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I. Macronutrient  Intakes  of  Elderly  In  The  Lipid  Research Clinics  Program  Prevalence  Study

J.J.B. Anderson, C.M. Suchindran, S.B. Kritchevsky, E. Barrett-Connor (Collaborative Studies Coordinating Center and Departments Nutrition and Biostatistics, School of Public Health, University of North Carolina) (1)

Abstract: As part of the Lipid Research Clinics (LRC) Program Prevalence Study of coronary heart disease risk factors, nutrient intakes of two US populations over 59 years of age were determined by 24-hour recalls in the 1970s. Characteristics of the populations were [1] California: suburban, upper-middle class, 95% high school graduates, 10% blue collar occupations; [2 ] Oklahoma: rural lower-middle class, 75% high school graduates, and 40% blue-collar occupations. Macronutrients consumed by both populations were similar, except for alcohol. For both men and women, energy intake was approximatey 25 kcal/kg/day (body weight) sources of energy were approximately 40% from carbohydrate, 16% from protein, 37% from fat, and 4% from alcohol. The Oklahoma population, however, consumed significanty less alcohol than did Californians.  Percentages of calories from fatty acids were approximately 14% from saturated and 6% from polyunsaturated, which yielded a polyunsaturated: saturated ratio of 0.48. The intake of cholesterol for women was 190 mg/1000 kcal and for men, 210 mg/l000 kcal. Between the ages of 60 and 69, the Oklahoma men consumed more energy than did the California men. Both sexes demonstated lower energy intakes with advancing age and with increasing body mass index. The higher energy intake of the Oklahoma cohort aged 60-69 was attributed to the greater physical demands of their occupations, but this diffenece disappeared after age 70. The Calfornia and Oklahoma women had similar caloric intakes beyond age 60. In summary, the LRC findings suggest that geographically diverse American populations consumed in the late 1970s remarkably similar intakes of macronutients and cholesterol, with the only major exception being energy from alcoholic beverages.

(1) The Journal of Nutrition, Health and Aging vol. 8, n° 5, 2004, p. 395-399. Serdi Publisher, France

II. ENERGY AND NUTRIENT INTAKE OF ELDERLY HOSPITALIZED PATIENTS 

IN A STEADY METABOLIC STATUS VERSUS CATABOLIC STATUS
C. PERIER, P. TRIOULEYRE, C. TERRAT, M.C. CHOMETTE,O. BEAUCHET, R. GONTHIER

(Laboratory of Biochemistry, CHU-Hôpitaux de Saint-Etienne, France) (1)

Abstract: Protein undernutrition enhances frailty and aggravates intercurrent diseases generally observed in elderly patients. Undernutrition results from insufficient food intake and catabolic status. Daily nutrient intakes were explored for hospitalized geriatric patients.  Nutrient intake (carbohydrates, lipids, proteins, and calcium) was determined in randomly selected geriatric patients (n=49) over five consecutive days by weighting food in the plate before and after meals. For each geriatric patient, catabolic status and risk factors of undernutrition were considered. Results were compared between patients in a steady status or catabolic status. In steady status patients, protein, lipid and carbohydrate intake but not calcium intake, met recommended dietary allowances (total caloric intake:1535 ± 370 Cal/day ; protein:1± 0.4 g/kg/day ; carbohydrates:55 ± 7.7 % ; lipids: 30 ± 6.3 % ; calcium:918 ± 341 mg/day) . Patients in catabolic status (cardiopulmonary deficiency , neurologic disease , inflammatory process ) had lower total caloric intake, lower protein intake and dramatically lower calcium intake (total caloric intake : 1375 ± 500 Cal/day ; protein :0.9 ± 0.4 g/kg/day ; carbohydrates : 54 ± 8.3 % ; lipids : 31 ± 6.2 % ; calcium : 866 ± 379 mg/day). Nutrient intake was lower in elderly patients hospitalized in short stay care units, perhaps due to failure to recognize suitable nutrient requirements. Protein-caloric undernutrition should be diagnosed early during hospitalization in order to allow appropriate dietary supplementation. However the incidence of protein undernutrition among elderly patients as a cause or a consequence of adverse pathophysiological processes remains a cause of debate.

