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I. HOMOCYSTEINE: A MARKER FOR COGNITIVE PERFORMANCE ? A LONGITUDINAL FOLLOW-UP STUDY

C. E. Teunissen, a Henk J. Blom, M. P.J. van Boxtel, H. Bosma, C. de Bruijn, J. Jolles, b A. Wauters, H. W.M. Steinbusch, J. de Vente (The Netherlands) (1)

The present prospective study investigated whether elevated total serum homocysteine concentration is a risk factor for cognitive decline. The outcomes were compared to the possible relation between cognition and vitamin B12 or folic acid. Cognitive performance of 144 normal aging individuals (aged 30-80 years) was tested at baseline and after six years of follow-up. Domains of cognitive function addressed were cognitive speed (Letter-Digit Coding test), attention and information processing (Stroop test) and verbal learning and memory (Word Learning Test Total; Delayed Recall). Serum concentrations of homocysteine, folic acid and vitamin B12 were determined. Serum concentrations of homocysteine correlated negatively with cognitive performance on the Word Learning tests at baseline, independent of age, sex, education level or folic acid concentration. Homocysteine concentration at baseline correlated negatively with cognitive performance on the Stroop and Word Learning tests during the whole six-year follow-up period. The folic acid concentration correlated to the Delayed Recall test at baseline only and no correlations were observed for vitamin B12. Thus, while a relation between vitamin B12 or folic acid and cognition was almost absent, elevated homocysteine concentrations were associated with prolonged lower cognitive performance in this normal aging population.

(1) The Journal of Nutrition, Health & Aging n°3 - 2003, Serdi Publisher

II. PREVALENCE AND MECHANISMS OF HYPERHOMOCYSTEINEMIA IN ELDERLY HOSPITALIZED PATIENTS

N. Salles-Montaudon, F. Parrot, D. Balas, E. Bouzigon, M. Rainfray, J.P. Emeriau (Switzerland) (1)

BACKGROUND: Plasma homocysteine concentrations increase with age and remain an independent risk factor for vascular disease in the elderly. There are negative correlations between plasma homocysteine and serum folate and vitamin B12 concentrations. Two mechanisms, poor nutritional status, and chronic atrophic gastritis, could explain hyperhomocysteinemia. OBJECTIVE: The purpose of the study was to determine prevalence and mechanisms of hyperhomocysteinemia in older hospitalized patients. DESIGNS: During a 12-month period, all the consecutive hospitalized patients who underwent gastric endoscopy were recruited in this observational prospective study. Clinical, histological, and biological data concerning nutritional status, gastric analysis, homocysteine, vitamin B12, and folate concentrations were collected during the study for each included patient. RESULTS: One hundred and ninety six patients (132 women and 64 men, mean age: 85.3 ± 5.7 years) were included. Hyperhomocysteinemia (≥ 18 mmol/l) was diagnosed in 45.4 %, cobalamin deficiency in 13.3 %, and folate deficiency in 11.7 % patients. Hyperhomocysteinemia was significantly correlated to cobalamin deficiency (r = - 0.21 ; p = 0.005). In a sub group of patients without hypothyroidism, or chronic renal impairment, univariate and multivariate analysis showed a significant association between hyper homocysteinemia and low MNA (OR: 0.92; 95% CI 0.85-0.99), and low albumin (OR: 0.92; 95% IC: 0.83-0.99; p = 0.04). No correlation was found between homocysteine concentrations and chronic atrophic gastritis or Helicobacter pylori infection. CONCLUSION: Hyperhomocysteinemia seems to be frequent in the elderly and is associated with poor nutritional status rather than chronic atrophic gastritis. 

(1) The Journal of Nutrition, Health & Aging n°3 - 2003, Serdi Publisher

III. HIP FRACTURES AND ELDERLY WOMEN: THE EVIDENCE BASE AND RESEARCH THEMES FOR THE FUTURE

P. Burckhardt (Lausanne, Switzerland) (1)

The incidence of hip fractures increases more with age, than with decreasing bone mineral density. It exceeds, what hospital-days concerns, breast cancer, myocardial infarction, diabetes etc. 

Awarness has to be increased; in the UK, only 8% of osteoporotic women were conscious about their risk before the diagnosis was made. Various estimations point to a future rise in the incidence. 

