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Poblacion Mundial Mayor de 60 arios
2015-2030: crecerd en el 56%
2015: 901 Millones
2030: 1.4 Billones
2050: 2.1 Billones

2015-2030: Crecimiento de Adultos Mayores

Latinoamérica y el Caribe: 71%
Asia: 66%
Africa 64%
Oceania: 47%
Norteamérica: 41%
Europa: 23%

Organizacion de las Naciones Unidas 2015




Impactos que genera el crecimiento en
la poblacion de mujeres adultas

mayores
- Econémicos — Politicos —
- Sociales — Sistemas de Salud -

« ¢,Mas Tecnologia?

» ¢Mas dinero para enfrentar las patologias?
» ¢,Mas medicaciones antienvejecimiento?
« ¢.Mirar el incremento poblacional desde la

concepcion de una enfermedad?

Gauthier S, Reisberg B, Zaudig M, Petersen RC, Ritchie K, Broich K,

et al. Seminar Mild cognitive impairment. Lancet. 2006;367:1262-1270



Fomentar el Concepto de Mujer

Mayor Saludable
Acciones desde atencion primaria
Autonomia en la vida diaria
Supervivencia con calidad de vida
Concepto de bienestar

Conserve la participacion Social
Preservacion de las condiciones Funcionales
Prevencion del Deterioro Cognitivo

La etapa vital del Climaterio
es instante oportuno para intervencion

Fuchs J, Scheidt-Nave C, Hinrichs T, Mergenthaler A, Stein J, Riedel Heller SG, et al.
Indicators for healthy ageing-a debate. Int J Environ Res Public Health. 2013;10:6630-6644.




Cognicion: funcionamiento intelectual
que permite interactuar con el medio

ambiente en que se desenvuelve el
individuo

Con el envejecimiento se suceden cambios cerebrales

o Morfologico
o Geneéticos o Hereditarios
o Bioguimicos
o Metabolicos
o Circulatorios

Borras BC, Vifia RJ. Neurofisiologiay envejecimiento. Concepto y bases fisiopatologicas del deterioro cognitivo.
Rev Esp Geriatr Gerontol. 2016;51:3-6



El Deterioro Cognitivo No es Solo
Derivado del Envejecimiento Neuroldgico

O Factores Fisioldgicos
1 Soporte Social

d Nivel Educativo

1 Estado Econdmico
 La Edad Cronologica
A El Tiempo Desde la Menopausia
1 Factores Culturales

4 El Entorno de Vida

d La Red de Apoyo

O Atencion Sanitaria Oportuna
 Factores Nutricionales

 Estado Animico y la Salud Mental
 Morbilidades Cronicas
 Sindromes geriatricos: Fragilidad,
Osteoporosis, Sarcopenia

Buckner RL. Memory and executive function in aging and AD.
Neuron. 2004;44:195-208



OMS (2010): Implementa y Apoya
Politicas de Estudio de las
Alteraciones Cognitivas y Demencia

IMS (2022): Iniciativa de la Cogniciéon
y el Estado de animo, para Generar
Concientizacion y Participacion

El Deterioro Cognitivo es un Como se identifica el deterioro cognitivo:
Sindrome Neuroldgico. Mini-Mental State Examination [MMSE]
La inversion Social y Educativa Sensibilidad: 88.3% - Especificidad: 86.2%
permiten impactar la magnitud del RNM: lesiones de Sustancia Blanca
deterioro y mejorar la calidad de vida Biomarcadores: Beta-Amiloide, IL-8, 1I-10

Folstein M et al.: “Mini-Mental State. A Practical Method for Grading the Cognitive State of Patients for
the Clinician,”Journal of Psychiatric Research, 1975, 12, pp. 189-98




Pregunta de Investigacion al
interior del Grupo de Investigacion
Salud de la Mujer

Deterioro Cognitivo en Mujeres
Latinoamericanas

2012 (Sosa, et al)

Poblacion Adulta de mas de 65 afios, de ambos géneros
(Cuba, R. Dominicana, Peru, México, Venezuela, Puerto Rico:
Deterioro Cognitivo: 3.8% - 6.3%

2004: Uribe et al 2018: Carranza-Lira
1416 mujeres de Cali |94 mujeres de México
4 Escala de Pfeifer Escala MMSE.