(1) The Journal of Nutrition, Health and Aging vol. 8, n° 6, 2004, p. 518-520. Serdi Publisher, France

III. PRECLINICAL DISABILITY PREDICTS NEW ONSET OF FALLS AND FEAR OF FALLING IN COMMUNITY-DWELLING OLDER PEOPLE (THE PRO-AGE STUDY)

T. Erpen, M. Egger, D. Harari, W. von Renteln-Kruse, J.C. Beck, A.E. Stuck for the PRO-AGE study group Geriatrics, (Bern, Switzerland) (1)

We hypothesised that risk factors for new onset of falls differ from risk factors for ongoing falls or fear of falling.

Methods: We analysed risks in a longitudinal sample of 1815 elderly community-dwelling people (subsample from a multicenter trial conducted in London, Hamburg, and Solothurn). All persons completed a self-administered questionnaire at base-line and at one-year follow-up on fear of falling, history of falls, medication use, comorbidity, pain, functional status, hearing, vision, social support, depression, cognitive function, self-perceived health status, basic and instrumental activities of daily living, preclinical disability (changed of method to get into a car, a bus, or a train, and (2) change in frequency to walk half a mile over the past 12 months). 

Results: Significant (P<0.05) predictors of new onset of fear of falling were age, female gender, use of 4+ medications, depressive symptoms, and preclinical disability. Predictors of ongoing fear of falling (defined as fear present at base-line and at one-year follow-up) were age, history of falls, and use of 4+ medications. Significant predictor of new onset of falls was preclinical disability. Significant predictors of ongoing falls (history of falls at base-line and report of additional fall(s) at one-year follow-up) were history of falls, 4+ medications, depression.

Conclusion: Preclinical disability was a significant predictor of new onset of (and not of a continuation of) both falls and fear of falling. Persons with preclinical disability are at increased risk for new onset of falls or fear of falling and might benefit from early intervention.

(1) The Journal of Nutrition, Health and Aging vol. 8, n° 4, 2004, p. 320, 3rd Congress of European Union of Geriatric Medicine (Vienna, September 15-18, 2004). Serdi Publisher, France

IV. A RANDOMISED CONTROLLED TRIAL OF B-GROUP VITAMINS SUPPLEMENTATION AFTER ACUTE ISCHAEMIC STROKE

R. Ullegaddi, S.E. Gariballa (University of Sheffield, Community Sciences Building, Sheffield, United Kingdom) (1)

Background: Evidence shows that there is a rapid increase in the production of markers of oxidative damage immediately following acute ischaemic stroke and that endogenous antioxidant defences are rapidly depleted, thus permitting further tissue damage.  Several studies point to an antioxidant effect of B-group vitamins and a pro-oxidant effect of elevated plasma homocysteine.

Objective: To test whether supplementary B-group vitamins enhance antioxidant capacity, mitigate oxidative damage and reduce total plasma homocysteine (tHcy) concentrations following acute ischaemic stroke. 

Design: Forty-eight acute ischaemic stroke patients within 12 hours of symptom onset were randomly assigned to receive daily oral supplementation of B-group vitamins (5mg folate, 5mg vitamin B2, 50mg vitamin B6 and 0.4mg of vitamin B12) [n=24], or no supplementation [n=24] for 14 days. Blood was obtained before treatment and at days 7 and 14 for measurements of red cell folate, plasma vitamins B2, B6, B12, E, C, total antioxidant capacity (TAOC), malondialdehyde (MDA), tHcy and C-reactive protein (CRP) concentrations.  

Results: Treatment group and controls were matched for stroke subtype, age, other treatments and subsequent complications. Fourteen days of B-group vitamin supplementation significantly increased the plasma concentrations of vitamin B2, B6 and folate compared with the control group (p < 0.05). Cumulative changes in tHcy and TAOC between the two groups were no different, but treatment did lower MDA (p = 0.05) and CRP (p < 0.05) concentrations.

Conclusion: B-group vitamins supplementation immediately post-stroke infarct may have antioxidant and anti-inflammatory effects independent of their homocysteine lowering effect.

