
La fragilità e l'anziano: nuovi 
propositi per la presa in 

carico
Giuseppe Bellelli

Cattedra di Geriatria, Università Milano-Bicocca 
UOC Geriatria, ASST Monza, S Gerardo Monza 





The >81 segment shows the most rapid 
increase in life-expectancy

Scott A, Lancet Healthy Longev 2021; 2: e820–27
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Clinical features of 4133 patients enrolled in 
the Delirium Day (yrs 2015-2016)

Total 
(n=4133)

Delirium
969 (23.4)

No delirium
3164 (76.6)

p

Age, yrs, mean (SD) 81.6 (7.6) 84.4 (7.0) 80.8 (7.6) <.001

Female, n (%) 2284 (55.2) 540 (55.7) 1774 (55.1) .73

Medical wards, n (%) 3770 (91.8) 906 (93.5) 2864 (90.5)
.004

Surgical wards, n (%) 363 (8.8) 63 (6.5%) 300 (9.5)

Charlson Index, mean (SD) 6.4 (2.4) 6.7 (2.4) 6.3 (2.5) <.001

Dementia, n (%) 977 (23.6) 566 (58.4) 505 (16.0) .03

Number of drugs, median (SD) 5.3 (2.2) 5.5 (2.2) 5.3 (2.2) .001

Benzodiazepines 1014 (24.5) 242 (25.0) 772 (24.4) .071

Typical antipsychotics 335 (8.1) 177 (18.3) 158 (5.0) <.001

Atypical antipsychotics 310 (7.5) 177 (18.3) 133 (4.2) <.001

Aloisi G et al, J Clin Psych, 2019. doi: 10.4088/JCP.18m12430.
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9 studies carried out in 
Europe between 1993 
and 2018 including a 
total of 18,263 
participants, of which 
2,137 were diagnosed 
with dementia



Proportion of dementia unrecognised in hospital cohorts

Study Dementia ascertainment Previously 
diagnosed

% unrecognised

Briggs 2016, Timmons 2015 
General hospital, Ireland

DSM-IV 53/149 64%

Travers 2013
General hospital, Australia

Expert Dx 43/102 58%

Sampson 2009
Medical admissions, UK

Expert Dx 130/262 49%

Laurila 2004 
Geriatric Medicine, Finland

Expert Dx 31/77 60%

Pooled data from above studies 257/590
56% 

(95% CI ±4.01)

Delirium

Jackson 2016 
Pts with delirium, UK

DSM-IV 30/47 36%

Ryan 2013 
Pts with delirium, Ireland IQCODE + expert Dx 5/28 82%

Jackson T et al, PLOS Med 2017



Studenski S, JAMA  2011

Eterogeneità del fenomeno «invecchiamento»



"…Consider a student on her first 
clinical rotation who encounters a patient 
with pneumonia. Most of what she has 
learned about pneumonia must now be 
set aside. Uncomplicated cases are 
rarely referred to specialty services; 
those patients get antibiotics and go 
home. Her patient cannot give a history. 
He is not coughing. He cannot even sit 
up so that she can auscultate his lungs 
properly, something she knows she must 
do. Her patient does not have a fever or 
an increased white cell count. Vague 
markings on the chest film alone support 
the diagnosis. No matter; the real issue, 
apparently, is that her patient cannot go 
home…”

Presentazione «atipica» di malattia



• “Acute confusion is a far more common herald of 
the onset of physical illness in an old person than 
are, for example, fever, pain or tachycardia”

• “Failure to diagnose delirium and to identify and 
treat its underlying causes may have lethal 
consequences for the patient, since it may 
constitute the most prominent presenting feature 
of myocardial infarction, pneumonia, or some other 
life-threatening physical illness”.

Lipowski ZJ, Am J Psychiatry 1983
Lipowski ZJ, NEJM 1989



Symptoms recorded at hospital presentation 
stratified by age group

Boxes show the proportion of individuals with each symptom, with error bars showing 95% confidence intervals. 
The size of each box is proportional to the number of individuals represented

ISARIC (International Severe Acute Respiratory and 
Emerging Infections Consortium) June 8, 2020



Symptoms recorded at hospital presentation
stratified by age group

Boxes show the proportion of individuals with each symptom, with error bars showing 95% confidence intervals. 
The size of each box is proportional to the number of individuals represented

ISARIC (International Severe Acute Respiratory and 
Emerging Infections Consortium) June 8, 2020



2015

231 centres
1867 pts (acute 
hospitals)

2016

276 centres
2037 pts (acute 
hospitals)

2017

301 centres
3068 pts (acute 
hospitals)

The «Delirium Day» project

22.9% 21.2% 22.7%



In-hospital mortality rate (%) in 2037 patients with data on vital 
status at discharge according to the presence of delirium, 

dementia or neither

2,69
4,76 5,65

8,56 9,43
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Delirium, O.R.= 2.56, 95% CI: 1.29-5.09,
DSD, O.R. = 2.6, 95% CI: 1.39-4.85, 
adjusted for covariates

Morandi A et al, J Gerontol Med Sci, Jul 4. doi: 10.1093/gerona/gly154.



