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World Health Organization

2004 2030
* Lower respiratory infections * Unipolar depression
# Diarrheal diseases * |schemic heart disease

# Unipolar depression * Traffic accident



Vulnerabilities for Depression

« Losses -
« Stressful life events
* Lack of social support
* Physical illness
« Familial factors
* Genetic factors



S/S of major depression

Angry outbursts, |rr|tab|I|ty or frustr‘z':‘lfron,r eve

Loss of interest or pleasure in most or all normal actmtles such as
sex, hobbies or sports

Sleep disturbances, including insomnia or sleeping too much
Tiredness and lack of energy, so even small tasks take extra effort

Reduced appetite and weight loss or increased cravings for food
and weight gain

Anxiety, agitation or restlessness
Slowed thinking, speaking or body movements

Feelings of worthlessness or guilt, fixating on past failures or self-
blame

Trouble thinking, concentrating, making decisions and remembering
things

Frequent or recurrent thoughts of death, suicidal thoughts, suicide
attempts or suicide

Unexplained physical problems, such as back pain or headaches



Key facts for dementia-WHO
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65~69

70~74

75~79

80~84

85~89

>90

R EEEITE(%)

3.40

3.46

7.19

13.03

21.92

36.88
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PIONEEIRE  MMSE, CDR MoCA, CASI, ADAS-cog, CERAD -
neuropsychological battery, CDT,
WMS, NPI, FAST, basic ADL,
IADL, etc.

HMmissE Hb, MCV, GOT(AST)/ Na, K, Ca, P, Cl, cortisol, ammonia,
GPT(ALT), BUN/ ESR, CRP, albumin, homocysteine,
Cr, TSH/T3/T4, B12, folate, tumor marker, autoimmune,

VDRL HIV, heavy metals, etc.
PR ZEMME Brain CT Brain MRI, SPECT, FDG-PET, etc.
Hithins CSF, CXR, EKG, etc.

et : SASFERSRA0TE & 2 (Montreal Cognitive Assessment, MoCA)
Bo] 4% 55 2R i 511 & % (Alzheimer's Disease Assessment Scale-cognitive
subscale, ADAS-cog)
#2015 (Clock Drawing Test, CDT)
MECECIB & # (Wechsler Memory Scale, WMS)

%k %2 E U F MHE 42302016
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Drugs may cause depression

Cardiovascular drugs
ACE mbhibtors
Calcium channel
blockers
Clomdine
Digitalis
Guanethidine
Hydralazine
Methyldopa
Procamnamide
Propranolol
Reserpine
Thiazide diretics
Guanabenz
Zolanude diuretics

Chemotherapeutics
6-Azaundine
Asparaginase

Azathioprine
Bleomycin
Cisplatin
Cyclophosphamide
Doxorubicin
Vinblastine
Vinenistine
Antiparkinsonian
drugs
Amantadine
Bromocriptine
Levodopa
Stimulants
Amphetamines
withdrawal)
Caffeine
Cocaine (withdrawal)
Anti-infective agents

Ampicillin
Chloramphenicol

Methylphenidate (Rutalin)

Chloroquine
Clofazimine
Cycloserine
Cyclosponne
Dapsone
Ethambutol
Ethionamide
Foscamnet
Ganciclovir
Gniseofulvin
Isontazid
Metoclopramide
Metronidazole
Nalidixic acid
Nitrofurantoin

Penicillin G
procaine
Streptomycin
Sulfonamides
Tetracycline
Trimethoprim
Hormones
Adrenocorticotropin
Anabolic steroids
Glucocorticoids
Oral contraceptives
Antipsychotic drugs
Fluphenazine
Halopendol
Sedatives and
antianxiety
drugs
Barbiturates

Benzodiazepines
Chloral hydrate
Ethanol

Other drugs
Choline
Cimetidine
Disulfiram
Lecithin
Methysergide
Phenylephrine
Physostigmine
Ramtidine
Statins
Tamoxifen

Antiretroviral drugs

Atazanavir

Efavirenz
Enfuvirtide
Saquinavir
Zidovudme
Anticonvulsants
Ethosuximide
Phenobarbatal
Phenytom
Primidone
Tiagabine
Vigabatrin
Anti-inflammatory
agents
NSAIDS



Table 7. Drugs With Strong Anticholinergic Properties

Antiarrhythmic Promethazine
Disopyramide Pyrilamine
Triprolidine
Antidepressants
Amitriptyline
Amoxapine
Clomipramine Antimuscarinics
Desipramine (urinary incontinence)
Doxepin (>6 mg) Darifenacin
Imipramine Fesoterodine
Nortriptyline Flavoxate
Paroxetine Oxybutynin
Protriptyline Solifenacin
Trimipramine Tolterodine
Trospium
Antiemetics
Prochlorperazine Antiparkinsonian agents
Promethazine Benztropine
Trihexyphenidy!

