma Performans

Dusuik Kas
Kuvveti

Olasi Siddetli

Sarkopeni el Sarkopeni

Age Ageing. 2019 Jan; 48(1): 16—-31.



El Kavrama Kuvveti (Handgrip Strength)
Olciimii

[~ s )

El Dinamometresi




Sandalyeden kalkma testi

= 5 kere oturur pozisyondan kollarini kullanmadan kalkmasi

icin gereken siireyi olger (>15 sn)

v’ Alt ekstremite kas
kuvveti 6lcimunin bir
yansimasi

v Hiz ve kuvvet (glic)
komponentini iceriyor




EWGSOP2/ESiK DEGERLER

Test Cut-off points for men Cut-off points for women

EWGSOP2 sarcopenia cut-off points for low strength by chair stand and grip strength

Grip strength <27kg <16kg
Chair stand >15 s for five tises
EWGSOP2 sarcopenia cut-off points for low muscle quantity
ASM <20 kg <15kg
ASM/height <T.0kg/m’ <5.5 kg/m”
EWGSOP2 sarcopenta cut-off points for low performance
Gait speed <08m/s
SPPB <8 point scote
TUG >20 s
400 m walk test Non-completion or 26 min for completion




DUSUK KAS KUVVETI CUT-OFF

(TURKIYE)

Table3 Handgrip strength cutoff points to identify low grip streagth
derived from mean -2 SD or mean —2.5 SD of the young healthy ref-
erence population from different powlations'

Turkey [5]* ltaly [3]° Great Britain
(male/female) (male/female) [2] (male/

female)
Number 1877114 25/22 1380/1785°
Handgrip strength (kg)
Mean 5333 61/35 52731
Handgrip strength cutoffs (kg)
Mean -2 SDs S 1 329

Mean -25SDs | 35720 s 27/16

*Derived from mean grip strength in healthy young adults aged
between 18 and 39

*Derived from mean grip strength in healthy young adults aged
between 20 and 29

“Derived from peak mean grip strength aged 32 in both sex

“Numbers represent the observations aged between 30 and 35 The
exact number of observations at the age 32 were not given

“Exact tigure was not given
"The figures are rounded 1o case practical application and use

Bahat et al. Aging Clin Exp Res. 2021; doi: 10.1007/s40520-021-01785-3.




Koruyucu yaklasimlar

Beslenme (Food intake maintained

Egzersiz (Resistance exercises)

Aterosklerozu onleme (Atherosclerosis prevention )
Izolasyondan ka¢inma (Isolation avoidance)

Agri tedavisi (Limit pain)

Egzersizler (Tai Chi or other balance exercises)




Fiziksel kirilganlik 6nlenebilir ve
Spesifik modaliteler ile tedavi

edilebilir

g £
—— [ vitamin -
et D s
WS e
Egzersiz Protein Vitamin  Polifarmasinin
: D dizeltilmesi
kalori

destegi



Egzersiz-Beslenme iliskisi

Egzersiz sonrasi CH alim1 = protein yikimi {¢,

Egzersiz sonrasi protein/aa alimi = protein sentezi T

Egzersizden hemen sonra protein alimi daha iyi

3 6gune bolinmus protein alimi iyi




EVE GOTURULECEK MESAIJLAR

Kirilganhk, biyolojik yaslanma ve tibbi duyarlilik halini ifade
eden bir kavram

Mortalite, hastaneye yatis, dizabilite gelisimi...vb. kotu sonuglar
icin bagimsiz risk faktoru

Kronik hastaliklarin yonetimi kirilganlik durumuna gore
modifiye edilmeli

Kronolojik olarak yaslh olan (>=65) tiim bireylerde taranmali
(basitce yurtme hizi, bitkinlik, diskinlik, kilo kaybi veya CFS)

Kirilganhk, onlenebilir-tedavi edilebilir:
Direnc egzersizleri, yeterli protein-kalori, Vit D, uygunsuz ilag
kullanimin onlenmesi, dahili hastaliklarin tedavisi




Payidar:
ayiaar:
sonsuza degin
yasayacak olan,
oliimsiiz, kalimli.

TESEKKURLER