Deterioro Cognitivo jMayor edad y No uso
2.64% [1C.0.98-4.31] jde TH: peor puntuacion
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e e RN — Tenemos 2 nuevos ]ovenes talentos
ZEn qué mes del afio estamos? BICICLETA, CUCHARA, MANZANA Senalando el reloj ;Qué es esto?
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GRUPO DE INVESTIGAC[(')N SALUD DE LA MUJER :h

DETERIORO DE LA SALUD COGNITIVA, FISICA, Y MENTAL COMO FACTORES 0 1
ASOCIADOS A SARCOPENIA EN MUJERES ADULTAS RESIDENTES EN CUATRO
REGIONES GEOGRAFICAS COLOMBIANAS. [UN BRAZO DEL ESTUDIO SARCOL]

Ho

Celular: por

e
A queé edad tuvo su Gltima menstrua: 08,

Etnia por auto Mestiza { ). (). Indigena{ ). Ninguna { ). 0 1

Afos de estudio: Nlnguno[ ) anrla[ ). Secundaria { ). Técnicos { ). Tecnclog\cosl ). Universitarios { ).

Eetade ciuil: Soltera ( ). Casada ( ). Unién libre ). Separada ( ). Viuda

Nimero de hijos: No T\enel ). Sitiene ( ). Cuantos hijos tiene

Ciudad o -

Consumo de tazas de café: NO toma ( ). Si toma | ). ;Cuantas tasas al dia? 0 1
Habito de Fumar: Nunca ( ). Anteriormente ( ). Actuaiments { ).

Estrato socioeconomico: ___, ol1]2] 3
Reside actualmente: Sola { ). Con amigos { ). Con familiares { ).

Indique cual o cuales de los siguientes viven en la misma casa: Padres ( ). Tios ( ). Abuelos ( ). que dice aqui:

s e doas e st Al e 16 isma casas F=mrr——— ix Rodelo-Correa Cristian Blanco-Teherd

Depende econémicamente sobre todo de: Usted misma | ). Fadres[ ). Tios ( ). Abuelos ( ). Pareja( ). Otros { )
0s 0jos™
[ol 1

Peso:___ kg. Estatura: ____ metros.

Sofocos, Oleadas de Calor, Sudoraciones,
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ias, latid . cOIre ~
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[ Esino G smimo deprssivo sense dscaida, u cognitiva y menopausia, un brazo del proyecto SARCOL

4 | wiste, a punto de liorar, faita de ganas, cambios 0 1 2 3 4

de humor. ,
5 | Iitabilidad, sentirse muy nerviosa, tensa, o p 2 3 4 C t B |
6 i%rsele;:d Impaciencia, panico, inquietud 0 1 2 3 4 ar ag e n a O I V ar

interna.

‘Agotamiento Fisico y mental. Menor
7 | rendimiento, problemas de memoria, menor 0 1 2 3 4
g Problemas sexuales, cambios en el deseo 0 1 2 3

sexual, en la actividad y la satisfaccion sexual.
Problemas de vejiga, dificultad al orinar, mayor
necesidad de orinar, salida sola de orina.

Loy SEREE Utilizando varias Escalas:

ardor y ala hora de realizar el coito. GRUPO DE ACION Vi
Problemas mus:u\ams y de las articulaciones. . 7 B .
h Dolores y articulares. 0 1 2 3 = = Ll = “SALUD DE LA MUJER" \ UnlverSIdad
7 de Cartagena
SARC Mini-mental State Examination
Fuerza £Qué tanta dificultad tiene para llevar o | ML =1" Fundada en 1827
cargar 5 kg? Mucha o incapaz = 2
Ninguna =0
Asistencia para £Que tanta dificultad tiene para cruzar | Alguna =1
caminar caminando por un cuarto? Mucha, usando auxiliares o
incapaz = 2 GRUPO DE INVESTIGACION
Levantarse de £Queé tanta dificultad tiene para 2:35:23:1 o -
i e e |mgwas eno p ause Ratin g cale