Antihistamines (1irst generation)

Brompheniramine
Carbinoxamine
Chlorpheniramine

Clidinium-chlordiazepoxide

Dicyclomine
Homatropine
(excludes ophthalmic)
Hyoscyamine
Methscopolamine
Propantheline

Anticholinergic Burden

Atropine (excludes

Belladonna
Scopolamine (excludes
ophthalmic)

Skeletal muscle relaxants




Increases Risk

: Traumatic T T :
Traumatic  paiq ife Brain Mid-Life Mid-Life Current Diabatee History of Sleep Hyper-

Iigiirr; Obesity Hyp Injury Obesity Hypertension Smoking Depression Disturbances lipidemia

DEMENTIA

Moderate
Alcohol
consumption

Years of Years of
Formal Formal
Education Education

Social
Engagement

Physical “Mediterranean Cognitive
Activity Diet Training

o

Decreases Risk

KEY: Strong l Moderate | Lower Unclear

Evidence Evidence Evidence Evidence

Fig. 2. Strength of evidence on risk factors for dementia.

M. Baumgart et al. / Alzheimer’s & Dementia 11 (2015) 718-726 2019155




SORT: KEY RECOMMENDATIONS FOR PRACTICE

Evidence
Clinical recommendation rating References
Selective serotonin reuptake inhibitors are more likely than placebo to produce depression remission in the B 1
primary care population.
Serotonin-norepinephrine reuptake inhibitors are slightly more likely than selective serotonin reuptake B 6, 41
inhibitors to improve depression symptoms, but they are associated with higher rates of adverse effects
such as nausea and vomiting.
For treatment-naive patients, all second-generation antidepressants are equally effective. Medication C 42
choice should be based on patient preferences, with adverse effect profiles, cost, and dosing frequency
taken into consideration.
Antidepressants are most effective in patients with severe depression. A 44-46
Preferred agents for older patients with depression include citalopram (Celexa), escitalopram (Lexapro), C 50
sertraline (Zoloft), mirtazapine (Remeron), venlafaxine, and bupropion (Wellbutrin). Because of higher
rates of adverse effects in older adults, paroxetine (Paxil) and fluoxetine (Prozac) should generally be
avoided.
Treatment for a first episode of major depression should last at least four months. Patients with recurrent C 42

depression may benefit from prolonged treatment.

A = consistent, good-quality patient-oriented evidence; B = inconsistent or limited-quality patient-oriented evidence; C = consensus, disease-oriented evidence, usual practice,

expert opinion, or case series. For information about the SORT evidence rating system, go to http.//www.aafp.org/afpsort.
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Frailg criteria

Weight loss
Exhaustion
Weakness

Slowness

Low physical

\_activity level

Frailty

Indicators

Loss of >10 pounds in past 12 months, unintentional.

Response of "a moderate amount of the time (3-4 days)" or "most of the time" to either
of two CES-D scale items: "l felt that everything | did was an effort"; "l could not get
going" during the past week.

Maximal grip strength in kg using Jamar hand-held dynamometer. Lowest 20%,
stratified by gender and BMI quartiles.

Time in seconds to walk 15 feet at usual pace. Slowest 20%, stratified by gender and
standing height.

Weighted score of kilocalories expended per week in physical activities "you have
done in the past 2 weeks" reported on short version of Minnesota Leisure Time Activity
questionnaire. Lowest 20% for each gender.

Presence of 3 or more of the above criteria.

BMI: body mass index. CES-D: Center for Epidemiologic Studies-Depression.
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Depression since her on’l‘y t‘:hl

# Parkinson’s disease was dlagnosed 5 years 'agg follomed
an fell down episode with sequelae of right hip fracture s/p
THR

* Hallucination with insomnia noted for one year under

* Current medications: sinemet 2#bid , madopar 1#bid. Xanax
0.5mg hs and prn, eurodin 2#hs, mesyrel 2#hs

# Conscious: stupor, BP103/79mmHg, HR68/min, Sa02 93%,
sarcopenia 4 limbs with abdominal fullness, no resting
tremor, no rigidity, no spasticity




ZBR ¥ &34 Care plan

+ adjust medications

* Long term care support -home rehab program
+ Deal with caregiver’s problems

# Nutritional support
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NEGATIVE OUTCOMES |

PRE-FRAIL

response to stressor

—\/_’ clinically silent

FRAIL
clinical
deterioration

response to stressor

N—unr—4uvm<0OI




Ao pHm Ao Hm o Ao

f|m

B 0| 8218 |0 |8 |08

I I I O m D DA

o O (O |

BREINESEHAER
(BER15~69RERE)
SMEEASHAN OOOREBL BE - TRENRMRHNEY?
ETEDREEEEMMMNEE ?
BERBALR - CREBEXZDNER FLRBHANER ?
TRESRBEBRMXEZTEATANENR ?
TRERRRIAMBEE BuxRERMERL?
TREBRSNENORERTBRZ(BER)?
HELBERNAESZBNRRE ?



