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National Institute on Aging Research Programs

National Institutes of Health Intramural

Laboratory of Epidemiology, Demography, and Biometry

Overview:

The Laboratory of Epidemiology, Demography, and Biometry (LEDB) plans, conducts, and directs epidemiology, demography, and
biometry programs relevant to the mission of the NIA; collects and analyzes data regarding the distribution of the aged by such
categories as sex, race, socioeconomic, and demographic characteristics and serves as a focal point for these data; and plans, initiates,
coordinates, and analyzes national and international epidemiologic longitudinal studies and studies of special populations. In
collaboration with NIA staff and that of other Institutes, Federal agencies and scientific organizations, the LEDB recommends priorities
and develops epidemiologic studies of specific diseases and conditions affecting the aged. The LEDB also provides consultation and
service to NIH program areas and private organizations on epidemiology, demography, and biometry studies on aging; recommends
mechanisms to be used or develops mechanisms to accomplish Program objectives; and plans and directs research and training in the
areas of epidemiology, demography, and biometry, and serves as the primary federal source of information regarding research and
training in these areas.

More Information

Programs

Information on programs for Epidemiology and Demography, Neuroepidemiology, Geriatric Epidemiology, and Biometry Sections.
Resources

Papers and other resources on the epidemiology, demography, and biometry of aging.

Short Physical Performance Battery (SPPB)

Training CD "Assessing Physical Peformance in the Older Patient."

Health ABC

Study of the Dynamics of Health, Aging and Body Composition (Health ABC).

Requests for Additional Information
Contact the NIA for more information on the Laboratory of Epidemiology, Demography, and Biometry:

Jack M. Guralnik, M.D., Ph.D., Laboratory Chief
Suite 3C309

Gateway Building

7201 Wisconsin Avenue
Bethesda, MD 20892-9205
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Frailty as accelerated decline in
anatomical integrity and function across
\ multiple physiological systems /

lestosterone
Estrogens

IGF-1

Cytokines and APR (higher) S

ROS / Antioxidants
Complexity of CV reflexes

Physiological Parameter

65 Age
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Impaired physical function

Inflammation_>

Loss of weight

Slowness

Reduced
mobility

Loss of Weakness

independence

Energy Coaniti
Neurodegeneration ognitive

Unbalance g rpaifment

Anabolic Poor endurance

Multiple chronic [ hormones . : -
diF::;eases deficit Ncl;tm;hontgmal Geriatric
. ys.unc o syndromes
Oxidative stress
Senescence _
Depression DNA damage % Low physical
Impaired ol0e o activity
Autophagy shortening
DNA methylation
Stem cells

exhaustion

rrucci L. Hazzard’s Geriatric Medicine and Gerontology, 7 th Edition



Interactions between age—elated changes
and chronic diseases

CHD, CHF, CVD, diabetes, COPD,
obesity, osteoarthritis, depression,

o e Functional decline
Chronic Diseases
it Flalls
Disability
lFunctlonEalgreserve ‘ Cognitive impairment
Instituzionalization
Aging Process Death

Progressive decline in anatomical
integrity and function
of multiple physiological systems

65 yrs Age




The Women’s Health and Aging Study

Obiettivi principali:

Determinare:
* La storia naturale della disabilita fisica

* Le principali malattie e condizioni croniche
responsabili dello sviluppo di disabilita fisica

* La relazione trala Bresenza e gravita della malattie e
la presenza di disabilita

- I fattori di rischio e i fattori in grado di modulare il
declino funzionale eta-correlato

- Strategie e opportunita di prevenzione pri
secondaria




Popolazione dello studio dello studio

Campione:
Campione random di 1002 donne anziane con
limitazione fisica, non istituzionalizzate
Eleggibilita:
1) Eta > 65 anni
2) Difficulta in > 2 aree funzionali
3) Punteggio MMSE score > 18
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Riassunto

Livelli elevati di IL-6 si associano a piu rapido decremento della forza
muscolare degli arti inferiori e ad una piu rapido declino della velocita del
cammino

Livelli elevati di IL-6 sono associati ad aumentato rischio di disabilita di
movimento, disabilita nelle attivita di base del vivere quotidiano e al
rischio di grave limitazione nel cammino.

Tuttavia quando il modello statistico considera anche la riduzione della
forza muscolare degli arti inferiori queste associazione non sono piu
presenti

Si puo quindi ipotizzare che I'inflammazione acceleri la riduzione di massa
e forza muscolare eta correlata e questo faciliti la perdita di autonomia
funzionale del soggetto anziano
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Conclusioni

In donne anziane con disabilita fisica iniziale, elevati valori di IL-6 si
associano a:

piu rapido decremento della forza muscolare

aumentato rischio di disabilita, mediato dalla perdita di forza
aumentato rischio di morte per CVD e per tutte le cause,
indipendentemente dalla presenza e gravita di patologie concomitanti

IL-6 appare quindi associata ad alcune delle complicanze principale della
sindrome da fragilita dell’anziano e puo quindi essere proposta come
biomarcatore di questa condizione