Covinsky KE et al, JAMA 2011 



35% of pts
discharged with 
worse than baseline 
function (n=799)

2 wks before

2293
patients

Discharge

45%
stable funct

20%
hosp recov

12%
hosp decline

18% pre-hosp

decline

5% pre-hosp +hosp 

decline

Admission

57%
stable

43%
decline

65% pf pts 
discharged with 
baseline function 
(n=1494)

No decline No decline

No recovery

Covinsky KE. J Am Geriatr Soc 51:451-458, 2003.

Loss of independence in ADL in older adults
hospitalized with medical ilnesses



Fragmentation of care 

• It means the systemic 
misalignment of incentives, 
or lack of coordination, that 
spawns inefficient 
allocation of resources or 
harm to patients. 

Enthoven AC, 2009

Accesso alle cure 
per acuti (P.S.)

Comunicazione tra
specialisti

Pianificazione del 
percorso di 
dimissione

Accesso a strutture
di riabilitazione/ 
long term care

Servizi assistenziali
extraospedalieri

Assistenza al 
domicilio



Complexity and the need of a 
comprehensive geriatric assessment

• “Complex patients”: usually defined 

as patients with complex care 

needs, with a combination of 

multiple chronic conditions, mental 

health issues, medication-related 

problems, and social vulnerability.

• Complex care needs encompass 

characteristics related to the 

patient, the organization, the 

practitioner, and the patient-

practitioner interaction.



«…The time has come to abandon disease as the primary focus of 
medical care» 
The failure of the stand-alone disease model



I modelli di erogazione delle cure

Disease-oriented model Integrated, individually tailored model

Focus su diagnosi, prevenzione e 
trattamento sulla singola malattia

Focus sulle priorità e preferenze del 
paziente/famiglia

Le malattie sono causate da meccanismi 
fisiopatologici ben separati; fattori 
psicologici, sociali, ambientali ed altri sono 
secondari

Le condizioni di salute sono il risultato di 
complesse interazioni tra fattori genetici, 
ambientali, psicologici, sociali e di altro tipo

Il trattamento è orientato al singolo 
meccanismo fisiopatogenetico

Il trattamento è orientato ai fattori di rischio 
modificabili che determinano le condizioni 
di salute

I sintomi e gli impairments sono affrontati 
diagnosticando e curando i determinanti 
della malattia

I sintomi e gli impairments sono il focus del 
trattamento anche se non possono essere 
ascritti ad una specifica malattia

Gli outcomes clinici sono determinati dalla 
malattia

Gli outcomes clinici sono determinati dalle 
preferenze del paziente

La sopravvivenza è l’obiettivo primario della 
prevenzione e del trattamento

La sopravvivenza è solo uno degli obiettivi 
possibili della cura

Tinetti 2004



Comprehensive Geriatric
Assessment (CGA)

• Processo multidisciplinare 

diagnostico-terapeutico che 

identifica problemi clinici, 

psicologici, sociali e funzionali di 

un individuo anziano «fragile» 

con l’obiettivo di sviluppare un 

piano di intervento coordinato, 

atto a massimizzare lo stato di 

salute complessiva dell’individuo 

stesso

Domini

• Stato sociale, ambientale, 
economico

• Stato funzionale

• Funzione cognitiva

• Tono dell’umore

• Comorbidità

• Stato nutrizionale





J Am Geriatr Soc 60:896–904, 2012



Le risposte possibili per una 
presa in carico efficiente



Electronic Frailty Index

20 disease states
e.g.
• Hypertension
• Arthritis
• Chronic kidney disease
• Ischaemic heart disease
• Diabetes
• Thyroid disease
• Unirary system disease
• Resp system disease

1 abnormal lab value
anemia and haematic deficiency

8 symptoms/signs
• Polypharmacy
• Dizziness 
• Dyspnea 
• Falls 
• Sleep disturbance
• Urinary incontinence
• Cognitive problems
• Weight loss & anorexia

7 disabilities
• Visual impairment
• Hearing impairment
• Housebound
• Social vulnerability
• Requirement for care
• Mobility and transfer problems
• Activity limitations

36-item
Frailty 

Deficits of eFI

Clegg A et al, Age and Ageing 2016; 45: 353–360





Neuburger J et al Age and Ageing 2017; 46: 187–193



Indicatori di efficienza e criteri che regolano la best practice
tariff in UK a partire dal 2018



Courtesy of Nicolas Martinez Velilla



JAMA Intern Med. 2019;179(1):28-36.





J Am Geriatr Soc 54:1492–1499, 2006.



HELP program interventions and staff: the 
bundle

Hshieh T et al Am J Geriatr Psychiatry. 2018 October ; 26(10): 1015–1033.



Hshieh T Am J Geriatr Psych 2018

• Systematic review and Meta-Analysis: 44 final articles, 14 included in the meta-analysis for 
effectiveness, and 30 included for examining cost-savings, adherence and adaptations, role of 
volunteers, successes and barriers





Conclusioni

• Persone sempre più anziane, socialmente isolate, 
con elevato carico di malattie e farmaci, che 
entrano in ospedale con una presentazione atipica 
di malattia acuta

• In ospedale sviluppano hospitalization-acquired
disability e declino cognitivo e non trovano sul 
territorio risposte coordinate

• La necessità di cambiare il paradigma
• Valutazione standardizzata e sistematica del profilo di 

rischio
• Attenzione ai bisogni più che alle malattie
• Interdisciplinarietà e innovazione


