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O Koc X. elval 88 etwv
aptnpLakn umEptaon umo aMEA pe dtoupntiko
uTtepAuTLO AL UTTO OTATIVEC
XAl uTto eloveopeva

TnAEPWVNOE GTOV OLKOYEVELOKO LATPO KAl TOU {NTNOE va ToV ETMLOKEDTEL yLati dev pmopei va Byet
arto To oTitL To TeAeuTallo dLaoTnua Kat ViwBeL aduvapia

Kata tnv e€€taon: AM 150/70mmHg, odU&elc 88/min, AMLO TOPATACH EKTIVONG LE KOPECHO 96%,
ATILO OKANPUVTLKO pUoNUO OTNV aKpoaon TNG aopTiknS BaABidacg, avadepopevn aduvapia ota
KATW AKpa.

O aoBevnc mpooexel tnv dtatpodr) Tou Kat armodeVyeL Aumtapd yeupata Kot tpodEeC uPpnAwv
Bepuidwv Aoyw tNG uTtEPAUTLOALULOLG



TL Ba pwtrogte Tov acBevn;
TLTILOTEVETOL OTL £XEL 0 A.0BEVNAC;
‘ExeL ooteOMOPWON;

‘ExeL capkoTmevia,

T e€etaoelc Oa mpoteivetal;
OEPATEVUTLKEG TIAPEUPBACELC;

Enaveéetaon
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Chest. 2017 May;151(5):1018-1027. doi: 10.1016/j.chest2016.12.006. Epub 2016 Dec 21.

Pirend < 0.001

@ Sarcopenia
00 Presarcopenia
0 Normal

Clinical Implications of Sarcopenia on Decreased Bone Density in Men With COPD.
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H Ka M, etwv 78 petadépete oto TEM Aoyw emnelcodiov mtwong

ZA 1l uTto avtdlaBntika Stokia
YroBupeoelblopud umnod Bupoivn
[Movo otnv mAATN anod Hnvog, eMLoKEDTNKE Tov 0pBomedIkd mou clotnoe va AapBAaveL Kowa avoAynTLKA, TPAUAVSOOAn

Avadepopeva duo emelcodla MTWOELG To TEAeUTAlO BUNVO.

H aoBevnc Stayvwotnke pe KAataypo oxiou kat odnynbnke oto xelpoupyeio. H aoBevric maparmnoveito yia aduvapia
opBootatrioewg Kat SV KvnTomoLr|OnKe ypriyopa LE OMOTEAECHA TNV TTAP OOV TNG ETtL EBSOUASAC OTO VOOOKOUELD

Ol ouyyeveic amodaoctoav tnv petadopd tTnG o€ Lovada AmoKATACTOONG
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Molo ivoll To MPWLLO CNUELO 0O0TEOCAPKOTIEVIAC YL TNV AcOeVN;
TLe€etaoelc Oa cuotioete otnv acBevn;
Mrmopouoe va ipoAndOei to kaTayua;

O€ePATIEVTLKEC TIAPEUBAOELC
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Survival curves for time to first any (A), non-vertebral (B) and hip (C) fracture :
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H Ko M eivai 84 xpovwv, To teAeutaio dtaotnpa dev Byaivel
£€W, ELOAYETOL OTO VOOOKOMELO Kol VOonAgUETAL yLa ypLmmn

ApTnNPLaKK UTIEPTOON

KOATILKY) LOpLOpUYH UTIO QVTLITNKTLKA

Kpotadikn aptnpitida umo koptikoetdr amod 2unvou umno 30 mg npedviloAovng
Ooteoapbpitda

Kata tnv voonAeia tn¢ mapouotalet emelcodlo mapaAnpnuatoc kot AapBavel ahomepltdoAn Ko
Bevlodlalemivec. Mapouvolalel emideivwon TNG YEVLIKNG TNG Kataotaong apvnon AnPncg tpodnc aduvapia
Badloswc kot katdkAlon deutEpou BaBuol otov KOKKuya, HETA amo napopovn 2 eBdouddwyv petadépete
O£ YnpokKopeio yLa amoBepareia.

