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Between 2000 and 2050, the proportion of the
world’s population over 60 y.o. will double
from about 11% to 22%; 30% in Europe.

In Europe, in 2022, life expectancy: 80.3 years
(up by 0.5 years from 2021).
- 83.3 yrs for women (0.4 higher than in 2021)
- 77.9 yrs for men (0.7 higher than in 2021)

eurostat

Healthy life expectancy (without incapacities in quotidian life):
- 64.2 yrs for women (77.4 % of life expectancy)
- 63.1 yrs for men (81.7 % of life expectancy)
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Gradual deterioration of physical and mental capacities, increased risk of diseases
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GERIATRIC SYNDROMES
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»Very high prevalence (25% world
population, up to 40% > 65 vy.0.)

» Prevalence from 12% to up to 20%
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Both, but Frailty is a better predictor
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STUDY OBJECTIVE

Both, but Frailty is a better predictor
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social inequalities in health and for studies on ageing

METHODOLQGY WhiteHall II: Stress and Health Study to investigate the causes of %ﬂ
i

;/j(\_ e
“""/Q/:} .

$ R N S ommeng, \:; cé?s D0 & 10,308 participants at

Y s ’.@ A , \ {v“ / 4 ', ‘:‘ .
S &7 & whitehall ¥ NN baseline

4,676 excluded:

- Deceased (n=1,799)
- Non-responding (n=2,877)
5,632 part|C|pants

N=10,308 Cross-sectional study 1,805 excluded:

35-55Y.0. N=5,632 M&F Missing data for MetS
63-85y.0. &/or Pre-frailty

Outcomes 3,827 part|0|pants

MetS: Alberti et al. definition (2009) 429 excluded:

Pre-frailty: Fried et al. definition (2001) - Dementia, CHD,
Comorbidity: MetS + Pre-frailty Depression, Parkinson’s,

End-stage renal disease,
- MICE (10 datasets) CPDO, stroke (n=313)

- Multinomial logistic regression: adjusted for _ ' - Frailty (n=116)
sociodemographic, lifestyle & health data orld Congress of Epi 3,398 subjects

- Interaction: Age & sex




PREVALENCE

MetS

Prev: 44.8%
Mvs F: 46.9% vs
38.9%;
P<0.0001

Pre-frailty

Prev: 47.3%
Mvs F: 46.0% vs

Pre-frailty in MetS vs Non MetS criteria
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Comorbidity

Prev: 23.2%
Mvs F: 23.9% vs
21.3%;
P<0.0001
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High blood glc
MetS criteria
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N: 3,398
Age: 71.9 (5.5) y.o.
Male: 73.6 %
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Characteristics of
Comorbid subjects

)

Older,

Male,
Non-Caucasian,
Overweight,

Former smokers,
Single/widowed,
Highly sedentary,
Low physical activity
levels,

Consumed Less than 1
fruit/veg per day,
Diabetic

Low physical SF36
Low mental SF36




DETERMINANTS
MetS

Multinomial logistic regression

Comorbidity

* Men
 Non-Caucasian

- Sedentarity.  « Widow/divorced

* Fruits-Veg
* Alcohol 1-14
unit/week

* Low
PC SF36
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STUDY OF SUB-PHENOTYPES OF AGEING SYNDROMES MetS sub-phenotypes
Pre-frailty sub-phenotypes
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AKE HOME MESSAGE

» Notable prevalence of MetS - pre-frailty comorbidity among elderly,

underscoring the widespread coexistence of these conditions in this
population.

» Several determinants were associated with an increased likelihood of MetS -

pre-frailty comorbidity. These findings highlight the need for targeted
Interventions to address these risk factors.

» While MetS, pre-frailty, and their comorbidity share several determinants, the
study reveals that their effects on each condition may significantly differ.

This suggests that the MetS - pre-frailty comorbidity should be regarded as a
distinct pathological state requiring specific clinical attention.
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