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.... La wvalutazione del rischio di caduta sara
discussa dall'infermiere, dal fisioterapista ¢ dal
geriatra dopo raccolta anammnestica (anamnesi
patologica ¢ farmacologica), e¢same obiettivo ¢
valutazione della performance degh arti inferiori (ad
esempio mediante 1a scala di Tinettl). Verra quindi
inclusa nel piano assistenziale, concordato con il
MMG, la necessita di strategie assistenziali €
riabilitative mirate, prescrizione di ausili, oltre ad
eventuali modificazioni della terapia
farmacologica ed approfondimenti diagnostici.
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Fall risk-increasing drugs and falls: a cross-sectional
study among elderly patients in primary care
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Severe falls were more commeon in nursmg homes patlents
More women than men experienced severe falls. There were
positive associations between number of FRIDs and the total
number of drugs (p < 0.01), severe falls (p < 0.01) and female

seXx (p = 0.03).... Antidepressants and anxiolytics were the most
frequently dlspensed FRIDs
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TC* code

Drugs/group of drugs

ncrease the fall risk
024
05A (NO5SAN exduded)
058
05C
06A

y cause or worsen
prthostatism

NO48
NOSA (NOSAN exduded)
NOBA

Opioids

Antipsychotics (lithium excluded)
Anxiolytics

Hypnotics and sedatives
Antidepressants

Vasodilators used in cardiac diseases
Antihypertensives

Diuretics

Beta blocking agents

Calcium channel blockers
Renin-angiotensin system inhibitors
Alpha-adrenoreceptor antagonists
Dopaminergic agents
Antipsychotics (lithium excluded)
Antidepressants

FAnatomical Therapeutic Chemical classifiation system.




BM]

2071 303 doc 101 T35y 4501 Page 1 of 15

RESEARCH

-niidepressant use and risk of adverse outcomes in
Ider people: population based cohort study
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Age Ageing 2013 Jul 42(4) 514-20. dot 10.1093/ageing/afioS. Epub 2013 Feb 24

Increased risk of hip fracture among older people using antidepressant drugs: data from the
Norwegian Prescription Database and the Norwegian Hip Fracture Registry.

Baiden MS®, Engeland A, Engeseter LB, Ranhoff AH, Hunskaar S, Ruths S

+ Author information

Abstract
BACKGROUND: hip fractures are usually caused by a combination of reduced bone mineral density and falls, using antidepressant
drugs may affect both of these

OBJECTIVE: we aimed to examine associations between exposure to antidepressant drugs and the nsk of hip fracture among older
people, and, prowded associabions found, to estimale the attnbutable nsk of hip fracture.

DESIGN: we conducted a nationwide prospective cohort study of the 906 422 people in Norway bomn before 1945

METHODS: information on all prescnptions of antidepressants dispensed in 2004-10 and all pnmary hip fractures in 2005-10 was
obtamned from the Norwegian Prescnption Database, and the Norwegian Hip Fracture Registry, respectively. The imcidence rates of hip
fracture dunng the ime people were exposed and unexposed to antidepressant drugs were compared by calculating the standardised
incidence ratio (SIR)

RESULTS: aitogether 30 933 people (4 4%) expenenced a pnmary hip fracture The nsk of hip fracture was increased for people
exposed 1o any antidepressant [SIR = 1.7, 95% confidence interval (Cl) 1.7-1 8], incyclic anhidepressants (SIR = 1 4, 85% CI' 1.3-1.5),
selective serotonin reuptake inhibitors (SSRIs) (SIR = 1.8, 95% CI- 1.7-1 8) and other anbdepressants (SIR =16, 95% Cl. 1.5-1.7) The
nsk of hip fracture altnbutable to exposure to antidepressant drugs was 4 7%

CONCLUSIONS: this study indicated an increasaed nsk of hip fracture among people exposed o anhidepressants, especially those with
serotonergic properties such as SSRIs. This association needs to be explored further in clinical studies
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Increased risk of hip fracture among older people using antidepressant drugs: data from the
Norwegian Prescription Database and the Norwegian Hip Fracture Registry.

