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Disorders More Common in Older Adults
A numberof disordersaremorecommonin olderadultsthanin younger
persons. They are not causedby aging itself, and do not occur in all
olderadults.
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Anemia
ÅUsingWHO criteria (Hb <120g perL in womenand<130g perL in
men), the prevalenceof anemiain the elderly rangesfrom 8 to 44
percent,with thehighestprevalencein men85yearsandolder.

ÅA causecanbefoundin ~ 80percentof elderlypatients.

ÅThemostcommoncausesof anemiaareanemiaof chronicdiseaseand
iron deficiency, but Vitamin B12 deficiency, folate deficiency, GI
bleedingandmyelodysplasticsyndromearealsocommoncauses
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Cardiovascular Disease
ÅCardiovasculardiseaseis the leadingcauseof deathin olderCanadian
menandwomen.

ÅHypertension(HTN), the best predictor of coronaryartery disease,
increasesdramaticallyin prevalencewith aging; isolatedsystolicHTN
occursin 34% of menand38% of womenaged65 to 74.

Å50% of Canadianseniorsareonno treatmentatall for HTN

ÅCongestiveHeart Failure (CHF) is the most common cause of
hospitalizationamongthoseaged65+ in theUS
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Atrial Fibrillation(Afib)

ωThe prevalenceof atrial fibrillation increaseswith age,about 3% in
thosein their early60s,andisup to 10%in thoseolder than 80.

ωAfib is associated with a higher risk of cardiovasculardeath,
congestiveheart failureandperipheralembolicstrokein olderpatients.
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Cancer
ÅLung canceris the most commoncauseof cancer-relateddeathsin
bothmenandwomen; 68% of casesoccurin peopleover65

Å>50% of breastcancerpatientsareolderthan65atdiagnosis

ÅProstatecancer is the most commonly diagnosedcancer among
Canadianmen (excludingnon-melanomaskin cancer)over 65, and is
the secondmost commoncauseof cancerdeath(after lung cancer)in
this samegroup.

https://manara.edu.sy/


manara.edu.sy

CerebrovascularDisease(Stroke)
ÅOne Canadianstudy estimated4.1% of people aged 65+ in the
communityareliving with theeffectsof stroke.

ÅSeniorswho experiencedstrokemoreoften reportedtheir healthto be
"poor" or "fair" thanseniorswho hadnot (69% v. 25%)
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Chronic obstructive pulmonary disease
(COPD)
ÅCOPDis thefourth-leadingkiller diseaseof theelderlyin Canada.

ÅCigarettesmokeis theunderlyingcausein ~80% to 90% of cases

ÅPrevalenceof COPDfor thoseaged65-74 yearsis 5.0%; andfor those
over75yearsis 6.8%.
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Dementia
ÅAlzheimerDisease(AD) is the leadingcauseof dementiain Canada
(60-70% of all), affecting about 160,000 Canadians,or 3-11% of the
generalpopulationover60yearsof age.
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DiabetesMellitus
ÅDiabeteshasaprevalenceof ~13% in personsover65.

ÅType II diabetesmellitus is the most common form of diabetesin the
elderly, accountingfor about92% of cases,and is the 6th leadingcauseof
deathin menover65.

ÅThe onsetof Type II DM occurs40% of the time after the ageof 60, and
thereis oftena longdelaybeforediagnosis.

ÅLong-termstudieshaveshowthat35% of seniorswith diabetessuffer from
retinopathy18% from cardiovasculardisease,30% from peripheralvascular
diseaseand12% from nephropathy.
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Hypothyroidism
ÅOne US surveyof communitydwelling eldersfound 7% of women
and 3% of men between60 - 89 years of age with this hormone
deficiency

ÅThe CanadianStudyon HealthandAging (CSHA) found 9% of their
studypopulationhadsubclinicalhypothyroidism.
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Osteoarthritis
Å85% of people over the age of 70 suffer from
osteoarthritis

ÅIt is the number 1 causeof long-term disability in
Canada.
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Osteoporosis
ÅEstimatesfrom the OsteoporosisSocietyof Canadasuggestthat 1.4
million Canadianshave osteoporosis,a leading risk factor for bone
fracturesanddeathor morbidity aftera fall.
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Parkinsonôs Disease(PD)
ÅRoughly1/100personsin NorthAmericaareaffected

ÅAverageageof diagnosisis 60; theratesrisein persons>70.

ÅDementia,a fearedcomplication,increasesin prevalencewith age; it
occursin approximately30% of patientswith advancedPD.
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Pneumonia
Å Influenza/pneumonia is a major contributor to deaths and
hospitalizationin the elderly and is the leading causeof death from
infectiousdiseasein Canada.

