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Program

*krehkost
* kognitivni krehkost

a jeji testovani










Fauja Singh
zabeéhl v 92 letech
maraton za 5 h 40 min




Nase vysledky nejsou skvelé!

149 pts. 2 90 y po operaci pro frakturu krcku:

* 23 % zemre do 3 mésicu
* 70 % se nevrati domu

* 92 %! z téch, kteri predtim chodili
bez pomucek (33 %), skonci
s choditkem nebo na voziku

de Leur K et al: Outcome after osteosynthesis of hip fractures
in nonagenarians. Clinical Interventions in Aging 2014;9:41-9

Jaka je kognitivni stimulace mozku?




Co z toho vyplyva?




Co z toho vyplyva?

1. hranice mezi robustnosti a krehkosti velmi tenka
2. definice krehkosti

3. validované nastroje k diagnostice,
,okulometrie” nestaci



Kdo je krehky a kde je rozdil?

J’olo
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"zg

Hidekichi Miyazaki Fauja Singh
100 m 29,83 s (= 12 km/h) maraton v 92 letech



Rozdil je ve velikosti zatéze
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Hidekichi Miyazaki Fauja Singh
100 m 29,83 s (= 12 km/h) maraton v 92 letech



Definice krehkosti

klinicky syndrom
charakterizovany snizenymi rezervami
v dusledku dysregulace vice organovych systému,
jenz vystavuje jedince Celiciho i malym stresorum
riziku smrti a nepfriznivych vysledku
(smrt, disabilita, hospitalizace, oSetrovatelska péce, pady)

Clegg A et al.: Frailty in elderly people. Lancet 2013; 381: 752-62.



Definice krehkosti

klinicky syndrom

neni to disabilita

zvysena vulnerabilita, v niz minimalni zatéez
muze vést k funkénimu zhorseni

muze byt reverzibilni nebo Ize zlepsit intervencemi

nutné, aby ho zdravotnici odhalili co nejdrive

uzitecny v primarni a komunitni péci
Morley JE et al.: Frailty Consensus: A Call to Action
J Am Med Dir Assoc. 2013 June ; 14(6): 392-397

* stava se soucasti rozvah o indikaci vykonu, napr. 2014
ACC/AHA Guidelines for the management
of patients with valvular heart disease



Jak stanovit dg. krehkosti?

* screeningové dotazniky

* cilené klinické vysetreni (60 nastroju)
* fenotyp krehkosti (Frailty phenotype)

y,wasting” (hubnuti, opotrebovani se) - sarkopenie
Fried LP et al. J Gerontol A Biol Sci Med Sci 2001; 56: M146-56

index krehkosti (Frailty index)

model akumulace deficitti (az 92, klinika i laboratorni)

v riznych oblastech (zdatnost, Zivotni aktivity, nemoci)
Mitnitski AB, Rockwood K: Scientific World Journal 2001; 1: 323-36

* komplexni geriatrické vysetreni

* laboratorni vysetreni & zobrazovaci metody



Priklad dotazniku

The Simple “FRAIL™ Questionnaire Screening Tool

(3-5 =trail; 1-2 = prefrail)

Fatigue: Are you fatigued?

Resistance: Cannot walk up one flight of stairs’

Aerobic; Cannot walk one block?

llInesses: Do you have more than 3 1llnesses?

Loss of weight: Have you lost more than 5% of your weight in the last
6 months?




Jak stanovit dg. krehkosti?

