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BEERS versus STOPP/START

B. Boland et al./ European Geriatric Medicine 7 (2016) 416-423
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Dynamische Predictie-modellen

voor geriatrische syndromen
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Gait Speed and Survival in Older Adults :
Stephanie Studenski

JAMA . 2011 January 5; 305(1): 50-58.
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Motoric Cognitive Risk Syndrome
(MCR) and the Risk of Dementia
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Geriatric assessment

Hulpmiddel bij het nemen van beslissingen
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Multidimensional Prognostic Index
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Survival and LOS

In-hospital survival probability (%)
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Survival and Dementia
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Sensitivity

Accuracy

MP1 at Tmonth

AUC 0.78, C1 85% 0.73-0 83, p=0.0002

MPI at 6 montns
AUC 0.79, CI 95% 0.73-0 83, p<0.0001
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Sensitivity

MPI at 12 months
AUC 0.78, C1 95% 0.72-0.82, p<0.0001
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Recetver Operating Curves (ROC) for MPI at | month (left), 6 months (center), and 12 months

of follow-up (right).



Table 2. Mean Number of In-Hospital Days within 1, 3 and 10 Years Since Baseline, by Multidimensional
Prognostic Index (MPI) Status and Age.

66 72-78 81-87 90-99
Mean number of in-hospital days (95% Ci) within 1 year of baseline visit
MPI
Low Risk 29 (1.8-39) 43(3.3-53) 7.8(3.5-121) 11.0(7.4-14.5)
Medium Risk 9.0 (3.3-14.6) 13.3 (9.0-17.8) 18.9 (14.7-23.1) 24.5 (20.7-283)
High Risk — 30.1 (6.3-53.9) 28.2 (16.3~40.0) 30.7 (22.4-39.0)
P <0.001 <0.001 <0.001 <0.001
Mean number of in-hospital days (95% Cl) within 3 years of baseline visit
MPI
Low Risk 6.4 (4.5-8.3) 96 (8.0-11.2) 16.3 (11.3-21.4) 24.3(19.3-29.3)
Medium Risk 14.6(6.5-22.7) 274 (21.2-33.6) 34.0 (27.8-40.1) 37.1 (32.2-420)
High Risk — 339 (6.8-61.0) 41,3 (21.0-61.6) 369 (264-47 3)
P <0.001 <0.001 <0.001 0.006
Mean number of in-hospital days (95% C1) within 10 years of baseline visit
MPi
Low Risk 17.4 (135-21.2) 37.9 (32.8-42.9) 48.7 (41.9-554) 468 (39.8-53.8)
Medium Risk 35.5(19.6-51.4) 58.5 (48.0-69.0) 66.5 (57.2-75.8) 49.0 (43.3-54.6)
High Risk — 346 (6.8-623) 45.7 (25.1-86.2) 379 (27.0489)
p <0.001 0.005 0.006 0.176

Multidmensional Prognostic Index (MPI1) aggregated six domains (personal and instrumental activities of daily living, cognitive function, lliness saverity
and comorbidity, the number of medications, co-habitation status), Age group 68 with high risk MPI omitied, duo 10 only one participant in this category.,

Goi: 10137 Hhoumnal pone. 0133789 1002

Angleman SB, Santoni G, Pilotto A, Fratiglioni L, Welmer AK, et al. (2015) Multidimensional Prognostic Index in Association with
Future Mortality and Number of Hospital Days in a Population-Based Sample of Older Adults: Results of the EU Funded MPI_AGE

Project. PLOS ONE 10(7): e0133789. https://doi.org/10.1371/journal.pone.0133789 o ®
http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0133789 :@ . P Lo S | ONE
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http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0133789

Table 3. Median Time to Death in Years, by Multidimensional Prognostic Index (MPI) Status and Age.

72-78 81-87 90-99
Unadjusted
MPI Years 85% CI P Years 95% CI P Years 95% CI p
Low Risk Ret Ref Ret
Medium Risk 2.6 -4.2-0.9 0.002 -3.6 4528 <0.001 2.2 3,707 0.005
High Risk -9.0 -10.0—8.1 <0.001 7.2 8856 <0001 -3.8 -5.3~-23 <0,001
Adjusted for age
MP1 Years 95% CI p Years 95% CI P Years 95% CI p
Low Risk Rel Ref Re!
Medium Risk 2.7 4311 0.001 3.3 4128 <0.001 1.6 2804 0.01
High Risk 88 -10.3~7.4 <0.001 6.6 7557 <0.001 3.1 4319 <0.001
Adjusted for age and gender
MPi Years 95% CI p Years 95% CI p Years 95% Ci P
Low Risk Ret Rel Ret
Medium Risk 25 “4.4--06 0.009 -36 4328 <0.001 2.2 3.1-13 <0.001
High Risk -89 -104-75 <0.001 -6.8 7659 <0.001 38 -A.7-28 <0.001

Multikmensional Prognostic Index (MPI) aggregated six domains (personal and instrumental activites of daily Wing, cognitive function, liiness saventy
and comorbdity, the number of medications, co-habitation status), Age 66 excluded because 100 few had died 10 estimate median ime (o death, Monality
data until 2014.06-26, Analysis used Laplace regression,

doi- 10137 1ijournal pone 01337894003

Angleman SB, Santoni G, Pilotto A, Fratiglioni L, Welmer AK, et al. (2015) Multidimensional Prognostic Index in Association with
Future Mortality and Number of Hospital Days in a Population-Based Sample of Older Adults: Results of the EU Funded MPI_AGE

Project. PLOS ONE 10(7): e0133789. https://doi.org/10.1371/journal.pone.0133789 o ®
http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0133789 :@ . P Lo S | ONE
e *
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http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0133789




