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Populations are getting older
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Principali cause di morte in Italia
B Istat

Frequenza: Annuale, Territorio: /talia, Indicatore: Morti, Sesso: Totale
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Funzione di sopravvivenza per livello di
disabilita (libera, lieve e grave).
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Proiezione del numero di persone con disabilita secondo
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Global Burden of Disease 2010 Study
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Overall life expectancy at birth
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Healthy life expectancy at birth
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Healthy Aging and Function

Physical capadity

== A, Optimal trajectory, intrinsic capacity remains high until the end of life.
B. Interrupted trajectory, an event causes a decrease in capacity with
some recovery.
s (. Declining trajectory, capacity declines steadily until death.
The dashed lines represent alternative trajectories.
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Modificazioni nell’introito alimentare
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Modificazioni nell’introito alimentare
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Physiological changes

CHANGES

NO SIGNIFICANT CHANGES

Esophagus Gastric Acid Secretion
| Sphincter tonus not true in case of gastric atrophy
| Motility
T Reflux
Stomach Preservation of
| Gastric Motility Gut Absorptive Capacity
| Emptying malabsorption is always pathologic
Bowel
L Motility

T Intestinal transit
T Constipation
T Flatulence




Senso della fame e invecchiamento

Abnormal hunger and
satiety control
mechanisms

1 Energy

expenditure
1 Exercise v /
\ Anorexia <=

Di Francesco V, Fantin F, Zamboni M et al, 2010



Invecchiamento e vasi

Incremento della quantita di collagene e modifiche dell’elastina
Riduzione della elasticita (aumento della rigidita)
Aumento della resistenza dei grossi vasi all’eiezione

Giovani Pulse wave velocity | B Anziani

Eta Vascolare
(Biologica)

Courtesy by Mattace-Raso F. (mod.) | AUumMento delle resistenze periferiche




Brain and kidney
protection
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ANDAMENTI DELLA PRESSIONE ARTERIOSA A/\ /\ﬁ
SISTOLICA E DIASTOLICA CON L'ETA
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Distribuzione di sottotipi di Ipertensione secondo |'eta nella
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Invecchiamento e sistema cardiovascolare

Invecchiamento sistema cardiovascolare

INVECCHIAMENTO

Es. soggetto giovane / sano Es. soggetto anziano

E
Fattori d
Ipertensione
Diabete
Obesita
Dislipidemia
Stile di vita
Fattori genetici

OTTAVIO BOSELLO - MAURO ZAMBONI

Ipertrofia reattiva del ventricolo sinistro

Fantin F, Cazzadori M

PICCIN




Invecchiamento arterioso
Dalla fisiologia alla patologia

[ Iperglicemia ] [ Dislipidemia ] [Iperinsulinemia] [ Ipertensione ]

( STRESS OSSIDATIVO )

[ Disfunzione Endoteliale ]
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| |
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Effects of metabolic syndrome and sex-adjusted on age-adjusted pulse wave
velocity

Advanced Approach to Arterial Stiffness-Triple A Study
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Topouchian J, Fantin F et al, 2018



PWYV carotid-femoral (PWVcf) and PWV carotid-radial (PWVcr) in patients with
and without Metabolic Syndrome (NCEP or IDF).
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Invecchiamento e sistema respiratorio
Dalla fisiologia alla patologia

l—— CHANGES IN THE AIR SPACES AS A CONTINUUM —
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Invecchiamento e sistema respiratorio

VEMS
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FIGURA 4.11.6 Storia naturale del-
la BPCO in base al comportamento
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C., PetoR., 1977, mod.).
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Life Expectancy at age 65

13.004 subjects aged 65 or older

Men

Diabetes
Cognitive impairment
Stroke

Coronary heart disease

Women

Diabetes
Cognitive impairment

Stroke
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LE men 15.3 years

LE women 19.4 years

Jagger et al, 2007



Expected Years free of any Disability at age 65

Men

isbetes | ——
Cognitive impairment h

Coronary heart disease

[
| [J With Disease
0 5 10 15
Women ] \I\{ithout
Disease
Diabetes
Cognitive impairment
Stroke
Coronary heart disease
THE JOURNALS OF I I
e 0 5 10 15

Jagger et al, 2007




Proportion of subjects in Italy (2001-2008) with 2 or more diseases (diabetes, hypertension,
myocardial infarction, angina, cancer, gallbladder disease, osteoarthritis) according to sex,
age and Body Mass Index category.
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Funzione

Take Home Message

"E' I'invecchiamento che facilita le malattie o
sono le malattie che fanno invecchiare?"

Healthy Aging

1 Aging without comorbidity
=

N

Aging with comorbiditi ‘~._.....

Tempo (Eta)
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