»ABERA]  HAUA B S LR R
3%

- R A BLA UL K BRI o iR B3 & 8 A ] (5
E~% 9%%)

s BRI

F BB B 89 RALA R EE R E

s 2w R A RN %—%%ﬁﬁfﬂ%%}ia‘%ﬁ

S ARBIMER R MR - FE B8 - EEKIL ~ 4R B
%ﬁﬁ%%ﬂﬁ

r EEER A B e fo 5k



+ Specific #5#k M

* Measurable ¥ & /biB] &
* Achievable 7] i£ 3|

* Reasoable &% &

* Time-table & 85 fd] & 84



~ N2~ BERES B s RAS - BRPE S

S T Pl el
WLy Fo Lt 7 B 6 g EUEW - BA R
. BEH RS AB NI KRR AL B
B 9 B BB BB
Ty KAEGHAE N ES S Bat A FaaL s 9 A Ple L

) o SR PN~ o~ RS A

47 X P a1l R KAEE ~ i ~ GHAFRYFo P 41E D)



Clinical Recognition

e Sarcopenia

* Frailty

e Deconditioning
e Cardiac cachexia

e Sarcopenic obesity =

Determinants

¢ Protein calorie
malnutrition

¢ Undernutrition

* Hospital-acquired
malnutrition

¢ Disease-related
malnutrition

¢ Oral micronutrient
deficiencies

® Drug/diuretic-induced
losses




Prevalence of under-nutrition

* Prevalence Type of population
* Over 10% Non-institutionalised elderly people
* 10 — 50% Hospitalised for acute illness
* 10 —70% Long care units or nursing homes
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Nutrition support strategies

Loss of

*Check medications

appetite

Chewing
problems

Swallowing
difficulties

Fatigue or
difficulty
obtaining or
preparing food

Mobility
problems

Chronic pain

Social isolation,
depression

*Encourage “little and often’ —energy rich, high protein foods
*Maximise times of better appetite

*Serve meals and snacks that are appealing in size and appearance
*Food has to be eaten to be of benefit- favorite first

*Drinks can lessen appetite —drinks are taken after meals

*Find ways to stimulate the appetite

*Consider meal settings

*Encourage adequate dental and mouth care
*Try soft foods that require little chewing

*Consider referral for speech language therapy assessment
*Modify the consistency of foods as appropriate

*Use convenience foods

*Enlist family and carer support, consider Meals on Wheels
*Make the most of good days

*Fortify food with extra fats and sugar

*Consider assessment by a physiotherapist or occupational therapist
*Ensure shopping and food preparation assistance is available

*Find and treat cause where possible

*Meals on wheels; family, friends and social services
*Check medication use, consider counselling
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USE SPARINGLY:

RED MEAT, PROCESSED MEAT & BUTTER
REFINED GRAINS: WHITE RICE, BREAD & PASTA
POTATOES

SUGARY DRINKS & SWEETS

SALT

OPTIONAL: ALCOHOL IN MODERATION
(Not for everyone)

DAIRY (1-2 servings a day) OR
VITAMIN D/CALCIUM SUPPLEMENTS

DAILY MULTIVITAMIN HEALTHY FATS/OILS:
PLUS EXTRA VITAMIN D OLIVE, CANOLA, SOY, CORN,
(For most peopie) SUNFLOWER, PEANUT

& OTHER VEGETABLE OILS;

TRANS-FREE MARGARINE

WHOLE GRAINS:
BROWN RICE,

WHOLE WHEAT PASTA,
OATS, ETC.

A

DAILY EXERCISE & WEIGHT CONTROL

For more information about the Healthy Eating Pyramid:
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Vitamin D

7%250H D/ﬁ Ff ;g% s 5 50 nmol/L(l O

#%ﬁkﬁﬁi% D /& #50 nmoI/L , Eﬁi% &
7% 7| iE A8 B
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“4 & D R (<30 nmol/L) #93, % (Hwang et al., 2014)
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H iR & FUR 69 B #R 3 AR (M. S. Lee et al., 2011)

« o 7F 250HD IR B L4 fkok 092 B BT R 2 & A48 B 9%
(Chien et al.,2015)
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Vitamin D & 35 )| & 800-2000 IU/D

PESTESE LS ICES Fo L2
25(0OH)D B 4214 & 20 ng/mley AT 4% F)
* 1E703% A600IU -
* 713 Ak & 800IU -
L 3k m FL& A 6001U -
 AE N EEROB ENOMEBL  EHN gL FDH S
© WA R B BRI S — 2k
* 1£2183% £4600-10001U » 193 L E #1500-2000IU
* B EER
19 3% A E R AZ UL : 50 ug (2,000 1U)/d
B4 2 12488 9B a2 UL & 25 ug (1,000 1U)/d
Pl B 118 REY L ERF D F2 UL 50 ug (2,000 1U)/d
TR Rl SUIF & (585 328 14-50 58)Z UL * 50 ug (2,000 1U)/d
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* Beer’s criteria
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