Bakiken MS®, Engeland A, Engesceter LB, Ranhoff AH, Hunskaar S Ruths S

+ Author information

The risk of hip fracture was increased for people exposed to
any antidepressant [SIR = 1.7, 95% confidence interval (Cl)
1.7-1.8]; tricyclic antidepressants (SIR = 1.4, 95% CI: 1.3-1.5);
selective serotonin reuptake inhibitors (SSRIis) (SIR = 1.8, 95%
Cl: 1.7-1.8) and other antidepressants (SIR = 1.6, 95% CI: 1.5-
1.7). The risk of hip fracture attributable to exposure to
antidepressant drugs was 4.7%.

exposed 1o any anbdepressant |SIK = 1.7, Y5% conhgence interval (Cl) 1. /-1 8], INnCyclic annoepressants (SIK = 1.4, ¥5% CI' 1.3-1.9)
selective serotonin reuptake miubdors (SSRIs) (SIR = 1.8, 95% CI. 1.7-1_8) and other anbdepressants (SIR = 1.6, 95% CL. 1.5-1.7) The
nsk of hip fracture atinbutable to exposure to antidepressant drugs was 4 7%

CONCLUSIONS: this study indicated an increased nsk of hip fracture among people exposed 1o antidepressants, especially those with
serotonergic properties such as SSRis This association needs o be explored further in cimical studies
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ATYPICAL ANTIPSYCHOTIC USE IN PATIENTS WITH
DEMENTIA: MANAGING SAFETY CONCERNS

Martin Steinberg, M.D. and Constantine G. Lyketsos, M.D., M.H.S.
Johns Hopkins Bayview Medical Center, Baltimore, MD
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* highestrisk [of falls] in patients treated with SSRIs

= both typical and atypical antipsychotics increased the risk of femur
fracture, with highest risks found for risperidone and haloperidol

* the risk of hip fracture with atypical antipsychotics in the elderly was
highest in the first week of treatment and then declined, albeit still
significantly increased, with longer (>12 week) continuous exposure.
With conventional antipsychotic use, the risk was increased one week
after beginning treatment and persisted with longer continuous use

= a small increased risk (OR= 1.26) of hip fracture with antipsychotic use
in dementia, with atypical antipsychotics conferring a slightly lower risk
than conventional agents.

* pre-existing Parkinsonism may increase fall risk

Bolton JM. et all. J Clin Psvchopharmacol. 2008. Liperoti R. et all. J Clin Psycvhiatry. 2007.
Pratt N. et all, Drug Saf. 2011. Jalbert JJ, et all. J Am Med Dir Assoc. 2010.
Dore DD. et all. Mov Disord. 2009; 24:1941-1948.




Hate of falls (per 1,000 person-days)

Echt et al BMC Geriotrics 2013, 1319
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Psychotropic drug initiation or increased dosage
and the acute risk of falls: a prospective cohort
study of nursing home residents
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Risk of falls after withdrawal of fall-risk-increasing drugs:
a prospective cohort study

Nathalie van der Velde,'** Bruno H. Ch. Stricker,"* Huib A. P. Pols' & Tischa J. M. van der Cammen”?
‘Department of Internal Medicine. Erasmus University Medical Center. “Section of Geriatric Medicine, Erasmus Universitv Medical Center
and *Department of Epidemiology & Biostatistics, Erasmus University Medical Center. Rotterdam, the Netherlands

1.0
Withdrawal of fall-risk- = ek |
increasing drugs B
appears to be effective = o071
as a single intervention = ost
for falls preventionina = ,s.
= — - =
geriatric outpatient = sk o
setting S S
- = = P<0.05
E o2} g—0—9 = meen
G 0.1 / - _:/’H--—HE-_{F—‘-
- IVFJ:/E_—_—— =1
uio 1 1 | 1 1