SARC-F
Escala de Jenkins



rural municipalities were evaluated Clasificacion MMSE Corte n ( A’) Corte n ( A’)
Age: 58.0+5.7y

Age since last menstruation: 74247y Deterioro cognitivo Hasta 23 Hasta 24 (44 (14.6

""SP:'::_; mz"k"e‘:g*;‘;i;gg% Deterioro Cognitivo dudoso 24-25-26 93 (31.0) 25-26 77 (25.6)
Half were financially dependent on Sin deterioro cognitivo 27ymas 179 (59.7) 27ymas 179 (59.8)

themselves or were overweight or obese

Mas de 10 ainos de postmenopausia

o (Corte MMSE) = 23 puntos
T T S — T — T T3 Sin deterioro Cognitivo 1 p
e e | s e
N I I I £ 7 St Kl B 1 C Deterioro Cognitivo dudoso | 1.33 [0.71-2.42] | 0.30
RO L e R e Deterioro Cognitivo 2.97 [1.21-6.92] | 0.01
1| 2 2| 2| 2|af2| | 2f2[s | PaANTANA ’ 1 |°| 1 » g )
IENEEERBoNRat 1000 Mas de 10 afnos de postmenopausia
4 Al o a] [ |a]a|a )] Sewethtes nembres hass g el R
P o O e (Corte MMSE) = 24 puntos
T ot e ™ Sin deterioro Cognitivo 1 P
. 8/ o 0| [of [afafs] evorapedromeretedade | dbisloper | . . .
s | [ B b= Deterioro Cognitivo dudoso | 1.40[0.73-2.68] | 0.30
0 dia de s semana o3 hoy! Res | Al | wc | cor | yedeeen | . - —
. Los Resultados de las Escalas no Implican 57— Deterioro COgI‘IItIVO 2.14 [102-450] 0.01
Diagnéstico, indican Necesidad de
——— Evaluacion y Pueden Sugerir Intervencion ——— Mas de 5 afios de postmenopausia no se observd asociacion (p>0.05)
SepveA [ _wn | Telslalsfals] Ll 50-62 vs 63-75 afios de edad. 50-70 vs 71-55 afios de edad (p>0.05)




rural municipalities were evaluated Clasificacion MMSE n ( /0) Corte n ( A’)
Age: 58.0+5.7y . o
Age since last menstruation: 74¢47y  Deterioro cognitivo Hasta 23 Hasta 24 (44 (14.6

"“SP:';i:_; mz‘kee‘:s":ag"zifg% Deterioro Cognitivo dudoso 24-25-26 93 (31.0) 25-26 77 (25.6)
Half were financially dependent on Sin deterioro cognitivo 27ymas 179 (59.7) 27ymas 179 (59.8)

themselves or were overweight or obese
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. Los Resultados de las Escalas no Implicaﬁ Ei Deterioro Cognitivo dudoso 1.77 [0.38-8.12] 0.46
I— Diagnéstico, indican Necesidad de e Em— - .
—— Evaluacion y Pueden Sugerir Intervencion —— Deterioro COgnItIVO 3.20 [069-1486] 0.13
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Anos de Edad

Afios de posmenopausia

Coeficiente de Correlacion de Spearman rho [IC95%]
n= 300

CORRELACION POSITIVA
CORRELACION NEGATIVA

NUmero de personas en casa

Orientacién 0.092 [-0.021 to 0.180] 0.062 [-0.043 to 0.180] 0.056 [-0.056 to 0.169]
Espacial P=0.11 P=0.23 P=0.32
Fiiacién o Memoria -0.0041 [-0.117 to 0.109] -0.033 [-0.146 to 0.080] 0.730 [-0.045 to 0.185]
: P=0.94 P=0.56 P=0.20
Capacidad de -0.923 [-0.923 to 0.021] -0.119 [-0.229 to -0.005] 0.140 [0.027 to 0.249]
Atencion y Calculo P=0.11 P=0.003 P=0.01
Capacidad de -0.014 [-0.243 to 0.099] 0.015 [-0.098 to 0.128] 0.002 [-0.111 to 0.116]
Memoria P=0.80 P=0.79 P=0.96
Capacidad de -0.133 [-0.243 to -0.020] -0.134 [-0.244 to -0.021] 0.224 [0.114 to 0.320]
Lenguaje P=0.02 P=0.01 P=0.001
Deterioro -0.047 [-0.159 to 0.066] -0.076 [-0.188 to 0.037] 0.185 [0-077 to 0.293]
Cognitivo Global P=0.41 P=0.18 P=0.001