* screeningové dotazniky

* cilené klinické vysetreni (60 nastroju)
* fenotyp krehkosti (Frailty phenotype)

y,wasting” (hubnuti, opotrebovani se) - sarkopenie
Fried LP et al. J Gerontol A Biol Sci Med Sci 2001; 56: M146-56

index krehkosti (Frailty index)

model akumulace deficitti (az 92, klinika i laboratorni)

v riznych oblastech (zdatnost, Zivotni aktivity, nemoci)
Mitnitski AB, Rockwood K: Scientific World Journal 2001; 1: 323-36

* komplexni geriatrické vysetreni

* laboratorni vysetreni & zobrazovaci metody



«é Fenotyp krehkosti

kvalitativni pristup

Diagnodza:

v'Ubytek hmotnosti (> 4,5 kg/posledni rok)
v'vyéerpdni / Unava (¢kala CES-D)
\/svalova slabost (4 sila stisku) (< 25 kp)

\ v'nizka télesna aktivita

8 Dg. kiehkosti, pokud 2 3 prvky
,Prefrail”, pokud 1 nebo 2 prvky
Fried LP: J Gerontol A Biol Sci Med Sci. 2001;56(3):M146-M156
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Index krehkosti 4

kvantitativni pristup

A. Mitnitski K. Rockwood

*model akumulace deficitu (az 92)

v riznych oblastech (zdatnost, aktivity, nemoci)
Mitnitski AB, Rockwood K: Scientific World Journal 2001; 1: 323—-36

* FI (Frailty Index)
= pocet pritomnych deficitll /celkovy pocet def. = <0-1>

* k posouzeni zavaznosti stavu a rychlosti progrese

* rUzné studie — rlizny pocet deficitl (5-92), ruzné prahy

* Subramaniam S et al.: New 5-Factor Modified Frailty Index Using American College of
Surgeons NSQIP Data. J Am Coll Surg. 2017 Nov 16.
[Epub ahead of print]: functional status, diabetes, history of COPD,
history of chronic heart failure, and hypertension requiring medication



Krehkost stoupa s vekem

0
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Rockwood K et al.: Frailty in elderly people. Lancet 2013;381:752—-62



Krehkost predikuje nepriznivé
vysledky



hlavni soucast a pricina krehkosti

Sarkopenie
p

PHYSICAL

FRAILTY

- Deficits accumulation
SARCOPENIA FUNCTION ~Jior
- Skeletal muscle loss - Sedentary behaviour
- Poor muscle quality - Weak muscle strength - Weight loss

- Cognitive impairment
- Social isolation

- Slow gait speed
\ - Poor balance

nepritomnost sarkopenie vylucuje kfehkost

Davies B et al.: Relationship Between Sarcopenia and Frailty in the Toledo Study
of Healthy Aging: A Population Based Cross-Sectional Studly.

J Am Med Dir Assoc. 2017 Oct 24. doi: 10.1016/j.jamda.2017.09.014.



CAVE:
Sarkopenicka
obezita

obvod pasu x svaly koncetin

(appendicular lean mass)

Kondice Cechi? Katastrofa,
rozmaha se sarkopenie,
upozornuji lékari.
www.eurozpravy.cz, 19.5.2014




JAm Coll Surg. 2016 Aug 223(2):240-8. doi: 10.1016/ jamcollsurg.2016.03.030. Epub 2016 May 4.

Assessing Upper-Extremity Motion: An Innovative, Objective Method to Identify Frailty in Older
Bed-Bound Trauma Patients.

Toosizadeh M' Joseph B2, Heusser MR®. Orauji Jokar T2, Mahler J*, Phelan HA® Najafi B®.




Journal of the American Caollege of Cardialogy Wal 56, Mo, 20, 2010
@ 2010 by the American College of Cardiclogy Foundatdon ISSMN O7F35-1097/836.00

Published by Elsevier Inc.

dii: 10,1016/ jacc. 20 10.06.039

Cardiac Surgery

Gait Speed as an Incremental Predictor
of Mortality and Major Morbidity in
Elderly Patients Undergoing Cardiac Surgery

Jonathan Afilalo, VI, MSC,™ Mark J. Eisenberg,
Howard Bergman, MD,4||q9 Johanne Monette, MDD
Louis P. Perrault, WD, PHID,*™ Karen P. Alexander
MNandini Dendulouri, PHID,+ Patrick Chamoun, ER
Sophie Robichaud, ERT,*™ 5. Michael Gharacholou, NMID,

Objectives

Background

Methods

Resulis

Conclusions

5mz=26s=<3km/hod

cois Boivin, WD, ScD+

The purpose of this study was to test the value of 3
tion of mortality and major morbidity in elderly p

fclinical marker for frailty, to improve the predic-
flergoing cardiac surgery.