British Journal of Clinical

Pharmacology 2006 " 2 4 é 8 o 12

Follow-up (weeks)




Spunti di riflessione |

» elevato utilizzo negli anziani e nei dementi di
farmaci associati ad un aumentato rischio di
cadere ed ad una aumentata frequenza di caduta

» tutti 1 farmaci ad azione psicotropa hanno questa
azione e non sembra che gli antidepressivi, in
particolare gli SSRI, siano piu “sicuri” di
antipsicotici e benzodiazepine

- cambiare farmaco puo comportare una maggiore
predisposizione a cadere (effetto protettivo della
sospensione!)




BM]

BAMJ 2014:348:g2035 doi- 10.1136bmj.g2035 (Published 1 April 2014) Page 1 of 19

RESEARCH

Vitamin D and multiple health outcomes: umbrella
review of systematic reviews and meta-analyses of
observational studies and randomised trials

oed OPEN ACCESS
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Cochwane Database Syst Rev. 2012 Dec 12.122CD00S465. dot 10.1002/14651858. CDOOS465 puba

Interventions for preventing falls in older people in care facilities and hospitals.
Cameron ID', Gillespee LD, Robertson MC, Murray GR, Hill KD, Cumming RG, Kerse N

+ Author information

Abstract
BACKGROUND: Fails in care faailibes and hospitals are common events that cause considerable morbidity and mortality for oider
people. This is an update of a rewew first published m 2010

OBJECTIVES: To assess the efieciiveness of interventions designed fo reduce falls by older people in care fachbes and hospitais

SEARCH METHODS: We searched the Cochrane Bone, Joint and Muscie Trauma Group Specalised Register (March 2012), The
Cochrane Library 2012, Issue 3; MEDLINE, EMBASE, and CINAHL (all to March 2012); ongoing inal registers (fo August 2012), and
reference bists of aricles

SELECTION CRITERIA: Randomised controlied tnals of interventions to reduce falls in older people in residental or nursing care
facilibes or hospitals

DATA COLLECTION AND ANALYSIS: Two review authors independently assessed nsk of bias and extracted data We used a rate
rabho (RaR) and 95% confidence interval (Cl) to compare the rate of fails (e g falls per person year) between intervention and control
groups. For nsk of falling we used a nsk rabo (RR) and 5% CIl based on the number of people falling (fallers) n each group. We pooled
results where appropnate.

MAIN RESULTS: We included 60 tnals (60 345 partcipanits), 43 tnals (30,373 partiapants) in care faciliies, and 17 (29 972 particpants)
in hospitals Results from 13 tnals testing exercise interventions in care faclibes were inconsistent. Overall, there was no difference
between inlervenbon and conirol groups in rate of falls (RaR 1.03, 95% C1 0.81 to 1.31, 8 inals, 1844 parhcapants) or nsk of faling (RR

In care facilities, vitamin D supplementation reduced
the rate of falls (RaR 0.63, 95% CI 0.46 to 0.86; 5 frials,
4603 participants), but not risk of falling (RR 0.99, 95%
Cl1 0.90 to 1.08; 6 trials, 5186 participants).




Cochrane Database Syst Rev. 2012 Sep 12.9.CD0O07146. dor 10.1002/14651858.CD007 146 pub3

Interventions for preventing falls in older people living in the community.

Gillespie | D', Robertson MC. Gillespie W.J. Shemington C. Gates S. Clemson LM. Lamb SE.

+ Author information

Abstract
BACKGROUND: Approximately 30% of people over 65 years of age living in the community fall each year. This

is an update of a Cochrane review first published in 200S.

OBJECTIVES: To assess the effects of interventions designed to raducs the incidence of falls in older people
iving In the community.