(1) The Journal of Nutrition, Health and Aging vol. 8, n° 4, 2004, p. 320, 3rd Congress of European Union of Geriatric Medicine (Vienna, September 15-18, 2004). Serdi Publisher, France

V. PROTON PUMP INHIBITORS REDUCE THE RISK OF UNCOMPLICATED PEPTIC ULCER IN BOTH ACUTE AND CHRONIC ELDERLY USERS OF NON-STEROIDAL ANTIINFLAMMATORY DRUGS AND/OR ASPIRIN

A. Pilotto, M. Franceschi, M.G. Longo, L.P. D’Ambrosio, (Paris); IRCCS Casa Sollievo della Sofferen (San Giovanni Rotondo (FG), Italy) (1)

Introduction: No consensus exists whether gastroprotective therapy is effective in the short-term prevention of NSAID-related peptic ulcer in the elderly.  

Aim: to evaluate the influence of antisecretory treatments on the risk of peptic ulcer in acute versus chronic NSAID/aspirin elderly users. 

Methods: 676 elderly NSAID/aspirin users and 2435 non-users who consecutively underwent an upper gastrointestinal endoscopy were included in the study. 

Results: 47.3% of patients were acute and 52.7% chronic users of NSAID/aspirin. The risk of peptic ulcers, adjusted for age, gender, H pylori infection and antisecretory drug use was higher in acute (GU: OR = 4.47, 95%CI=3.19-6.26 and DU: OR = 2.39, 95%CI=1.73-3.31) than chronic users (GU: OR = 2.80, 95%CI=1.97-3.99 and DU: OR = 1.68, 95%CI=1.22-2.33). PPI treatment was associated with a reduced risk of peptic ulcer in both acute (OR= 0.70, 95% CI= 0.24-2.04) and chronic (OR= 0.32, 95% CI= 0.15-0.67) NSAID/aspirin users. Conversely, treatment with H2-blockers was associated with a significantly higher risk of peptic ulcer in both acute (OR=10.9, 95% CI= 3.87-30.9) and chronic (OR= 6.26, 95% CI= 2.56-15.3) NSAID/aspirin users than non-users. The PPI-related Absolute Risk Reduction of peptic ulcer was 36.6% in acute and 34.6% in chronic NSAID/aspirin users (p=ns); the number needed to treat (NnT) to avoid one peptic ulcer in elderly NSAID/aspirin users resulted 3 in both acute and chronic users. 

Conclusions: The risk of peptic ulcer is higher in acute than chronic NSAID/aspirin users. Co-treatment with PPIs reduces such a risk in both acute and chronic NSAID/aspirin users.

(1) The Journal of Nutrition, Health and Aging vol. 8, n° 4, 2004, p. 320, 3rd Congress of European Union of Geriatric Medicine (Vienna, September 15-18, 2004). Serdi Publisher, France

VI. HEALTH PROMOTION AND PREVENTION FOR COMMUNITY-DWELLING OLDER PERSONS: FIRST RESULTS OF A RANDOMISED CONTROLLED STUDY IN GERMANY (PRO-AGE)

U. Dapp, J. Anders, W. von Renteln-Kruse, H.P. Meier-Baumgartner, G. Gillmann, A. Stuck (Albertinen-Haus Hamburg, Germany) (1)

As part of a study in three European countries in Germany, Switzerland and United Kingdom (Project _Disability prevention in the older population_, 5th European Framework, QLK6-CT-1999-02205) we conducted a randomised controlled trial with 2,580 community-dwelling persons 60 years and older recruited from 14 general practitioner`s practices in Hamburg (Germany). Older persons randomised into the intervention group (n=878) were asked to complete a health questionnaire followed by a computerizised feed back report for the participants and the physicians. 804 persons (91,6%) participated.

In addition, we developed an innovative intervention programme of health promotion and prevention by group sessions using an interdisciplinary health educator team at the geriatric centre Albertinen-Haus (Project _Aktive Gesundheitsförderung im Alter_, BMFSFJ) and offered it to the above mentioned 804 persons of the intervention group. 503 persons (62,6%) came to the geriatric centre and took part in the group sessions, 77 persons (9,6%) reported mobility barriers (physical, congnitive, care giver) and therefore received preventive home visits instead. 224 persons (27,8%) refused to participate in group sessions or home visits.

