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To provide a brief overview of ageing and frailty

To explore the relationship between cognition and co-morbidities

To discuss potentially preventable causes of dementia

Questions and discussion

Objectives
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Ageing and frailty



Ageing = ↑ risk of adverse outcomes
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Age = passing of chronological time

Ageing = accelerated risk of failure over time (implies deterioration with time)



Ageing = ↑ risk of death
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AGE CATEGORY

65 – 75y Young old

75 – 85y Old old

>85y Oldest old

My first question on ward rounds
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Usain Bolt
21/08/1986

9.58s

Hidekichi Miyazaki
22/09/1910

42.22s



Ageing = ↑ risk of disease and disability
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Cardiovascular disease
Neurodegenerative disease

Cancer

OA

**Sensorium**



Not all 95 year olds are the same…



Frailty is defined as
... a state of increased vulnerability to stressors...

Frailty is indicative of reduced system redundancy. 
It is a cumulative effect arising from multisystem deterioration.

A frail individual has reduced physiological reserve, resulting in a reduced ability 
to maintain homeostasis when faced by a stressor. 

Frailty captures the variability of ageing



Ageing = ↑ risk of disease and disability
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Cognition and co-morbidities



PLWD have an average four co-morbidities: people without dementia have two

Co-morbidities lead to a worse prognosis with increased morbidity and mortality

Medical and surgical problems often diagnosed late

Under-prescribing well recognised

Dementia + Co-morbidities
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Acute illness causes delirium

Delirium more likely in PLWD and in people who are frail

Emerging evidence that delirium causes dementia

Delirium + Co-morbidities
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People with ≥ 2 comorbidities in middle age 2.4 x more likely to have dementia 
in old age

Frail older people more likely to have dementia with lower burden of plaques 
and tangles.

Levels of physical activity correlated with cognition, regardless of 
neuropathology.

Co-morbidities + Dementia
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New paradigm for dementia
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Life-course approach to dementia 



Education
Hearing loss
Traumatic brain injury
** Hypertension 
Alcohol excess
Obesity
Smoking
Depression
Social isolation
Physical activity
Air pollution
** Diabetes



To provide a brief overview of ageing and frailty
Accumulation of deficits across multiple systems

To explore the relationship between cognition and co-morbidities
Likely bi-directional relationship

To discuss potentially preventable causes of dementia
Changing the narrative of disease causation

Questions and discussion

Summary
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