It is increasingly difficult to predict the elderly,
sessment tools are incomplete.

£ risk posed by cardiac surgery because existing risk as-

A multicenter prospective cohort of eldeg
hospitals between 2008 and 2009, Ps
uled for coronary artery bypass and. g
defined as a time taken to walk 5
operative mortality or major morbidity.

ents undergoing cardiac surgery was assembled at 4 tertiary care
s were eligible if they were T0 yvears of age or older and were sched-
alve replacement or repair. The primary predictor was slow gait speed,

46 % pomalych chodcl
3x vice komplikaci

The cohort consisted of 131 patients with
patients (46%) were classified asg
male {(43% vs. 25%, p = 04 . e E———— e PP Y
mary composite eps of mortality or major morbidity after cardiac surgery. Slow gait speed was an indepen-
dent predicto he composite end point after adjusting for the Society of Thoracic Surgeons risk score (odds
ratio: 3.05; 95% confidence interval: 1.23 to 7.54),

dlabet

Gait speed is a simple and effective test that may identify a subset of vulnerable elderly patients at incremen
tally higher risk of mortality and major morbidity after cardiac surgery.  (J Am Coll Cardiol 2010;56:1668-76)
@ 2040 by the American College of Cardiology Foundation



Mihon Rinsho. 2016 Mar; 74(3):505-9.

[Frailty and sarcopenia: a new bridge to demential.

[Article in Japanese]
Saj N, Arai H, Sakurai T, Toba K.




Kognitivni krehkost

= télesna krehkost + mirné kognitivni zhorseni (MClI)

* MCI = prokazatelny pokles kognitivnich funkci, ktery vsak
neovliviuje fungovani pacientu na rozdil od demence

* MCl u 20 % starsi populace, demence u 1,5 %

Petersen RC et al.: Mild cognitive impairment: ten years later.
Arch Neurol 2009;66:1447-55
Sachs GA et al.: Cognitive Impairment: An Independent Predictor of Excess

Mortality: A Cohort Study
Ann Intern Med September 6, 2011;155:300-308

* poprvé Panza 2006

Panza F et al.: Cognitive frailty: Predementia syndrome and vascular risk factors.
Neurobiol Aging. 2006 Jul;27(7):933-40.



Yogev-Seligmann G et al.: The role of executive function and attention in gait.
Mov Disord. 2008 Feb 15;23(3):329-42

Beauchet O et al.: Stops walking when talking: a predictor of falls in older adults?
Eur J Neurol. 2009 Jul;16(7):786-95



Kognitivni krehkost

* kognitivni dysfunkce u 1/3-2/3 KV pacientd,
u 88 % z nich dosud nediagnostikovana

Partridge JS et al.: The prevalence and impact of undiagnosed cognitive
impairment in older vascular surgical patients.
J Vasc Surg 2014;60(4):1002

* v CR seniofi 23 % operovanych = 195 500 lidi

* vysetreni kognitivnich funkci neni soucasti
bézného predoperacniho vysetreni



Poor Performance on a Preoperative Cognitive
Screening Test Predicts Postoperative Complications in
Older Orthopedic Surgical Patients

Deborah J. Culley, M.D., Devon Flaherty, M.D., M.P.H., Margaret C. Fahey, M.A., James L. Rudolph, M.D.,
Houman Javedan, M.D., Chuan-Chin Huang, Ph.D., John Wright, M.D., Angela M. Bader, M.D., M.P.H.,
Bradley T. Hyman, M.D., Ph.D., Deborah Blacker, M.D., Sc.D., Gregory Crosby, M.D.

