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Physical iIssueshallenges regarding
ageing with SCI
A Ageing is inevitable process

A Specific geriatric problems in persons wagl
or secondary health conditions with SCI ?



Physical strain, capacity after SCI

Thomas JanssddN Amsterdam 1994
Physical strain and capacity in men with spinal
cord injuries

Substantial need for more longitudinal research
Into physical capacity of persons with SCI in
relation to physical strain during ADL activities
and health problems.



Younger VS older patients after SC

A Indivio

ual differences in physical capacity!

A Older

natientshigher incidence of risk

diseases (AH, DM, hyperlipidemia), reduced
physical capacity, nediagnosed hearth
decompensatioretc

A Adjacent degenerative process of cartilage

joints,

tendons, connectivessuse muscles

fasclasetc.



Secondary health conditions after
SCI

Jensen et al, Spinal Cord 2013, 51,

(Scope review of studies from 192611, 92
articles included regarding prevalence, course
and associations with age and duration)



Conditions and symptoms reportec
with 50% or more prevalence and
rated importance to patients

A Pain

A Bowel and bladder regulation problems
A Muscle spasms

A Fatigue

A Hearth burn

A Osteoporosis



Age and duration effect

A Bladder problems and spasms were not found
to be associated with duration of SCI

A Cardiovascular disease, diabetes, respiratory
complications and fatigue are more prevalent
In older patients

A Bone mineral density loss higher in both older
persons and with longer duration of SCI



Premature aging hypothesis ?

Preliminary support for the conclusion that
older age and longer duration of patients with
SCI tend to be associated with more frequent
and severe health conditions

Secondary conditions are more frequent In
patients after SCI relative to able bodied person:



Limitations of scope review

A Age at injury and year of injury were not
iIncluded

A Level and severity of the lesions are also
related to prevalence, severity and impact of
secondary conditions after SCI

A Strong need for longitudinal studies of
individual patients !



Preservation of the body

A Reassess the goals of rehabilitation?

Greater focus on ongoing maintenance of
optimum health and fithess and maintenance
of target systems bellow the level of injury
(muculosceletaand cardiovascular system)

MP Galea Spinal Cord 2012, 50



Muscle tissue after SCI

A Significant atrophy oflenervatedmuscles
A Atrophy occurs in fibers type Il before type |

A Increases intramusculasintermuscularfat
tissue

A People after SCI have on average 5 kg more f
mass and 50% more total body fat than able
bodied controls



Bone system after SCI

A Mechanostat theory
bone mass, strength and size of bone responc
to increasing muscle forces through growth or
loading

A Neurogenic 0steoporosis
reduced activity, hormon signalising and
iInflamatory proceses



Challenges

A Feasibility and effectiveness of very early
training to preventmuscle atrophy?

A Effectiveness of whole body vibration on
maintaningmuscles andbones ?

A Assess bone integrity in patients afe€l| ?

A Effects of lower limb FES cycling and
mechanical loading on borstrenght?



Challenges

A Properties of spinal

bone, pediatiSCl

population and prevention adcoliosis?

A Optimal training program to improve
carbohydrate and lipid metabolisf

A Userfriendly methoc

s of deliveringES ?

A Affordable exercise

programs and equipment

for people with SCI ioommunity ?



Younger VERSUS Older patients
after SCI

A Need forlongitudionalstudies of patients,
ageing with SCI
ARCS?



Changing life expectancy for people
with SCI

A Improvements in diagnostics and therapy
leads to better survival for patients with SCI

A Increasing incidence of older patients with
Incomplete SCI lesions

A Improvements in long term medical care



Differences between different part of

A

A
A

A

EU

Differences in standards of medical care In
acute and subacute period after SCI

Differences of % BDP for health care

Differences in accesibilHyarriers or
Imitations of faclilities and services

Differences In sockeconomic status of
_JI i])\éy{jé AY 9, X6 azdzif




Accessibility of FRM specialists In
Slovenia

A 2 PRM spec. for

SCI on hospital ward in URI

{ 2 dpulationof 2million

A 1 PRMspec.experpf urodynamicsexamin, 1
PRM spec. expert in nutritional assessment
BIA, 2 PRM spec. th.of spasticity

A 1 spec. in neuro
A 120 active PRM

ogy

necialist3n Sloveniaprimary

care, regional hospitals, s



Other specialists

A 1-(2) specialist in urology terciar University

Clinic in Ljubljana

A Up to 10 specialist in traumatology, experts in
spine operational techniques




Impact of seimanagement

A Socieeconomic status of patients after SCI
A Home enviromenbarriers

A Accesibility of facilities and services

A Assistive technology



Impact of self managemetit

A Personal believeactive life style

A Familiar support

A Social and employment status

A Active leisurdgime, occupation and inclusion



Medical approach to promote healthy
ageing with SCI
A Education

A Promotion of active life style
A Preventionscreeningor riskfactors



Optimal medical approach?

A ICF model, SCI core sets for acute and chroni
patients



Personal experience of ageing with SC

A Father sufferedC5 fracturejump in the water
INn summer 1968

A Operationextirpation of IMdiskusC46 and
parts of fractured body of vertebra C5,
decompression of medulla,
osteog.autolog.transplantatf tibia C46

A ImobilisationMinerva and transport to
Orthopedic clinic Ljubljana
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