One-year follow-up data include information on self-reported health behaviour, preventive care use, and functional status outcomes and show favourable effects in nearly every item in the intervention group. Listed are significant items (differences p<0.05):

High fiber nutrition: 

85,2% Intervention group (I)

72,5% Control group (C)

Sporting activities: 

37,7% (I), 31,2% (C)

Immunisation against influenza: 68,8% (I), 56,8% (C)

Immunisation against pneumonia:

47,0% (I), 23,8% (C)

Hearing checkup:

43,1% (I), 34,8% (C)"

(1) The Journal of Nutrition, Health and Aging vol. 8, n° 4, 2004, p. 321, 3rd Congress of European Union of Geriatric Medicine (Vienna, September 15-18, 2004). Serdi Publisher, France

VII. Developing Patient-based Measures of Health-Related Quality of Life for Community Surveillance of Coronary Heart Disease and Stroke

M.R. Gugliucci, L. Kazis, A. Spiro III, D. Miller, A. Hamed, K. Greenlund, C. Caruso, J. Ward

(Boston University, USA) (1)

This study assessed HRQoL measures for persons with Coronary Heart Disease (CHD) or stroke, which will be included in the CDC - Behavioral Risk Factor Surveillance System (BRFSS)- a national telephone survey with over 240,000 respondents conducted annually to monitor health in the United States. 

Methods:  Beginning with validated measures of HRQoL in CHD (e.g., Seattle Angina Questionnaire) and stroke (e.g., Stroke specific QOL), relevant domains were identified: mobility, cognitive functioning, relationships, emotional functioning, health distress, role functioning, and fatigue. The designed questionnaire was tested for understandibility using Think-Aloud Protocols in individual interviews with ambulatory patients (15 with Stroke, 14 with CHD), aged 56-83.

Results:  Transcribed interviews were analyzed using NUD*IST 6 (Non-numerical, Unstructured Data*Indexing, Searching, and Theorizing) software. Fifty-seven (57) codes were assembled. Patient responses led to the revision of 52% of the stroke questions (23 of 44) and 28% of the CHD questions (11 of 39). Revised items were tested in two phone surveys, one in the BRFSS being conducted in Massachusetts, and the other in a study conducted among CHD and stroke patients from Boston Medical Center. The measures supplement existing BRFSS HRQoL measures (4 core items, 10 additional items) and are used to monitor the impact of CHD and stroke on Quality of Life. Other investigators should consider the use of qualitative methodologies for developing new assessments of HRQoL as a prelude to psychometric approaches.

This project was funded by the US Centers for Disease Control and Prevention as a Special Interest Project.

(1) The Journal of Nutrition, Health and Aging vol. 8, n° 4, 2004, p. 321, 3rd Congress of European Union of Geriatric Medicine (Vienna, September 15-18, 2004). Serdi Publisher, France

We can forward you a complimentary copy of the Journal of Nutrition, Health & Aging. Send your request by e-mail to SERDI serdi@serdi-fr.com  with your postal address indicated.

VIII. 3rd Annual Congress International Academy on Nutrition and Aging (Saint Louis May 6-8,2005, USA)

SAINT LOUIS UNIVERSITY

HEALTH SCIENCES CENTER

Division of Geriatric Medicine

1402 South Grand Boulevard, Room M238

St. Louis, MO 63104

Mark your calendar for May 6-8, 2005 for the 3rd Annual International Academy on Nutrition and Aging in St. Louis, Missouri, USA. Topics will range from research into the precise physiological aging mechanisms to broad epidemiological studies of

the aging population in various residential settings. Specific focal points will be the impact of selected nutritional elements on the cognitive process, and assessment methods which combine simplicity of execution with the provision of sufficient data to allow adequate clinical evaluation.