Preventive measures have to be promoted: nutritional counceling, not only concerning calcium and vitamin D, but also Vitamin K, sufficient protein intake, and fruits and vegetables instead of animal proteins, probably because of their K content and lack of acid load. 

The effect of drugs on hip fracture incidence is proven, but only for Calcium + Vitamin D in the elderly, some bisphosphonates, and estrogens, but the use of the latters has to be reanalyzed in view of their adverse effects. Since the anti-fracture efficacy in terms of number of fractures avoided depends on the fracture incidence, studies in old populations yield the best results. 

Less than 20% of osteoporotic patients receive regular treatment. Therefore targeting of populations with high fracture risk is essential for future studies. An osteoporotic BMD-value alone is not an indication for the treatment of a single elderly patient. The global risk profile is more useful. 

Better knowledge on the fracture risks will define the therapeutic threshold in the future. But prevention of fall, rehabilitation - also for dement patients - and immediate treatment after the first fracture already are well recognized needs for further studies and clinical developments.

(1) European Union Geriatric Medicine Society (EUGMS) Symposium, Warwick 6-8th december 2002 (in the Journal Nutrition Health and Aging, vol 7, n°3 May 2003).

IV. DEPRESSION AND DIABETES : RISK FACTORSAND MANAGEMENT

A. J. Sinclair (UK) ; P. Fasching (Austria) (1)

Diabetes is a chronic metabolic disorder that affects one in six people aged 70 years and over in European populations.

Diabetes is a significant risk factor for depression and up to 20% of all patients with diabetes may have evidence of clinical depression.

The cause of depression may be related to the vascular complications of diabetes but also negative psychological and social factors may be involved.

There is also evidence that major depression may be associated itself with the development of diabetes indicating a need for further research in this area.

The evidence base will be discussed and several case histories will be reviewed.

(1) European Union Geriatric Medicine Society (EUGMS) Symposium, Warwick 6-8th december 2002 (in the Journal Nutrition Health and Aging, vol 7, n°3 May 2003).

V. STROKE ILLNESS AND DEPRESSION

P. Crome, P. Knapp, A. Arora (UK) (1)

Depression is one of the commonest complications that can occur after stroke. There is a wide spectrum of sympomatology that includes emotional lability. Communication problems may make diagnosis difficult. Depression may limit the patients’ ability to participate in the rehabilitative process and thus adversely effect outcome.

The presenters will introduce the subject focussing on medical and psychological aspects of this problem. Diagnostic, prognostic and therapeutic strategies will be introduced. These will be further analysed by reference to case histories of two patients with depression following stroke. The participants will be asked to comment on international differences in the approach to management of these patients.

Workshop members will gain a better understanding of the complexities of this often difficult condition.

(1) European Union Geriatric Medicine Society (EUGMS) Symposium, Warwick 6-8th december 2002 (in the Journal Nutrition Health and Aging, vol 7, n°3 May 2003).

VI. DEPRESSION IN THE AGES AS LACK OF MEANING 

L. Scaglia, R. Baroni, B. Chizzoli (Italy) (1)

Psychological maturity is "the understanding of one’s life" according to the development experienced by our mind and intellect." (Jung) 

Both our own and our loved ones age forcefully demand psychological maturity, i.e. the ability to see a meaning in our lives. 

Our experience leads to say that depressing disorders defined according DSM-IV, as Adaptation Disorder, Minor Depression, Major Depression, Reactive Depression, are found in aged, non self-sufficient, patients in our clinic and their loved ones when they are not able to find meaning in their experience. 

This thesis (hypothesis) was verified through a five year-long investigation conducted on new admittances (average age 81,84) and their families, comprising mainly their children (avg. age 59.08). 

For each family, we made allowances for internal conflicts, we recorded conflicts with the clinic (unjustified complaints, aggressive behavior toward staff). 

We offered meaningful experiences both for the patients (according to each one’s cognitive ability) and their families (individual meetings with the Geriatrician or Psychologist, else through group meetings led by both). 

Patients require less medical attention when they are able to give a meaning to their life. 

When their families see a reason to their experience, they are better able to gain emotional distance from their loved ones condition and are even able to plan changes in their lives, define adjustments to their family and accept their loved one’s death coping with suffering without being crushed and without developing, or rather, being healed of depressing disorders.

(1) European Union Geriatric Medicine Society (EUGMS) Symposium, Warwick 6-8th december 2002 (in the Journal Nutrition Health and Aging, vol 7, n°3 May 2003).
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