ABSTRACT

Background: The American College of Surgeons and the American Geriatrics Society have suggested that preoperative cogni-
tive screening should be performed in older surgical patients. We hypothesized that unrecognized cognitive impairment in
patients without a history of dementia is a risk factor for development of postoperative complications.

Methods: We enrolled 211 patients 65 yr of age or older without a diagnosis of dementia who were scheduled for an elective
hip or knee replacement. Patients were cognitively screened preoperatively using the Mini-Cog and demographic, medical,
functional, and emotional/social data were gathered using standard instruments or review of the medical record. Outcomes
included discharge to place other than home (primary outcome), delirium, in-hospital medical complications, hospital length-
of-stay, 30-day emerggrey room visits, and mortality. Data were analyzed using univariate and multivariate analyses.
Results: Fifty of 21 ] patients screened positive for probable cognitive impairment (Mini-Cog less than or equal to 2).
On age-adjusted multhacidte analysis, patients with a Mini-Cog score less than or equal to 2 were more likely to be discharged
to a place other than home (67% wvs. 34%; odds ratio = 3.88, 95% CI = 1.58 t0 9.55), develop postoperative delirium (21%
vs. 7%; odds ratio = 4.52, 95% CI = 1.30 to 15.68), and have a longer hospital length of stay (hazard ratio = 0.63, 95% CI =
0.42 to 0.95) compared to those with a Mini-Cog score greater than 2.

Conclusions: Many older elective orthopedic surgical patients have probable cognitive impairment preoperatively. Such

impairment is associated with development of delirium postoperatively, a longer hospital stay, and lower likelihood of going

home upon hospital discharge. (ANESTHESIOLOGY 2017; 127:00-00)



Cognitive Impairment and Overall Survival in
Frail Surgical Patients  ;am coll surg. 2017 Aug 4. [Epub ahead of print]

Salima § Makhani, M5, Frances ¥ Kim, MPH, Yuan Liu, PhD, MS, Zixun Ye, MPH, Jessica L Li, BS,
Louis M Revenig, MD, Camille P Vaughan, MD, MS, Theodore M Johnson 1I, MD, MPH,
Paul § Garcia, MD, PhD, Kenneth Ogan, MD, Vira) A Master, MD, PhD, FACS

krehkost podle kritérii Friedové + Emory Clock Draw Test
330 pacientu, ,velké” operace, primérny vék 58 (18-89) let, 53 iumrti do 4 let

4 )

15

30

148 24

= kognitivni
krehkost

11 (42.3)
10 (25.0)

Physically Frail +
Cognitively Impaired

1her of Alive Patients

Robust Cognitive Impairment only Physically Frail anly

Composite Frailty Cohorts

W Number of Dead Patients (% of total)

Total number of deaths stratified by the composite frailty scoring system
during a 4-year follow-up period.



Soucasné doporuceni

screningové vysetreni kognitivnich funkci,
napf. Mini-Cog test,
by meélo byt béznou soucasti
vysetreni pred operaci a anestezii!

Chow WB et al., American College of Surgeons National Surgical Quality Improvement
Program; American Geriatrics Society: Optimal preoperative assessment of the geriatric
surgical patient: a best practices guideline from the American College of Surgeons
National Surgical Quality Improvement Program and the American Geriatrics Society.

J Am Coll Surg 2012;215:453-6

muUj vyzkum:
zjistit podil pacientt > 60 let s moznou kognitivni
dysfunkci, denni aktivity a postoj pacientu k vysetreni



Jak vysetrovat kognitivni funkce?

* pamét tfi slov

kresleni hodin

* vybaveni tfi slov z paméti

Recommended by
American College of Surgeons
and American Geriatrics Society 2012

Mini-Cog™ Instructions for Administration & Scoring

1D: Date:

Step 1: Three Word Registration

Look directly at person and say, "Please listen carefully. | am going to say three words that | want you to repeat back
to me now and try to remember. The words are [select a list of words from the versions below]. Please say them for
me now.” If the person is unable to repeat the words after three attempts, move on to Step 2 (clock drawing).

