EL PACIENT GRAN AMB CANCER

“Avancant cap a I'atencid integral multidisciplinar del
pacient gran amb cancer”
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Plantejament
Apunt epidemiologic.
e El cancer, malaltia de vells.
Enfoques de la Fragilidad
Importancia de coneixer la reserva funcional.

Estrategia Cuadruple Aim.
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Figura 2. Probabilidad (%) de desarrollar un cancer en Espafia durante el periodo 2003-2007.
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Casos incidents x100.000 Mortalitat x100.000

2016 2017 2016 2017
Localitzacié tumoral Homes Dones Homes Dones Homes Dones Homes Dones
Llavi, cavitat oral i faringe 850 292 876 305 272 102 272 105
Estémac 700 389 721 186 491 292 482 289
Calon, recte i anus 3558 2570 3607 2594 1591 1025 1627 1032
Pancrees 606 562 623 577 563 498 579 511
Traguea, bronquis i pulmé 3362 717 3416 722 2933 773 25964 815
Pell, melanoma 424 436 427 451 104 68 107 68
Mama - 4534 — 4563 - 982 — Q79
Coll uteri - 279 - 270 - 92 = 93

Font:

Cos uteri = 876 = 8BS - 150 = 151 )
Ovariiannexes - 479 — 486 — 277 — 276 |descat
Prostata 4906 - 5070 798 = 779
Ronyo i vies urinaries, maligne 734 360 721 353 359 159 373 164
Bufeta urinaria, maligne 2064 380 2137 398 666 140 679 142
sistema nervids, maligne 327 271 328 269 263 225 266 227
Limfoma de Hodgkin 86 92 83 93 22 23 21 23
Limfoma no hodgkinia 696 559 714 558 255 218 260 218
Mieloma multiple, M.immunoproliferatives 271 272 274 279 17 161 175 164
Leucémies 559 248 5o 451 351 263 355 264
Total sense pell no melanoma 22562 15922 23 067 16095 10637 6573 10770 6 fll ; J
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Pacientes con necesidades complejas y enf avanzada

Enf Principal / perfil paciente

Geriatrico 28.65
Demencia 25.00
*Céncer 13.30 *
Cardiaca 10.82
Respiratoria 6.87
Neuroldégica 5.85
Renal 3.07
Hepatica 2.19
Otra enf crénica 3.07
TOTAL 100%

86% Estan en la Comunidad: 61% en domicilio; 24.1 institucionalizados.
Relacidon cancer / no cancer: 1:8

. X Gomez-Batiste et al. Identificacid i Atencid integral-integrada a persones amb malaltia cronica
Avancada en Serveis de Salut i Socials. Doc Gral versio 2.0. http: www.iconcologia.net
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Frailty in elderly people

Croszhiark

Andrew Clegg JohnYoung, Steve lliffe, Marcel Olde Rikkert, Kenneth Rodkwood

|*Epigenetic mechanisms

‘ Genetic factors - Ervironmental factors |

Dano acumulativo it It

| Cumulative molecular and cellular damage ‘
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Lancet 2013; 381: 75262

Figure 2: Schematic representation of the pathophysiology of frailty Consorci J
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Figure 1: Vulnerability of frail elderly people to a sudden change in health

status after a minor illness
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Modelos de Fragilidad:

e Linda Fried: Fenotipo de Fragilidad.
e Utilidad epidemiolégica — poblacional.

e Rockwood-Mitniski: Acumulo de déficits.
e Utilidad individual.
e Variante Catalana: Fragil-VIG.

e A.Pilotto: Multiprognostic Index. - MPI-
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DIAGNOSTIC SITUACIONAL

Available online at Elsevier Masson France
ScienceDirect EM|consulte
www.sciencedirect.com www.em-consulte.com/en

ELSEVIER

Palliative medicine and care

Frailty, severity, progression and shared decision-making: A pragmatic @Cmmm LOW
framework for the challenge of clinical complexity at the end of life

HIGH (B)

J. Amblas-Novellas ", ]. Espaulella®”, L. Rexach®, B. Fontecha®, M. Inzitari®, C. Blay ", com D|EHIT‘I,I'
X. Gomez-Batiste ” u

- =T
* Geriatric and Palliative Care Department, Hospital Universitari de fa Santa Creu and Hospitalar Universitari de Vic, Barcelona, Spain AGRE E M EHT :I rl.-EI
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STAGE 2: (“what’s going on with the patient? ")
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STAGE 1: SITUATIONAL DIAGNOSIS
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Fig. 4. Conceptual Model on frailty level, palliative care double transition at end-of-
life and care objectives.
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Pilotto et al

Weights for

J Cancer Res Clin Oncol (2016) 142:1069-1077

DOI 10.1007/s00432-015-2088-x

Raw onco-MPI R=% (SDn)
Momahzaton formula for (R+2.371)
onco-MPI 034
c i Low 0-046
ut-offs - - —
(RECPAM) h'[_:dmm D—i - 0L63
High 0.64 - 1.00
Survival c-index HL test
(95% CI)* (p-vahe)*
0,869 (0.841-0.897) 0.854

Domains (D) Category onco-MPI (S;)
Ape (years) Cont. Var. 0.04730
Sex Female (ref) 0 .
Male 0.01706
BMI Cont. Var. 009782
ADL Cont. Var. -0.07717
IADL Cont. Var. 0.04983
ECOG Performance Status Cont. Var. 0.70607
N of severe comorbidites CIRS | Cont. Var. -0, 12960
I{ref) 0
Cancer stage i 1.11712
= I 0.74957
v 1. B0E28
Other (ref) 0
Breast -1.93081
. Colorectal -1.03025
Tumour site C
Lung 0.36265
Prostate -1. 57998
Other genitounnary 0.19956

Vi
MMSE Cont, Var, 0.06270
N=of drugs Cont. Var. -0.01218
. Mo (ref) 0
Caregiver
- Yes 021035

G ——

Survival probability

— Onco-MPI: Low risk

o == Onco-MPI: Medium risk
a ===+ Onco-MPI: High risk

L] 1 2 3 4 5 [

Time (months)
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Berwick D, Nolan R, Whittington J. The triple aim: Care, health, and costs. Health Aff 2008;27:759-769.
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SPECIAL ARTICLES

Person-Centered Care: A Definition and Essential Elements

The American Geriatrics Society Expert Panel on Person-Centered Care

How to Get Better Care with Lower Costs? See the Person,
Not the Patient

Erin C. Westphal, MSG,* Gretchen Alkema, PhD,* Rene Seidel, Dipl. Soz. Paed. (FH),* and
Bruce Chernof, MD*

Person-Centered Care for Older Adults with Chronic Conditions
and Functional Impairment: A Systematic Literature Review

Alexis Coulourides Kogan, PhD,* Kathleen Wilber, PhD, " and Laura Mosqueda, MD*

JAGS

JAGS

64el—e7, 2016
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* El pacient ancia amb sospita de neoplasia.
e Dra.L. Cos. UDRdel Parc de Salut Mar.

e Valoracié Oncogeriatrica:
e Dra M. Pi-Figueras / Sra A. Digon. Parc de Salut Mar.
* Dra M. Antonio. ICO.
* Dra. M. Llonc. Consorci Sanitari de Terrassa.

e Pre-habilitacio:
e Nutricié. Dra L. Hurtos. ICO
* Ejercicio Fisico. Dra G. Sirvent. Althaia.
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La solucio als nostres casos...

Collaborative Care

Shared expertise:

Patient Professional @
Lived Expert °©
about o

experience disease =
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