ProstateDisease
ÅSymptomaticBenign ProstaticHypertrophy(BPH) is very common,
affecting40 to 50% of menaged51 to 60 years,and~80% of menby
age80.

https://manara.edu.sy/


manara.edu.sy

https://manara.edu.sy/


manara.edu.sy

https://manara.edu.sy/


manara.edu.sy

Skin Disease
ÅUS datumshowthat20% of all GPvisits for those65+ aremotivated

by askinproblem(i.e. rash,puritus, photoaging,cancer)

ÅSurveysshowthat 2/3 of those65+ haveat leastonedermatological
disorder.

ÅPhysiologicalchangesin agingskin whencombinedwith immobility
and incontinencepredisposeelderly personsto havepressureulcers;
prevalenceratein acutecarerangefrom 3.5% to 30% andin long term
carefacilities from 2.4% to 23%.
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SexualDysfunction
ÅErectile dysfunction (ED) is the most common form of sexual
dysfunctionin elderlymen,affectingnearly70% of menage70.

ÅThe prevalenceof sexual dysfunction in elderly women is largely
unknown,but reducedlibido, inhibited orgasmanddyspareuniaarethe
mostcommondisorders,andare largely dueto the declineof estrogen
production.

https://manara.edu.sy/


manara.edu.sy

https://manara.edu.sy/


manara.edu.sy

Urinary Tract Infections
ÅPrevalenceof asymptomaticbacteriuriain the elderly rangefrom 15-
60% dependingon the study, with twice as many females as men
affected.

ÅTheannualincidenceof symptomaticbacterialUTIs is estimatedto be
ashighas10% in thoseover65.
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Vision Loss
ÅThirteenpercentof Canadiansover age65 havesomeform of visual
impairment.

ÅAlmost 8% of seniorsover 65 (and11% if over 80) haveimpairment
(blindness in both eyes) sufficient to meet the legal definition of
blindness(visualacuity(VA) lessthan20/200)

Å11 % of Canadiansbetween65 to 74 yearsof age& 30% of persons
over the ageof 75 haveAge RelatedMacularDegeneration(ARMD),
themostcommoncauseof irreversiblevision lossin seniors.
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ωDiabetic retinopathy accounts for 35% of all casesof blindness;
prevalenceincreaseswith ageandthe durationof the disease

ωThe prevalenceof lens cataractssufficient to impair vision (visual
acuitylessthan 20/30) risesfrom 1%by age50 to 100%by age90.

ωGlaucomais present in less than 1.5% of those under 65, 2-3% in
thoseaged65-74, andbetween2.5-7%for thoseover75.
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Approach to Illness in the older patient:

https://manara.edu.sy/


manara.edu.sy

άicebergέ
ÅAfter somehistorytaking:

Åthe fallsonlyoccurafter exertion

Åhypertension, dependentcrackles, anS3 heart sound

Åoximetryafter a short walk showsSpO2 changesfrom 91%at rest to
84%with exertion).

ÅBut why the hypoxia?Becauseof the true but hidden diagnosisof
CongestiveHeart Failure (CHF)that had not been diagnosedby
anyonepreviouslyandrequirestreatment.
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Four Alternative Geriatric Medicine Models

TheSynergisticMorbidity Model (1+2=7)

ωThegradualaccumulationof ill health events,combinedwith social
and environmental problems, each alone insufficient to impact
dramaticallyon functionalperformance,caneventuallytakeits toll on a
frail olderperson.
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TheMisattribution Model (άAέnotάBέ)

ωThe problem is attributed to one cause (or even normal aging)
whereasin actualityit isdueto anothercause.
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TheCausalChainModel (A->B->C>X)

ωA continual seriesof troublesomehealth problems in a previously
independentolder personcangraduallywear them down to a point of
seemingno return.
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TheUnmaskingEvent(άaha!έ)

ωA suddenstressfulexternaleventτsuchas an injury, acute medical
problemor a lossof a caregiver-- canreveala previouslyunrecognized
andhiddenmedicalproblem.
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Atypical Presentations of Common diseases

Illnessin old ageoften presentsatypically,or isoften masked; i.e.:

ωUnrecognizeddementia,delirium,and/or depression

ωDepressionw/o sadness,infectionw/o fever,CHFw/o dyspnea

ωSilentMI or UrinaryTractInfection(UTI)presentingasconfusion

ωZoster-Varicella(άshinglesέ) presentingaschest/backpain

ωDementia,depression,presentingasάfailure to thriveέ

ωIatrogenicillnessiscommon!