The following and other word lists have been used in one or more clinical studies."? For repeated administrations,
use of an alternative word listis recommended.

Version 1 Version 2 Version 3 Version 4 Version 5 Version 6
Banana Leader Village River Captain Daughter
Sunrise Season Kitchen Nation Garden Heaven

Chair Table Baby Finger Picture Mountain

Step 2: Clock Drawing

Say: "Next, | want you to draw a clock for me. First, put in all ef the numbers where they go.” When that is completed,
say: “Now, set the hands to10 past1.”

Use preprinted circle (see next page) for this exercise. Repeat instructions as needed as this is not a memory test.
Move to Step 3 if the clock is not complete within three minutes.

Step 3: Three Word Recall

Ask the person to recall the three words you stated in Step 1. Say: "What were the three words | asked you to
remember?” Record the word list version number and the person's answers below.

Word List Version: Person's Answers:
Scoring
Word Recall: {03 points) 1 point for each word spontaneously recalled without cueing.

MNormal clock = 2 points. A narmal clock has all numbers placed in the correct
sequence and approximately correct position (e.g., 12, 3, 6 and 9 are in anchor
Clock Draw: {0 or 2 points) positions) with no missing or duplicate numbers. Hands are pointing to the 11
and 2 (1110). Hand length is not scored.

Inability or refusal to draw a clock (abnormall= 0 points.

Total score = Word Recall score + Clock Draw score.

A cut point of <3 on the Mini-Cog™ has been validated for dementia screening,
but many individuals with clinically meaningful cognitive impairment will score
higher. When greater sensitivity is desired, a cut point of <4 is recommended as
it may indicate a need for further evaluation of cognitive status.

Total Scare: {0-5 points)

o ucational

s reserved. Reprinted with permi
rocommercial. marks




Preoperative éognitive Stratification of Older Elective
Surgical Patients: A Cross-Sectional Study

Deborah J. Culley, MD,* Devon Flaherty, MD, MPH,* Srini Reddy, BS,1 Margaret C. Fahey, MA,*
James Rudolph, MD,+ Chuan Chin Huang, PhD,* Xiaoxia Liu, MS,* Zhongcong Xie, MD, PhD,§
Angela M. Bader, MD, MPH,* Bradley T. Hyman, MD, PhD, || Deborah Blacker, MD, ScD,#

and Gregory Crosby, MD*

Anesth Analg 2016;123:186-92

* randomizovana rizena studie

* Mini-Cog test u 100 pacientu, CIB test u 100 pacientd,
73,7 £ 6,4 (primér + SD) let, Zddné vyznamné rozdily

* 23 % pacientu splnilo krtéria pravdépodobné kognitivni dysfunkce,
Mini-Cog 22 %, CIB 23 %

* zaver: predoperacni kognitivni skrining je proveditelny
a odhaluje znacnou Cetnost pravdepodobné kognitivni dysfunkce
v této populaci pldnovanych chirurgickych pacient

The Clock-in-the-Box, kratky kognitivni skrining, je spojen
s nevracenim se domu u starsich hospitalizovanych pacientd.
Jackson CE et al., Clin Interv Aging. 2016 Nov 22;11:1715-1721




MuUj vyzkum- metody

* soubor:
* vstupni kritéria: planovani pacienti > 60 let ve FNM

* vyluCovaci kritéria: znama dg. demence, nekorigované
zhorseni zraku, nebo sluchu, neschopnost uzit dominantni
ruku, Ci Cist, rozumét nebo mluvit cesky

* na zaver vysetreni pred anestezii po inf. souhlasu Clock-
in-the-Box test + dotaznik postoje pacientu
(4 otazky)

