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Physiological diversity increases as we age
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NIH on Agingwww.nih.gov/nia; National Assn on HIV over 5@ww.hivoverfifty.org
New York Assn on HIV over 5&ww.nyahof.org
Weyer, Susan M. Resident & Staff Phys 2004;50:10-16

DEFINING OLD

|destold (old- |85+
old)
Frail elderly Those over 50 dependent on others foy
day-to-day care
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35 million (12%) US gopulation 65+ yr
Mecdlian age 74.4 yrs

57% worrner

10% live below poverty level
Increasing rminority population

Alpert JS, et al. Who will care for the frail elilgr Cormrmentey Arrn J Med,
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rojections of the Population by Age are taken from the January 2004 Census Internet Release. Histori cal

data are taken from "65+ in the United States: 2005 " Current Population Reports,

Elderly population clirnbing but witn decreasing value of
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Majority will have rnultiple chronic illnesses
Downwelrd econornic drift
Overall healthcare expenditures expected |
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No precedent
Jﬁrumem ny li I
of very old pec

By 2050 oarJomJ 60
Veurs or oldler are
orojer'red to grow to
alrnost 2 billion
Asia has t 're largest
share of the worls

old people (54%).
Europe follows with
24 percent,
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[Sources: An Aging World 2001, U.S. Department of C  ommerce, UN Department of Public Information, DP/22 64, March 2002.]

of irmrigrants nas almost tripled
70 (9.6 rnillion to 26 million)
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Lonc-term survivors growing old with #IYV

Newly diagnosed with HIV at older ages
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ople at risk (undizgnosed/unaware

Elmet CA.*Aging and HIV/AIDS: Lessons learned. Distinguistizesearct
Lecture.Univ of Washington. March 2,2005
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Negaitive nitrogen balance and deterioration in
muscle rmass and functior)

Dirninisned irnrmune reserve and resporise
Altered pnarmecokinetics cJue to altered
absorption and metapolisrr

Sexuality delayed response longer refractory
Decreasing brain rmass, slowing cognitive funct

Grezter risk of adverse reactions to medicationd
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Delay in diagnosis irmnpacts outcornes
Earlierc of S wi nigher CD4 counts
Horrnonel fluctuzations mey affect viral lozdl
Calciurn depletion Impzcts bone nealth, znd
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HIV eV cerpate agelated susceptivili
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infection related rorpicity and rmortality
( pneumoria)

Increased rate of senescernce
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Polyonzarracy with increasing age and rmorpicit
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interactions

US-based CDC report on implications of age in peogla Wl infection
ltalizin Seroconversion Studly: decreased mec
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Older people progress to AIDS faster than
younger ones
\/\/JfS’:‘ disease on presentation than youriger

Advanced disease at tirmne of diagnosis

Ball SC. The older patient with HIV infection. AlCE=acd 2006; 1487188, 1
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Information regarding age related dose adjustmp
laicking

7DV decreased rmetabolisrm w/ nighn pealk and
trough levels (sarme as seen in lidzy

“Manfredif, et al. 48 |CAAC, Toronto, 2000. Absiract 1530

AlDS 2000 14:26242
Belanger et alnt JEpi 1997 26:13448
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25% twelve montn mortality rate frormn tirne of diagnosis if
inecequate care

50% five year survival rate once in care

Adherence challenges due to mermory proplems, visuzl
irpairrment, physical disabilities
Ball SC. The older patient with HIV infection. AlLRead 2006, 14871111188, 194192
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A shift in the causes of death towerd srFY -
related causes sugyests tnat 2 rrore comoprene]
nealth care approacn ey oe needed for optirme
life expectancy; this rmay include snhanced
screening for rmalignancy and neart disease as
as preveritive measures for liver disease and
accidentsg

Crurs, I, HJJM burgh) R, et rwJ(omorm sons of Cause ith and Mortality Rates
Among HIV-Infected Persons: Analysis of the Prg Early, and Late HAART
(rIJng/Ach ve Antirgtroviral Therapy) E
JAIDS Journal of Acquired Irnrmune D~rm~mw Syndesmndl(2):194000, February 1,
2008,




rlealth maintenance interventions perf
site result in irmproved delivery of ¢ cair
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Anandil, et 2. Provision of general and Hepecific health maintenance in middle
aged and older patients in an urban IV clinic, &15atient Car and STDxol 20, No
5, 2006

(Dept of Med JHU School of Med presented in pasai of Genrternal Med 29

Ar rmeJﬂaawng, Vancouver, BC April 30, 2003)