20 NUEPEC apyOTEPA N ACOEVAC EMAVELCAYETOL OTO VOCOKOUELO AOYWw elopodnonc, dEpel Levin oltioswc.

Katd tnv mapopovi TnG 0To VOCOKOLELO TtapouoLalel emeloodlo Taxvoppubpuiag Adyw umofuyovalpiog Kot
0EEWC MVEULOVLKOU OLOUATOC armo 1o omoio N acBeving KataAnyeL.
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TumAnpodopleg xpeLtalovtal yla tnv aobevn;
TL embelvwoe TNV YEVIKA KaTAotaon TN acOevouc
Mrmopouoe va anodeuxBei n e€EALEN TO MEPLOTATLKOU;

TL kKaBopLoe TNV Taxela €EEALEN TNC LyELag TNC acBevoUc;



CLINICAL
NURITION

Contents lists available at ScienceDirect

Clinical Nutrition

journal homepage: http://www.elsevier.com/locate/clnu

Original article

The association between delirium and sarcopenia in older adult
patients admitted to acute geriatrics units: Results from the GLISTEN
multicenter observational study

Giuseppe Bellelli *"*, Antonella Zambon , Stefano Volpato . Pasquale Abete °,

Conclusion: The study, carried out in a population of hospitalized older patients, shows that a diagnosis
of delirium upon admission to the AGU was more frequent in those with sarcopenia than in others.
Furthermore, the study found that delirium was independently associated with the risk of being sar-
copenic upon admission to the AGU. Future studies are needed to confirm this association.
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O Kog¢ M eival 50 etwv ntdoyeL amno
Wwplaoiki apbpitda uno secukinomab
MNaoxetl amo ZA Il pe BMI 38
YriepAutidaLpio UTO OTATIVEG

>N umo b-blockers kAomiboypeAn

Noaparmoveital yio aduvapio Katw akpwy, puodyieg, aduvauio fadloswc
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[] presarcopenia

B sarcopenia

22 pts.
70 pts. -
168 pts. 76 pts. -
*
All rheumatologic = Rheumatoid Psoriatic Ankylosing
diseases arthritis arthritis spondylitis

J Clin Med. 2018 Dec 1;7(12). pii: E504. doi: 10.3390/jcm7120504.
Sarcopeniain Patients with Rheumatic Diseases: Prevalence and Associated Risk Factors


https://www.ncbi.nlm.nih.gov/pubmed/30513782

Osteosarcopenic Obesity Syndrome: What Is It and How Can It Be Identified and Diagnosed
Curr Gerontol Geriatr Res. 2016;2016:7325973. doi: 10.1155/2016/7325973. Epub 2016 Sep 7

Osteosarcopenic obesity a
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https://www.ncbi.nlm.nih.gov/pubmed/27667996
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Sarcopenic obesity in older adults: aetiology, epidemiology and treatment strategies
Nat Rev Endocrinol. 2018 Sep; 14(9): 513-537.



https://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=30065268
https://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=30065268
https://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=30065268
https://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=30065268

OEPAMNEIEZ O2TEO2APKOMNENIKH MNAXY2APKIA

Anamorelin (ghrelin analogue used in cancer cachexia that could promote appetite and
enhance lean mass with anti-inflammatory and anabolic properties)

Bariatric surgery

Mesenchymal stem cells

Myostatin inhibitors

Neuromuscular activation

Testosterone and selective androgen receptor modulators
* Vitamin K
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H ooteocapkormevia eival ynplatplkd cuvoépopo
H dtdyvwon tng elvat KALWVIKA KoL TIPETIEL VOl YIVETOL EyKalpa
YTtapxel avaykn KAWVLKWY LEAETWY YUPW OTTO TNV OOTEOCAPKOTIEVLA KOL TNV OOTEOCAPKOTIEVLKI] TTaXU oo pKia

Aev UTIAPXEL OPLOUOC TNG OOTEOCAPKOTIEVIAC €MioNC KAOOPLOUOC AV TTPONYELTOL N OOPKOTIEVLA TNG
0O0TEOTIOPWONG N aviiotpoda

H ooteoocapkomevia eival attio MTWoewY, KATAYUATWY , KOKAC tototntac (WG, amwAgLag autovopuiag,
voonpotntac Kal avénuevnc Bvntotntac.

Yapxel avaykn ylo. ebopUoyr AmMOTEAECUATIKWY Beparmelwy Kat mapeUBAacswv

YA pXEL AVOYKALOTNTA TG OVILLETWTILONG AOYW TNE TaXUTATNG YAPAVOoNG Tou MANBUoHOoU Kal TNG LEYAANG
eMIPAPUVONC TWV CUCTNUATWYV UYELQC.