SEARCH METHODS: We searched the Cochrane Bone, Joint and Muscle Trauma Group Specialised Register
(February 2012), CENTRAL (The Cochrane Library 2012, Issue 3), MEDLINE (1946 to March 2012), EMBASE
(1847 to March 2012). CINAHL (1582 to February 2012), and online tnal registers.

SELECTION CRITERIA: Randomised trials of interventions to reduce falls in community-dwelling clder people.

DATA COLLECTION AND ANALYSIS: Two review authors independently assessed nsk of bias and exiracied
data. We used a rate ratio (RaR) and 95% confidence interval (Cl) to compare the rate of falls (e_g. falls per
person year) between intervention and control groups. For risk of falling, we used a nsk ratio (RR) and 85% CI
based on the number of people falling (fallers) in each group. We pooled data where approprate.

vitamin D did not reduce rate of falls (RaR 1.00, 95%
Cl 0.90 to 1.11; seven trials; 9324 participants) or risk
of falling (RR 0.96, 95% CI 0.89 to 1.03; 13 trials;
26,747 participants), but may do so in people with
lower vitamin D levels before treatment




Recommendations Abstracted from the American Geriatrics
Society Consensus Statement on Vitamin D for Prevention of
Falls and Their Consequences

American Geriatrics Society Workgroup on Vitamin D Supplementation for Older Adults'

STATEMENT 1a: Clinicians are strongly advised to recommend wvitamin D
supplementation of at least 1,000 intemational units (IUYd, as well as calcium
supplementfation, to community-dwelling older adults (=65) to reduce the risk of
fractures and falls.

STATEMENT 1b: There are insufficient data at this time to support a recommendation
for increased vitamin D supplementation without calcium for older persons residing in
the community or in institutional setiings..

STATEMENT 2: Clinicians are strongly advised to recommend vitamin D
supplementation of at least 1,000 |U/d with calcium to older adults residing In
institutionalized settings to reduce the risk of fracture and falls.

STATEMENT 4a: Routine laboratory testing for 25(OH)D serum concentrations before
supplementation begins is not necessary..

STATEMENT 5: Because of the different phammacokinetic profiles of vitamin D2 and
vitamin D3, clinicians should recommend vitamin D3 supplementation intervals of 4
months or less and vitamin D2 supplementation intervals of 14 days or less.

Clinicians should not recommend large bolus doses of vitamin D2 or D3 (=300,000 [U).

JAGS 62:147-152, 2014




Spunti di riflessione i

» |]a sola supplementazione di vit. D non puo
essere considerata una terapia preventiva delle
cadute

> una carenza o un'‘insufficienza di di 25-OH-Vit. D3
aumenta il rischio di cadere

> solo strategie combinate di intervento si sono
dimostrare in grado di ridurre cadute (e fratture)

> il CD contesto ideale




m Centro Monteoliveto

atto sl bl

‘Casa dell’Anziano”

5° CONVEGNO
NAZIONALE
SUI CENTRI
DIURNI
ALZHEIMER

6 — 7 Giugno 2014

Auditorium
Via Panconi, 14 - Pistoia




	slide_0001_full
	slide_0002_full
	slide_0003_full
	slide_0004_full
	slide_0005_full
	slide_0006_full
	slide_0007_full
	slide_0008_full
	slide_0009_full
	slide_0010_full
	slide_0011_full
	slide_0012_full
	slide_0013_full
	slide_0014_full
	slide_0015_full
	slide_0016_full
	slide_0017_full
	slide_0018_full
	slide_0019_full
	slide_0020_full
	slide_0021_full
	slide_0022_full
	slide_0023_full
	slide_0024_full
	slide_0025_full
	slide_0026_full
	slide_0027_full
	slide_0028_full
	slide_0029_full
	slide_0030_full
	slide_0031_full
	slide_0032_full
	slide_0033_full
	slide_0034_full
	slide_0035_full
	slide_0036_full
	slide_0037_full
	slide_0038_full
	slide_0039_full
	slide_0040_full

