The link between frailty, disability and polypathology
Figure 1: Definitions of frailty, comorbidities (polypathology) and disability, and their major
healthcare implications in the general population.1

Reproduced with permission from Oxford journals.

Polypathology
HIV, polypathology and polypharmacy


Persons living with HIV have a higher prevalence of hypertension, which is associated with
increased risk of heart attack, heart failure, stroke and kidney disease2
- stress management and lifestyle modification can reduce systolic blood pressure in patients
aged ≥55 years.3



Obesity is associated with a higher risk of chronic conditions at older ages, such as cardiovascular
disease and diabetes, with a higher risk of premature death2
- lifestyle modification (≥150 minutes/week activity and loss of ≥7% body weight) is effective in
preventing diabetes in older individuals4
- a lifestyle modification program led to improvement in multiple markers of body composition
and cardio-metabolic health in obese individuals5
- lifestyle modifications recommended by the European AIDS Clinical Society (EACS) are shown
on the next page
- the Framingham tool,* and other cardiovascular risk calculators, can be used to assess
cardiovascular risk.



Peak aerobic capacity (VO2peak) is reduced in HIV-infected patients compared with age-matched
healthy controls
- VO2peak is significantly reduced in HIV patients aged ≥50 years compared with patients aged
40–49 years (p=0.01).6



Ageing and HIV have additive effects on brain function
- functional brain demands in HIV-infected persons are equivalent to HIV-negative individuals
aged approximately 15–20 years older, based on studies that used functional magnetic
resonance imaging (fMRI).7

Table 1: Lifestyle interventions recommended in persons living with HIV.8

Reproduced with permission from the European AIDS Clinical Society Guidelines Version 5.2. Prevention and Management of non-infectious comorbidities in HIV.*

Drug metabolism in older patients in the general population







Hepatic drug clearance can be reduced by up to 30% in older individuals.9
Lipophilic drugs may have an increased volume of distribution with a prolonged half life.9
Renal excretion is decreased up to 50% in approximately two thirds of elderly patients.9
Two approaches are available for dose correction to account for decreased drug elimination in
ageing patients: 10
- extrarenal elimination fraction (Q0) and age-dependent changes in creatinine clearance
- decline in total drug clearance (CL)
Further information on the above can be found at Pharmacology Corner,* a pharmacology
website, which provides information on geriatric pharmacology, pharmacokinetics,
polypharmacy and related topics.*

The challenges of polypharmacy in older patients in the general population





Polypharmacy is very common among older individuals in the general population,11 and is a
known risk factor for morbidity and mortality12
- polypharmacy in ageing patients is a major problem and a challenge that contributes to
costs, confusion, compliance issues, and errors in management13
- consequences of polypharmacy include adverse drug effects, drug-drug interactions, diseasedrug interactions, food-drug interactions, nutraceutical-drug interactions and medication
cascade effects14
- polypharmacy has been shown to be a statistically significant predictor of hospitalisation,
nursing home placement, death, hypoglycaemia, fractures, impaired mobility, pneumonia,
and malnutrition15
The drug and pill burden faced by patients with HIV is considerable,16 irrespective of the further
challenges faced by older persons living with multiple comorbidities.
Charts showing known and predicted drug-drug interactions are available from the HIV drug
interactions website.*
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