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ÃTo integrate healthy promotion in older adults 
in clinical practice
ÃTo manage common chronic diseases in older 
adults
ÃTo recognize geriatric syndrome in older 
adults



1. Health promotion
2. Chronic disease 
3. Geriatric syndrome
4. Take home messages  



Healthy aging

ÃáóèñëúÈèòãîã¬óÈâöëùÃáóßÕö

ÃProcess of developing & 
maintaining functional
ablility
ÃEnables well-being in older 

age 
Friedman SM, et al. J Am Geriatr Soc 2019.

Chronic 
conditions

Physical 

Cognition 
mental

Injury 

Social 

Healthy aging. WHO 2015



Activities of daily living (ADLs)
Ã Most common functional assessment tools 

Ã Report: independence, assist, dependence

Levels Definition Tools Example

1. Basic ADL 
(BADLs)

Basic self 
maintenance 
needs

-Barthel 
index
-Katzindex

Toilet, Transfer
Bathing,Continent,
Dressing,Eating
Grooming,Stairs,Mobility 

Dressing
Eating
Ambulation
Toilet
Hygeine 

2. Instrumental 
ADL (IADLs)

Maintain 
independent
living

-Lawton 
IADLs
-Chula ADL
index

Shopping, Housekeeping, Accounting, 
Food preparation, Transport, 
Medication

Hirth V, et al. Case-based Geriatrics 2011. 



Evidence
-Mod-severe not driving: 
limit 1 bADL, 2 IADLs
-MMSE: not predictive
-MoCA: < 18 failing on 
road assessment
-Visuospatial: clock 
drawing test 

Trail B: 3 rule
> 3 mins
> 3 errors

Frank CC, et al. CGS Journal of CME2018.



Comprehensive Geriatric Assessment (CGA)

ÃAssessment
ÄMultidimensional
ÄMultidisciplinary

ÃEvaluate: 5 domains
1. Biological

2. Psychological

3. Functional

4. Social

5. Environmental
Elsawy B. Am FamPhysician 2011. Luk JKH, et al. HKMJ2000.

ÃConcept start in 1930
ÄDr. Marjory Warren
ÄEvaluate & rehabilitate 
ÄGet out of bed & 

discharged to home



Contents Hx PE
Brain Cognition Memory Mini-Cog

Eyes vision Poorvision Close each eye

Sleep Insomnia -

Ears Hearing Decrease Finger rub

Oral Hygeine Pain, bleed Teetch, gum

Malnutrition Weight BMI,demispan

Heart CVD risks DM, HT CVD,CV risk

Depression 2Q -

GU Incontinence Urinary -

Knee OAknee Pain CSTEW (>2/5)

Leg Fall Fall,fear Single leg, TUGT

ADLs Function BADLs: dress,
eat

IADLs:house, 
finance

-

Å Women: Mindex= BW (kg)/demi-span (m) 
Å Malnutrition: <56

Å Men: Demiquet= BW (kg)/demi-span (m)2

Å Malnutrition: <76

Timed-up-and-go Test

ßòÓÚ°éäö éäöëùèääÔ. èóäëóääñÛÛÛäõÂóäÜÑâáúâõĀæñÿèËéóëÖä°ÅäîÛÅäòè2561.
www.pcfmjournal.com/

Malnutrition

Mini-Cog

Å ÕîÂăâ­
Å ä×ăà
Å Āâ¬ÚČĈó

0-1 positive

2-3

positive

negative
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ëâóÅâāäÅÖõÕÿËøĈî
Āì¬ÈÜäñÿØéăØã 2561 

100%

H1N1 42%, H3N2 51%, B 35%

30-50% local reaction: IP 50-80%

IP 75%, CAP 45%

1 mo

0,1,6 mo

PCV-->2mo--PPV

Immunization



Target BP for the elderly 

AlhawassiTM, et al. J ClinHypertens2015.

Thai guidelines
Diagnosis: 140/90 mmHg

Target
Age 60-79 yrs= <140-150/90 mmHg
Age >80 yrs= < 150/90 mmHg
ĀÚèØóÈÂóääòÂêóāäÅÅèóâÕòÚāæìõÖëúÈĂÚÿèËÜÐõÛòÖõØòćèăÜ 2558.



Å Age>75 yrs: 9,000 patients 
Å Random: 
Å SBP 120 or 140 mmHg

Å Intensive arm
Å CVD outcome: lower 34%
Å All-cause mortality: lower 
33%

Å Side effects: hypotension 

Systolic Blood pressure Intervention Trial (SPRINT)

Wright JT Jr., et al. N Engl J Med 2015.
Williamson JD, et al. JAMA 2016.

Cushman WC, et al. J Am Geriatr Soc 2018.



Cushman WC, et al. J Am Geriatr Soc 2018.


