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 Sindromi geriatriche e patologie cardiache: correlazione ed evoluzione 
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POLYPHARMACY APPROPRIATENESS IN ITALIAN LONG-TERM CARE FACILITIES: THE NATIONWIDE 
PRESCRIPTION DAY POINT SURVEY

Malara A et al, under submission 2025

 3400 patients, in 82 LTCFs



Yogesh M , 2023

44%

53%

84%



Hypertension (1=yes, 0=no)
Obesity (BMI)

( ≥ 28=1, 24.0～27.9=0.5, 18.5～23.9=0)

Chronic renal failure (1=yes, 0=no) Constipation (1=yes, 0=no)
Chronic obstructive pulmonary disease

(1=yes, 0=no)
Pressure ulcers (1=yes, 0=no)

Heart failure (1=yes, 0=no) Anemia (1=yes, 0=no)

Cancer (1=yes, 0=no) Visual impairment (1=yes, 0=no)

Stroke (1=yes, 0=no) Hearing impairment (1=yes, 0=no)

Parkinson (1=yes, 0=no) Slow walking speed (1=yes, 0=no)

Atrial fibrillation (1=yes, 0=no) Falls (1=yes, 0=no)
Gastrointestinal problems (1=yes, 0=no) Unintentional weight loss (1=yes, 0=no)

Thyroid disorders (1=yes, 0=no) Difficulties taking a bath or shower (1=yes, 0=no)

Diabetes mellitus (1=yes, 0=no) Dressing difficulties (1=yes, 0=no)

Psychiatric disease (1=yes, 0=no) Difficulties with personal hygiene (1=yes, 0=no)

Gastrointestinal or liver disease (1=yes, 0=no) Difficulties with transfer (1=yes, 0=no)

Musculoskeletal diseases (1=yes, 0=no) Eating problems (1=yes, 0=no)

Depression (PHQ-9 ≥ 5) (1=yes, 0=no) Difficulties with urinary incontinence (1=yes, 0=no)
Dementia (MMSE)

( ≤ 14=1, 15～23=0.5, ≥ 24=0)
Difficulties with fecal incontinence (1=yes, 0=no)

Malnutrition (MNA-SF) ( <11=1, ≥ 11=0) Polypharmacy ( ≥ 5) (1=yes, 0=no)

Frailty Index 





https://frailty-index-geriatria.netlify.app/

< 0.07 (robusto)
0.07 to < 0.14 (fragilità lieve) 
0.14 to < 0.21 (fragilità moderata)
≥ 0.21 (fragilità grave)







Item
Level

0 1 2

Energy Good/excellent Fair Poor

Transferring

Moves in and out of bed 
or chair unassisted. 
Mechanical transfer aids 
are acceptable

Needs help moving from 
bed to chair or requires 
complete transfer

Needs help in 
moving from bed to 
chair or requires 
complete transfer 
and Katz score <3

Mobility Goes out Able to get out of bed or 
chair but does not go out Bed or chair bound

Continence
Exercises complete 
self-control over 
urination and defecation

Partial or total bowel or 
bladder incontinence

Partial or total bowel 
or bladder 
incontinence and 
Katz score  < 3

Weight loss

(last 3 months)
No weight loss 1-3 kg or does not know > 3kg

Feeding

Gets food from plate into 
mouth without help. 
Preparation of food may 
be done by another 
person

Needs partial or total 
help with feeding or 
requires parental feeding

Needs partial or total 
help with feeding or 
requires parental 
feeding and Katz 
score  <3

Dressing

Gets clothes from 
closets and drawers and 
puts on clothes and 
outer garments complete 
with fasteners. May have 
help with tying shoes

Needs help with dressing 
self or needs to be 
completely dressed

Needs help with 
dressing self or 
needs to be 
completely dressed 
and Katz score  <3

The FRAIL-NH scale

• Nonfrail (0-1 points)
• Frail (2-5 points)
• Most frail (6 points)

Kaehr E J Am Med Dir Assoc. 2015









Quali trattamenti in relazione al grado di 
fragilità?



Outline

Sindromi geriatriche1

Cosa ci dicono le LG cardiologiche?2

Fragilità e patologie CV3

Modelli possibili 4



Specificità nei residenti in RSA?

ACC/AHA/ACCP/HRS ????



• Multimorbidity is the coexistence of two or more medically diagnosed diseases in the same 
individual. 

• Frailty is defined as a person more vulnerable and less able to respond to a stressor or acute 
event, increasing the risk of adverse outcomes. 

• The prevalence of frailty in AF varies due to different methods of assessment from 4.4% to 75.4%, 
and AF prevalence in the frail population ranges from 48.2% to 75.4%

• Atrial fibrillation in frail patients is associated with less use of OAC and lower rates of management 
with a rhythm control strategy

• Oral anticoagulation initiation in older, frail multimorbid AF patients has improved since the 
introduction of DOACs, but is still lower in AF patients at older age (OR, 0.98 per year; 95% CI, 
0.98–0.98), with dementia (OR, 0.57; 95% CI, 0.55–0.58), or frailty (OR, 0.74; 95% CI, 0.72–0.76). 



Specificità nei residenti in RSA?

Frailty



Frailty
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• The prevalence of frailty in AF patients ranged from 4.4%–75.4%
• AF prevalence in the frail population ranged from 48.2%–75.4%. 

Studi in ospedali e residenti al domicilio
Studi in RSA?





Andamento terapia anticoagulante e fragilità



Schematic treatment of heart failure
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2024 EUROPEAN SOCIETY OF HYPERTENSION CLINICAL PRACTICE 
GUIDELINES









Conclusioni

• Sindromi geriatriche (modelli ed interazioni con le 
patologie cardiologiche)

• La necessità di definire le traiettorie di salute
• Il possibile ruolo della fragilità (modelli e valutazioni)
• Il riferimento alle linee guida cardiovascolari
• Ricordarsi “ageism” e “frailism”
• Necessità di sviluppare percorsi condivisi per le 

sindromi cardiogeriatriche





The assessment of frailty in patients with HF is crucial as it is associated with both 
unfavourable outcomes and reduced access to, and tolerance of, treatments.

Cachexia is a generalized wasting process that may coexist with frailty and may occur in 
5-15% of patients with HF, especially those with HFrEF and more advanced disease status
Sarcopenia can be found in 20-50% of patients with HFrEF and is often associated with frailty 
and increased morbidity and mortality.



Andamento terapia anticoagulante


