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What are geriatric syndromes?

Conditions in aging adults
that don’t fit into a single
organ-specific disease
category

Multiple causes
Shared risks & mechanisms
T morbidity and mortality

Syndrome
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Frequency of Geriatric Syndromesin PWH Age 50y+
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e What is frailty?
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e How do you screen
e What do you once v

A completa physical examination should be performed, with special attention 1o
the following areas:

= Wital signs: including height and weight

* General: including body habitus, evidence of abesity, wasting, lipodystraphy,
assessment of fralty, ambulatory ability

# Skin: sebarrheic dermatitis, scchymoses, purpura, petachiae, Kaposi sarcoma,
harpes simplex o zaster, psoriasis, malluscum contagiosum, onychomyeosis,
folliculitis, condylomata, cutaneous fungal infactions, acanthosis

the most commonly used tool.

+ Annual screening for frailty should be considered in people
with HIV aged =50 years; the frailty phenotype screen is

Iymphadenapathy

pots, hemarrhages, pallor, icterus
Hiciasis (thrush, palatal erythama, angular
priodontal disease, Kaposi sarcoma,

pulsas, presancefabsence of edema or

Horberg M et al. CID 2024

g e =
Abdomen: hepatomegaly, splenaomaagaly, masses, tendarnass

Genitourinary: ulcers, warts, chaneres, rashes; gynecalogic axam including
bimanual exam, discharge (if male: testicular exam; avaluation for hernia)
Anarectal: ulears, warts, fissures, intarnal or axtermal hemarrhoids, masses,
Kaposi sarcoma; prostate axam when appropriate

Meuropsychiatric: depression; mania; anxiety, signs of personality disorder;
difficulties in conceantration, attention, and memory: signs of dementia; speech
problams; gait abnormalities; focal deficits imotor or sensong; lower-extremity
vibratory sensation; deep tandon raflexes

-

-

-




What is frailty? O

e Reduced function and health in older individuals
e QOverlaps but distinct from comorbidities

e HIV infection T risk of frailty

e Associated with cognitive decline

e Predicts falls, disability, hospitalization, nursing

home placement, death
—> |dentification of frailty allows targeted |
interventions to slow and even reverse frailty J’Q
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Frailty trajectory: does it differ for aging PWH?
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How is frailty measured?

Phenotype (Fried et al.) Accumulation of deficits
— Exhaustion e Counts aging-related deficits
— Low physical activity — Medical conditions
— Slowness — Physical and cognitive
— Weakness impairment
— Unintentional weight loss — Psychosocial risk

— Geriatric syndromes (falls, etc.)

e Examples:
— Rockwood Frailty Index
— NHS eFl
— Wake Forest eFl




#CONTINUUM2026 O

Screening tools for frailty: phenotypic

Fried*® “FRAIL” Questionnaire

*Designed for research Total AL score

Exhaustion (self-reported) The Sple “FRAR QuesonnaireSeeening To

Wea kn ess (g rl p St ren gth ) Fatigue: Are you fatigued?

Slowness R

LOW a Ct |V |ty llinesses: [?o y‘:_)u have more than 5 iuness.:s? - 7
U n| R ont | o I e | g ht I 0 Loss of weight: Have you lost more than 5% of your weight in the last 6 months?

Scoring: 3 or greater = frailty; 1 or 2 = pre-frail
Talk to your health care professional for more information.

1-2 criteria=pre-frail, >3=frail

Fried LP et al. J Gerontol A Biol Sci Med Sci 2001 ; Morley JE et al. J Am Med Dir Assoc 2013



Short Physical Performance Battery (SP PB)

e Physical function
assessment

e Established
feasibility in Ryan
White Clinic settings

— Takes ~7 min
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Survival by physical performance in people with and
without HIV infection
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Frailty screening should start a discussion!

Pre-frailty

Goal Increase physiologic reserve
Exercise and physical activity

Lifestyle High-quality diet
Social engagement

Disease management  Apply disease-based guidelines
Vaccination

Preventive care
Cancer screening

Treat reversible causes of frailty

Exercise and physical activity
Interventions for frailty Nutrition counseling and supplement

CGA and multidisciplinary intervention

Comprehensive medication review

Kim DH and Rockwood K NEJM 2024
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What is cognitive impairment?

e Abnormal decline in cognitive function with age

e Symptoms may include:
— Frequently forgetting recent events, conversations
— Difficulty focusing or concentrating
— Trouble solving problems, planning or organizing tasks
— Getting lost in familiar places

Mild/Minor DOES NOT AFFECT FUNCTION

Major IMPAIRS FUNCTION




Causes of cognitive impairment in PWH
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Screening for cognitive impairment?

Functional

e Activities of daily living (ADLs)
— Bathing, dressing, toileting, feeding, transferring

e |[nstrumental ADLS (iADLs)

— Managing S, shopping, cooking, telephone,
medications

e Mobility

e Falls i

i% + Collateral history from family, friends, caregivers
+ Observe for signs of cognitive decline
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Screening for cognitive impairment?

Cognitive ——

e Patient concerns or symptoms?

e Screening instruments (lots)
— Mini-cog

= VAMC
?IlI\‘[S _lilx.\‘.\rux_.mux

— Mini-mental status examination (MMSE)
— Montreal Cognitive Assessment (MOCA)
— St. Louis University Mental Status (SLUMS)
— HIV Dementia Scale

— International HIV Dementia Scale

Borson et al. ] Am Geriatr Soc 2003; Nasreddine et al. ] Am Geriatr Soc 2005; Tariq S et al. Am J Geriatr Psych 2006



Address risk factors

Modifiable Risks: Dementia (and Frailty)

Hearing loss

» Reduce diabetes

+ Manage cholesterol

+ Minimise hypertension
» Stop smoking

« Reduce obesity

+ Reduce air pollution

» Prevent head injury

Decrease vascular
damage

5

-

« Prevent or treat depression
» Physical activity
« Minimise alcohol intake

Reduce dementia
neuropathology

v

v

« Higher education or continue
cognitive activity

» Prevent and address hearing loss

+ Address visual loss

+ Increase social contact

Reduce stress and
inflammation

v

Build cognitive and
brain reserve

Livingston et al. Lancet 2024

SN\

Prevent and
delay dementia

Percentage reduction in cases
of dementia if this risk factor
is eliminated

High LDL cholesterol

Depression

Excessive alcohol

Late life

Social isolation

Air pollution

Visual loss

45%
potentially
modifiable




HRSA SPNS Aging with HIV Initiative (2022-2026) "
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Implement strategies that screen and manage
comorbidities, geriatric conditions, behavioral
health, and psychosocial needs of people with
HIV ages 50y+

Assess the uptake and integration of the strategies

Evaluate the impact of the strategies and share best
practices




SPNS Aging with HIV Initiative Sites #CONTINUUM20gE: -

University of Pittsburgh
Medical Center
Presbyterian Shadyside

University of Chicago

89 Boston Medical Center
o Yale University

o Mount Sinai Beth Israel
Family Health Centers 9 Wake Forest University
of San Diego Health Sciences
Colorado Health e L
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9 Centro Ararat, Inc.
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