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L’anziano vulnerabile: il significato delle 
sindromi geriatriche  



The aging process is often accompanied by the occurrence of 
multiple diseases, a condition known as comorbidity;

Comorbidity is a major determinant of health outcomes in older 
adults, responsible for a high treatment burden and for an 
increased risk of hospitalization and death;

Adults with multiple chronic conditions represent the major users 
of health care services, accounting for more than two-thirds of 
resource use;

VULNERABILITY



Despite the traditional idea that specific symptoms are uniquely 
characteristic of a single disease, the co-occurrence of multiple 
diseases and of other age-associated conditions in older individuals 
leads to additional clinical phenotypes known as geriatric syndromes.



Complex multifactorial geriatric syndromes: 
the need of a new conceptual model

DISEASE SYNDROME



Complex multifactorial geriatric syndromes: 
the new conceptual model

GERIATRIC SYNDROME



Geriatric Syndromes: What are they? (1/2) 

• Conditions, not diseases, common in the elderly;

• Typically:

• Multifactorial

• Share risk factors

• Linked with functional decline, increasing frailty

and poor health outcomes



Geriatricians have embraced the term ‘‘Geriatric Syndrome,’’using 
it extensively to highlight the unique features of common health 
conditions in older people;

In publications, authors claim that all sorts of conditions are a 
“Geriatric Syndrome”, including, but not limited to, delirium,  
dementia,   depression, dizziness, falls,  gait disorders, hearing 
loss,  insomnia,  urinary incontinence,  malnutrition, pressure 
ulcers and syncope.

Geriatric Syndromes: what are they? (2/2)



Geriatric Syndrome: Prevalence

• Study of 62,829 Looked at 3 syndroms:
Falls, Urinary incontinence & Depression

• Community dwelling subjects between 65 – 81 years of 
age 

- 34.4% had 1 Geriatric Syndrome

- 8.2 % had 2 or more





Frequencies of Co-occurrence of geriatric syndromes, by disease group

European Journal of Internal Medicine 27 (2016) 62–67



Geriatric Syndromes in COPD Patients

PAIN (54%)

URINARY INCONTINENCE 

FALLS



Recent literature indicates that pain is a significant symptom in patients with COPD. Two systematic 
reviews on patients with end-stage COPD reported prevalences of pain of 21–77%. Both these 
reviews reported only on studies including patients with advanced or terminal disease or studies on 
palliative care in patients with very severe COPD;

Less is known about pain in patients with mild-to-moderate disease

COPD and PAIN

Janssen DJ, Spruit MA, Uszko-Lencer NH, et al. J Palliat Med 2011;14:735–43.



Factors contributing to a higher pain 
prevalence in COPD patients 

The systemic inflammatory process, which activates cytokines, may 
generate chronic and neuropathic pain;

Comorbidities and musculoskeletal disorders; 
(including mechanical limitations of chest wall movement
due to hyperinflation and osteoporosis);

Inactivity may aggravate common age-related comorbidities such as 
osteoarthritis and low back pain.





Prevalence of pain: prospective cohort study

♦ cross-sectional study
▪ mixed method 
▴ retrospective postbereavement study 
green: Mixed Method Appraisal Tool
(MMAT)-score: 100%; 
orange: MMAT-score: 75%;
red: MMAT-score: 50%.



Relationship between lung function and pain prevalence
Each data point represents a separate study

r=0.79 (p=0.021)





Geriatric Syndromes in COPD Patients

PAIN

URINARY INCONTINENCE (48%) 

FALLS



The research population consisted of 1707 
patients with urinary incontinence (323 men and 
1384 women) and a control group of 963 men 
and 4105 women.



Association Between Urinary Incontinence and Other Diseases in Patients in 
General Practice, Adjusted for Age and Practice

doi: 10.3122/jabfm.2007.06.070151



COPD and asthma were significantly associated with urinary 
incontinence in women but not in men; 

Because an increased abdominal pressure, caused by frequent 
coughing, is related to stress incontinence and stress incontinence
affects more women than men, this might be a possible explanation 
for the difference between genders;

The clinician should be aware that urinary incontinence is 
associated with COPD and asthma and opens the possibility of 
asking these patients about urinary incontinence.



It appears that incontinence developed after the diagnosis of COPD (average duration 2.5 
years), but the low number of patients seeking help is of concern; 

With the increased disease burden as COPD progresses, education and regular assessment for 
urinary tract symptoms are needed;

Addressing urge incontinence should become part of the routine management 
of men with COPD.





Comparison of non-respiratory features in patients with reported and unreported UI



Geriatric Syndromes in COPD Patients

PAIN

URINARY INCONTINENCE 

FALLS (33%)



CONSEQUENCE

Medical Hematoma
Fracture
Chronic pain
Death

Psychological Fear of falling
Anxiety
Loss of confidence
Depression

Social Dependency
Isolation
Placement in long-term care

Functional Immobility
Deconditioning
Disability and dependence     

Frequent Consequences of the Fall Syndrome in Older People





Framework of the risk factors for falls in people with COPD and potential interactions

Respir Med. 2009 September ; 103(9): 1257–1269. doi:10.1016/j.rmed.2009.03.022
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