Conference date: May 6-8, 2005

Location: Saint Louis University, Busch Memorial Center, St. Louis, Missouri, USA

Target audience: Physicians, nurses, scientists, dietitians,educators, pharmacists, students, and health care administrators

For more information: Contact Pat Byrne-Mulligan at 314-977-8848 or send email to agingsuccess@slu.edu

IANA Scientific Committee:  R. Baumgartner (Albuquerque, USA), C. Chumlea (Yellow Springs, USA), H. Dhillon (Selangor, Malaysia), M. Ferry (Valence, France), B. Forette (Paris, France), P.J. Garry (Albuquerque, USA), L.M. Guiterrez (Tlalpan, Mexico), S. Hercberg (Paris, France), J.E. Morley (St-Louis, USA), A. Salva (Barcelona, Spain), A. Sinclair (Birmingham, UK), B. Vellas (Toulouse, France), H. Werner (Darmstadt, Germany)

Friday May 6th 

3-3.30pm
Opening

3.30-4pm
Plenary Lecture I- Lecture


Wija Van Stavaren (Holland)

4-6pm 

Symposium I- Weight Loss


Epidemiology: Harris (USA)



Causes: J.E.Morley (USA)



Management: Thomas (USA)

6-7pm

Dinner & Exhibits

7-7.30pm
Plenary II- Preventive Studies for Alzheimer's Diseases
 B.Vellas (France)

7.30-9pm
Symposium II- New Frontiers

PreBiotics: Schiffrin (Switzerland)


Complementary Medicine: Dwyer (USA)

Advertising Nutrition: Bales (USA)
Saturday May 7th 

8-8.30am
Plenary III- Obesity and Frailty
H.H.Keller (Canada)

8.30-10am
Symposium III- Obesity

Overview: Wittert (Australia)



     Gorden Jensen 


Animal Insulin Resistance: Banks (USA)


Obesity, Medicare & Elderly: P.Aravichm


Symposium IV- Diabetes – Nursing Homes


Nutrition & Quality: Schnelle 


Observations: H.Payette (Canada) 


Management Guidelines: Philpott (USA)


IANA – IAG Guidelines: A.Salva (Spain), B.Vellas (France)

10-10.30am
Break & Exhibits

10.30-12am
Symposuim V- Screening

MNA: B.Vellas (France)


CNAQ: Wilson (USA)


UK: Elia (UK)


Developing World:Labadarious (SA) 


Symposium VI- Diabetes


Overview: A.J.Sinclair (UK) 


Pathophysiology: Menelly (Canada) 


Developing World: A.F.Rodriguez (Mexico)


Stomach/Appetite: Horowitz (Aus)

12-1.30pm
Lunch – Poster Session I

1.30-2pm
Plenary IV- Lecture
Fried (USA)

2-3.30pm
Symposium VII- Sarcopenia

Body Composition: Heymsfeld (USA) 


Sarcopenia: Baumgartner (USA)


Pathophyology: Roubenoff (USA)


Free Radicals:

Butterfield (USA), B.Russel (Boston), Morita (Japan) , Krulder 
3.30-3.45pm
Break

3.45-4.15pm
Plenary V- Lecture
Anker (Germany)

4.15-5.45pm
Symposium VIII- Alzheimer's

Overview: Morris (USA)


Consequences of malnutrition: B.Vellas (France)


Free Communications

Ukei (Japan) intervention studies,Greenwood (Canada)

7pm
Dinner

Sunday May 8th 

8-8.30am
Plenary VI- Lecture
Evans (USA)

8.30-10am
Symposium IX- Exercise

Rubenstein (USA)


Hortabagyi (Israel) 

Carter (USA) 


Symposium X- Cachexia


Overview: J.E.Morley (USA)


Cancer: Itoh (Japan) 


Pathophysiology: Baracos (Canada) 


Developing World: Correia (Brazil) 

10-10.30am
Break

10.30-12pm
Symposium XI- Dietary Restriction

Wiendruch (USA) 


Hansen (USA) 


Klein (USA)


Symposium XII- Inchianti & Nutrition


Ferrucci (USA)

12-13.30pm
Lunch – Poster Session II

13.30-2pm
Plenary VII- Lecture
Chapman (Australia)

2-3.30pm
Symposium XIV- Osteoporosis

Ettore Ferrari 


Meunier (France), B.Vellas (France)


Binder (USA) 


Free Communicators – Malnutrition

3.30-4pm
Plenary VIII- Lecture
Riggs 
4pm
Closing remarks


J.E.Morley
************************
For more information concerning these publications or this newsletter, please contact: Carine Giry, Serdi E-mail: carine.giry@serdi-fr.com
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