* udaje: vek, pohlavi, vzdélani, ASA, CIB test, postoj
k vySetreni (odpovéedi na 4 otazky)

* souhlas etické komise 21. 6. 2017



Metody: Clock-in-the-Box (CIB) test

Prectéte si, prosim, nasleduijici
pokyny a peclivé je provedte:
* Do modrého ramecku

na dalsSim listu papiru

* Nakreslete obrazek
ciferniku hodin

* Do ciferniku napiste vSechna cisla
hodin

* Nakreslete rucicky,
aby ukazovaly cas
11 hodin 10 minut

Vratte tento list zpét lékati hodnoceni 0-8 bod
a pokracujte na dalsim listu. http://www.heartbrain.com/cib/

list 2 — format A4

list 1 — format A4



Metody- dotaznik

1. Myslite si, ze by jednoduchy test poznavacich funkci, zejména
pameti, trvajici do 5 minut meél byt soucasti bezného
predoperacniho Ci predanestetického vysetreni? Ano — Ne

2. Pokud by takovy test pomohl predvidat vysledek anestezie
a operace, chtél(a) byste ho podstoupit? Ano — Ne

3. Pokud by vysledek tohoto Vaseho testu nasvédcoval moznym
problémum s pameéti, chtél(a) byste to veédét? Ano — Ne

4. Pokud by vysledek tohoto Vaseho testu nasvédcoval moznym
problémum s paméti, chtél(a) byste byt odeslan(a) k dalsSimu
vysetreni poznavacich funkci odbornikem? Ano — Ne

Culley DJ et al.: Preoperative Cognitive Stratification of Older Elective Surgical Patients:
A Cross-Sectional Study. Anesth Analg. 2016 Jul;123(1):186-92



Predbézné vysledky 66 pacientu

* planovani chirurgicti pacienti starsi 60 let bez znamé demence:
37 muzu + 29 zen, vék 70,7 £ 7,0

* prumeérné CIB skoére 6 + 2 (rozmezi 0-8)

* podezreni na kognitivni zhorseni (CIB < 5):
23 pacientu (34,8 %, 10 muzu, 13 Zzen [44,8%], vék 73,1+ 7,6 y)

CIB 8 bodti CIB 4 body: susp. kognitivni zhorseni



19. 7. 2017, Zena, 76 let, femoro-poplitedlni bypass, CIB 0 bodu,
dopor. poradna pro kognitivni funkce neurologické kliniky FNM



The Rapid Cognitive Screen (RCS) - International Version

(0-5 = dementia; 6-7 = MCI; 8-10 = normal)

pamét Recall: Five objects - Apple, Pen, Tie, House, Car. [Recall objects
after clock drawing; 5 points.]

kresleni Clock Drawing: Draw with time at ten minutes to eleven o'clock. [4

hodin points]

porozuméni  Insight: Jill was a very successtul stockbroker. She made a lot of
money on the stock market. She then met Jack, a devastatingly
handsome man. She married him and had three children. They lived in
Rome. She then stopped work and stayed at home to bring up her
children. When they were teenagers, she went back to work. She and
Jack lived happily ever atter.
What country did they live i? [ point]

Malmstrom TK et al: The Rapid Cognitive Screen (RCS): A Point-of-Care Screening
for Dementia and Mild Cognitive Impairment. J Nutr Health Aging. 2015 Aug;19(7):741-4.



Sobestacnost!

* 6 zakladnich aktivit denniho zivota (ADL - Katz 1970)
(jidlo, oblékani, toileta, kontinence, hygiena, pohyb)

8 instrumentalnich aktivit denniho zivota (IADL
- Lawton 1969)

(telefon, nakup, priprava jidla, domacnost, prani, transport, uzivani
|ékd, placeni uctl)



Socialni krehkost

Screening Test for Psychosocial Frailty

(4-6 = trail; 2-3 = pretrail)

Sadness

Outside activity

Cognition

[ncome adequacy
Attachment to neighborhood
Lethargy

> 00w

Malmstrom TK et al: The Rapid Cognitive Screen (RCS): A Point-of-Care Screening
for Dementia and Mild Cognitive Impairment. J Nutr Health Aging. 2015 Aug;19(7):741-4.



