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There's no pleasure on earth that's worth sacrificing
for the sake of an extra five years in the geriatric
ward of the Sunset Old People's Home




> Objectives

A PHYSIOLOGY OF AGING
A AGE AND DIABETES
A PROSTATE CANCER AND AGE

A RHEUMATOID ARTHRITIS OSTEOPOROSIS



_hanges of Aging

A Senses i Sight-Sound-Taste-Touch
A Hormones

A Cognitive changes

A Musculo-Skeletal changes

A Urologic Changes

A Changes in GFR or Kidney function
A Pulmonary Changes

A Cardiac Changes



SFUL AGING

A HIGH LEVEL OF COGNITIVE FUNCTION
A MAINTAIN PHYSICAL FUNCTIONING

A ADAPTION TO CHANGES OF AGING

A ENJOY LIFE AND SOCIALIZATION

A AVOID OR CONTROL DISEASE




2s of DM

A Type 1 IDDM
A Type 2 NIDDM
A Gestational GDM




ry Diagnosis
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S 1N the USA

A Total: 20.8 million people, 7.8% population.
A Diagnosed: 14.6 million people

A Undiagnosed: 6.2 million people

A Pre-diabetes: 54 million people

A 1.5 million new cases of diabetes were
diagnosed in people aged 20 years or older
in 2005.



DIABETES IN THE UNITED STATES

The percentage of adults with diabetes by state or territory in
2005, The U.S. average was 7.3 percent; North Carolina’s average
was higher, about 8.5 percent.
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ur risk of DM ?

A 10.5% Men over 20 have DM

A 8.8% Women over 20 have DM

A 1/3 are unaware and undiagnosed

A 20% of people over 60 have DM

A Lifetime Risk: Caucasian m-26.7, w-31.2
Black m-40.2, w-49
Hispanic m-45.4, w-52.5



Estimated total prevalence of diabetes in
people aged 20 years or older, by age group—

United States, 2005
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Source: 1999-2(002 National Health and Nutrition Examination
Survey estimates of total prevalence (both diagnosed and
undiagnosed) were projected to year 2005.



http://diabetes.niddk.nih.gov/dm/pubs/overview/index_dtag.htm

ons of Diabetes

A 65% Diabetics die from ASCVD/Stroke
A 2-4 x more likely than non diabetics

A 24,000 cases of blindness/year

A 44% of ESRD/year or > 44,000 people
A Neuropathy/ Amputation 10x increase



PHD calculations

A Patient- Homer, 10 yrs DM, age 40, 60, 80.
A 6ft tall 200Ibs

A Smoker

A Cholesterol 240 HDL 35 LDL 160

A 140/90

A ASA

A Glucophage Actos Amary!

A Compliant with seeing his doctors

A Family HX DM and ASCVD



AL INFARCTION

Heart Attack

Coronary arteries — S

Healthy muscle &

Dying muscle
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Matched Stroke

60 -
50 1
40 -
[140 yo
301 ’
M 60 yo
20- [180 yo
1011
= l

10 yr 20 yr 30 yr



NOPATHY
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Ip for Claims

A Much of Diabetes outcomes is dependent
upon patient compliance.

A It is difficult to be compliant with a diabetic
lifestyle.

A Age does matter.



os and LTC

A Stroke
AESRD

A Neuropathy
A Amputations




TE CANCER

A 1 OUT OF 6 MEN LIFETIME RISK
A 186,000 Dx 28,000 DEATHS 2008

A 65% Dx OLDER THAN 65yr
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http://www.frostfirefizz.com/files/u1/prostatecancer326_0.jpg

and Aging
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Fig 2. Incidence of BFH in man with age {redrawn from

Guess, at al, 19%4)




ING THE FUTURE?

A MEN 44-55
APSA<.5 (1-7.5%) RISK 1
APSA 51-1 RISK 2

APSA 2-3 RISK 19

J Clin Oncol 2007:25:431-436.




A(ng/ml)

A AGE Asian Black  White

A 40-49 0-2 0-2 0-2.5
A 50-59 0-3 0-4 0-3.5
A 60-69 0-4 0-4.5 0-4.5
A 70-79 0-5 0-5.5 0-6.5

Richardson & Oesterly 1997



OF PROSTATE CANCER

PRIOR TO 1992

PSA

Controversy

Newer Treatments




CDC Prostate Cancer Survival
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Figure 3.2: Relative survival at five years since diagnosis by age,
prostate cancer; patients diagnosed 1998-2001, England
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INCIDENCE VS. MORTALITY
(SEER DATA: 1988-92)
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ite Cancer

A Incidence increases with age

A Prognosis is not age related

A Prognosis is related to stage and pathology
A Younger men may have advanced tumors
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\WVAILABLE WAY TO LIVE A LONG LIFE.
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Based on EPOS study. Adapted with permission from EPOS Group, J Bone Miner Res 2002: 17:716-24






Joints that may be affected
by rheumatoid arthritis



on Steroids