Rememberthat old agedoesitself not causedisease,andconfusion,incontinence,
anemia,etc. areNOTnormalpartsof aging
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άGERIATRIC GIANTSέ

ωCognitiveImpairments(i.e. 2Ωto dementia,delirium or depression)
ωIncontinence
ωPosturalInstability andFalls
ωCaregiverStress& burnout
ωDizziness
ωIatrogenesis&άPolypharmacyέ
ωάFailureto Thriveέ(often from the above)
ωFrailty
ωElderAbuse
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Approach to the Older Patient in Geriatric Medicine

ÅGettingthe History:

Historytakingfrom older patientscanbe difficult becauseof deafness,
vision impairment, dysarthria (from stroke, or lack of dentures),
aphasia(from stroke or a degenerativecondition), anxiety,confusion,
or languagebarriers (if we donΩt speaktheir languageor vice versa).
Otherwise,this is a similarprocessof information captureto that used
for youngerpatients.

Bepatient, and let the patient talk at first; if after 5 minutesyou arenΩt
getting the information you need,changefrom open endedto closed
endedquestions.
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ÅGettingthe Historyif the PatienthasMemoryLoss

Firstaskif the patient knowswhy they are there to seeyou. If they denyany
memory problem, ask them to tell them a little about themselves; where
were they born? Did they haveany brothers and sisters? What were their
names? Did they go to school together? How much schoolingdid they
complete?What did they do after that? Did they ever get married? How
longdid they knowtheir spousebeforethey got married?Whendid they get
married(the exactdate). Howlongagowasthat? Didthey haveanychildren
together?What are their names? Whenwere they born?How old are they
now? Do they have any children of their own, and what are their
grandchildrenΩs names?Where are they living now? Whom do they live
with?How longhavethey livedthere?What is the address?Andsoon.
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ÅKeep track of their answers, and go back to verify statements
(άSoΧyour son JohnΩs childrenΩs namesare what again?έ). Gradually,
youΩll find out if the personis strugglingor not to comeup with these
answers. If you start to notice this struggle,andpatientsare havinga
hardtime to accountfor themselves,or there areodd patchesor gaps
in their story, gently tell them, άIΩm noticing that you are havinga
little trouble with my questionsandwith your memory. IΩd like to test
your memory, if that is okay with you.έ, and then jump in with the
SMMSEandthe clockdrawingtest (andtry andcheckup on the facts
they told you later on with a telephonecall to a caregiveror someone
who knowsthe patient.
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If you are lucky enough to have a family member 
present, ALWAYS obtain collateral history from that 
person, especially if there are questions surrounding 

memory

Askthe caregiverif the datesandfacts

Askthe caregiverabout explicit problem with memory
loss (repetition, forgetting names, geographic
disorientationaswell assafetyproblems)

Also ask about behavioural problems (becoming
withdrawn, stopping activities, suspiciousness,thinks
people are stealing from them, hallucinations,
irritability, apathyandaggression)
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ÅPastMedicalHistory

ÅMedicationreview

ÅReviewof Systems

On a Geriatric ROSalways ask about under-reported disorders, for
older personssuchas bladder or bowel problems,falls, pain, alcohol
use(how much and how often). Alsoaskabout vision(when did they
last get their eyes checked?)or hearing impairments, recent and
updatedvaccinations,current diet, level of exerciseactivity and useof
mobility aids(werethey fitted for them, or wherethey just pickedup at
the SalvationArmythrift storeon a whim
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ÅCNS Headaches/Syncope/Visual blurring/ previous CVA/TIA/ sudden weakness /vertigo/ 
confusion / poor memory /falls/ sensory changes

ÅCVS SOBOE/Chest pain or heaviness/ankle oedema /orthopnea/PND/ palpitations 
/previous MI or CABG or valve replacement

ÅRESP Cough/hemoptysis/SOB/Chest pain or tightness/using puffers more Wheeze/ 
change in sputum colour

ÅABD Nausea &vomiting/ Pyrosis/ Dysphagia/ dyspepsia/Melena/dyscheziaChange in 
bowel habit/abdominal cramps

ÅGU Dysuria/ Frequency/ hematuria/ Nocturia/sexual dysfunction

ÅCON Weight loss/appetite/fevers/ chills/ night sweats/pruritis/ low energy/low mood/ 
ahedonia

ÅMISC Any disorders that run in their family? Do they smoke? Did they ever?

ÅCurrent ETOH consumption/Past abuse?
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