Cliniclans fail to consider otner indicators
for interventions (vacci ated reti
e/EMNSs)

Anandil, et al. Provision of general and Hapecific health maintenance in middle aged and olde
patients in an urban HIY clinic. AIDS Patient Care 47fDs Vol 20, No 5, 2008
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The data collection on Adverse Events of Aty Drugs (DAD) _)”Iny Group. Cormpination
antiretroviral therapy and the risk of myocardial infanst NE) 2003;349:1992003

5 tal. impact of rJ/JMoJrJArm»w :Jor‘/ tedi
(HAART) on cardiovascular fisk and life 4

Metabolic abnormel and cardicwis dis
ency virus infection alinodystrophy

Hadigan C, et al. |
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Liver cancer (7x) MNorrrlodgkir
Lurig («3‘6;{) Cervical cancer

Skin, Melanoma, Prostate
Mouth, Throat (3x)
Colorectal (2.4x)

Strong association betweern developrmer
;e_mrﬁr ancd low T cell cournts, | , .
Viral Loz

Frisch M et 2
Arnericarn Mecdic

Cancer incidzence in New York
ts Arnerican Journal of Epidemiology 154:

Acquired Irnmunodeficienclydoya
2001,
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USPSTF GRADING SYSTEM
A-Strongly recornrmnended, evjdence sUpports screening
improves outcornes, beneg igh neirrn

B-Recommencded, at least fair ev]deJC_e thett screening
irmproves outcornes, benefits ou‘tvvelg'l ML)

C-No rccorrJrrerszluorJ, ir1e balay
close to rmealke recornrmencdarti
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Protease inhipitor therapy

Wornen= 55 v.0.
Cigarette ;mo <ing
FIDL-C <40mg/cll
Fricpremature heart disease
Male first degree relativ

Fernale first degree relaii

n

(A) Flyperlipidernia

Risk Category LDL Goal Initiate lifestyle Consider drug
changes: e

CHD or Risk equivalent <100 rng/dl =100 rng/dl >130 rng/dl

(DM, PAD)

10 yrrisk >20%

lisk Factors <130 mg/dl =130 mg/dl > 160 rng/dl

< Factor <160 mg/dl =160 rmg/dl >190 rng/dl
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(A) Diapetes

Risk faciors:
Feurnily nistory
Ethnicity (Black, Hispanic, NativArmer, Asian, Pacific |s)
Gestational DM
Irnpaired fasting or glucose intolerarnc
H/p:‘f]Jdedffllcl

@

rlyoertension

BMI >25 kglrrt k
Sedentary life style 93‘3)
Polycystic gvarian syndrorme /7

Vascular disease
Protezise inhibitor therapy
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A. 50 v.o. man w/ Ch4 556, FIBALC 8.2
2. 50 v.0. wornzarn w/ CD4 1244

C. 62 v.0. mern w/ CD4

D. 60 v.0. wornan w/ Ch4 23

E. All of the ebove
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HIV infection, h/o cervicaldysplasiah/o FIPVY, imrmunosuppressiom/o
multiple ses pariners, smoking ancd continued ababag resui warrant orn
going screening and interventon,

USPSTF

20



(A) Colon Cancer

Annual FOBT andsigq 5 years or Colonoscopy ¢ 10
Yeers

USPSTF

NYSDOH AIDS INST

Bini E, Park J, Francois F, et al. Use of flexisigrmoidoscopio screen for
colorecial cancer in HiMnfecied patients 50 years of age znd oldechives

of Internal Medicine2008;166:162£1631.,

(B) Ostzop0rosis

All wornen > 65 v.o.
Risk benefit profile supports screenirn)
oldest old




(1) Thyroid Function
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Cognitive function

Alertriess an d orientation
Narning o
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wwywy. hivguidelines.org
USPSTE
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Arnsiety
PTsD
Suicidal/norniciceal

wwwy.hivguidelines.org

USPSTF

Hictt drugs

Alconol
S S SN S Y1

Prescription chLfQO[JQD%
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wwwy. fivguidelines.ory

A -

23



Irnrnunizations

Influenza
Td
Prieurnonia vaccme;

FBv, FAY
PrD
USPSTF

Sex

Uzl functior):
Changes can be alarming to agirg
indivicduzals

Decreases in sex normone levels

Ereciile enhamers Zinteractiorn witr Pl
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rolom cancer
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Flearing

MNutrition / cliet

Exercise ADLs
altr)

0

Urinery

Sey ’lchI(mnrrJorJ behaviors)
STls

Cognition

Mental healtn )

Alconol
Irnrnunizations
Flousing
Transportation
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