Hematologum to jde, pro¢ ne nam?

Lécba MM u starsich nemocnych je dnes snadna
[ u netransplantabilnich seniort je zasadni
zohlednit jejich krehkost

Doc. MUDr. Mgr. Jifi Minafik,
Hemato-onkologicka klinika
LF U a FN Olomouc

priloha AM Review 14-15/2017

vaji horsi vysledky i v klinickych studi-
ich. Kitehkost znamena horsi progndézu
z hlediska celkového pieziti i pireziti bez
progrese a jeji prognosticka hodnota je
veéLsSi neZ prognostickd hodnota cytoge-
netiky,” upozornil.

Zhodnoceni kfehkosti obvykle spoéiva
v posouzeni ze strany ofetiujiciho léka-
re, pritemsz jako jeho podklad souzi per-
formance Skaly dle Karnofského, ECOG
¢i WHO a anamnéza, ktera vypovida. o ko-
morbiditach. Tento pfistup ma podle doc.
Minafika fadu uskali: celkové zhodnoceni
je subjektivni, empirické, kirehei nemoc-
ni obvykle neprojdou sitem vstupnich kri-
térif ve studiich, takZe pro né chybéji va-
lidni data, a 1é¢ba, ac¢koli je individualné
uzplisobovana, neni cilena (,.targeted®)
ani ,,5ita pacientovi na miru® (,,tailored®).

Vhodny nastroj? Frailty score

»Zhodnoceni kifehkosti by mélo byt zalo-
zeno na objektivnich parametrech, nikoli
provadéno pocitové,” prohlasil doe. Mina-
tik. Jako jednoduchy nastroj vhodny pro
netransplantabilni nemocné uvedl tzv.
frailty score, které¢ k posouzeni fragility
vyuziva nékolik sofistikovanych postupii.
Ve svém vystoupeni shrnul jeho prednos-
ti i nedostatky (viz Frailty score — vyho-

dy a nevyhody). DAle poznamenal, %e pri
posuzovani kirehkosti se jako idealni jevi
kombinace véku, komorbidit, kognitiv-
nich a fyzikadlnich schopnosti a zZe u on-
kologickych pacientl vy$siho véku lze po-
uzit také skérovani CGA (comprehensive
geriatric assessment), toto hodnoceni je
ale ¢asové naroéné a sloZité Pri urdova-
ni frailty score u pacientti s MM lze vyu-
Zit tzwv. frailty score calculator, na néms
stac¢i vyhledat polozku ,,myeloma, frailty*
a jenz hodnoti kfehkost nemocného na
zaklads véku, kazdodennich aktivit (acti-
vities of daily living, ADL), kazdodennich
¢innosti s pouZitim nastroji (instrumen-
tal ADL, IADL) a pridatnych onemocnéni
podle indexu Charlsonové (Charlson co-
morbidity index, CCT).

Zhodnoceni kirehkosti pacientd je
v souc¢asnosti vhodné pro indikaci inten-
zity lécby, v budoucnu by moZna mohlo
poslouzit pro vybér vhodného 1ééebné-
ho rezimu.

Nakonec doc. Minatik uvedl obecné vo-
ditko pro lé¢bu pacientiti s MM v senior-
ském vé&ku (viz Obecnd doporudeni pro
lé¢bu kifehkych pacientil). m

Eva Srbova
eva.srbova@ambitmedia.cz



Frequency (Hz)

Rozdily mezi pacienty
- nekteri maiji citlivé mozky!

Zena 31 let, muz 48 let, muz 87 let,
16.3.2017 2.3.2017 7.3. 2017
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sufentanil, propofol + sevofluran v O,/Air, operace varix
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