T ——
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ID#11596 sisson romTUGAL
ASSOCIATION BETWEEN COGNITIVE FUNCTION AND QUALITY OF LIFEIN COLOMBIAN
POSTMENOPAUSIC WOMEN: CROSS-SECTIONAL STUDY

INTRODUCTION & OBJETIVE

The preservation of quality of life is the goal of care for To determine the association between
postmenopausal women. Cognitive Impairment and Severe
There are not enough studies in Latin American women that  Impairment of Quality of Life in a group of
explore the association between Quality of Life and Cognitive postmenopausal women living in
Function in women in climacteric stage. southwestern of Colombia
METHODS
Cross-sectional study, carried out as a pilot test of a study on A form was applied that explored the
cognitive aspects in the climacteric, which is part of the project sociodemographic characteristics and
Quality of Life in Menopause and Colombian Ethnic Groups included:
[CAVIMEC] "Menopause Rating Scale*
Approved by the ethics committee (identifies symptoms of menopause and
Healthy women, who carried out daily activities and lived in allows to establish the Severe
municipalities of the Department of Guaviare. They were Impairment of the Quality of Life)
between 50-75 years old and were voluntarily surveyed in their “Mini-Mental State Examination”
homes. Those who did not wish to participate, did not (addresses six dimensions of cognitive
understand the form and those with physical or mental function and with the total score

disabilities were excluded establishes Global Cognitive Impairment)
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ID#11596 e i
ASSOCIATION BETWEEN COGNITIVE FUNCTION AND QUALITY OF LIFE IN COLOMBIAN
POSTMENOPAUSIC WOMEN: CROSS-SECTIONAL STUDY

RESULTS

300 postmenopausal women residing in rural municipalities were evaluated. Age: 58.0+5.7 years.
Age since last menstruation: 7.4+4.7 years. Hispanic / Mixed Race: 99%. Non-smokers: 92%
Half were financially dependent on themselves or were overweight or obese

Mini-Mental State Examination Menopause Rating Scale

Severe impairment of quality of life (>16) @ 7.2

Language Impairment 50.3

. Association between Severe Impairment of Quality of Life
Memory Impairment 4.6 with Cognitive Impairment. Bivariate Logistic Regression

23.3 Memory Impairment |  4.80 [1.39-16.56], p = 0.01

- s - The other five dimensions and Global Cognitive
Impaired Fixation / Memories 44.3 Impairment were not associated with Severe

P : : Impairment in Quality of Life, p > 0.
Spatial Orientation Impairment 48.3 mpairment in Quality of Life, p > 0.05
CONCLUSION

Temporal Orientation Impairment 0.0 In a small group of postmenopausal women,
Memory Impairment was associated nearly five

GLOBAL COGNITIVE IMPAIRMENT 9.3 times with Severe Impairment in Quality of Life

Impaired Attention and Calculation
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ASSOCIATION BETWEEN SLEEP PROBLEMS WITH IMPAIRMENT IN
ATTENTION AND CALCULATION CAPACITY IN POSTMENOPAUSIC WOMEN
RESIDENTS IN THE COLOMBIAN AMAZON REGION

INTRODUCTION METHOD

Postmenopausa| women must be fu||y evaluated to Healthy women, who carried out daily activities and lived
identify biopsychosocial problems that contribute to the in municipalities of the Department of Guaviare,
loss of well-being. Sleep Problems and Cognitive Colombian Amazon Region. They were between 50-75

. e . years old and were voluntarily surveyed in their homes
Impairment are situations that should be of interest Those who did not wish to participate, did not

OBJETIVE understand the form and those with physical or mental

To determine the association between Sleep Problems disabilities were excluded
A form was applied that explored the sociodemographic

and Imp?ired Attention and C?Iculation Capacity characteristics and included:
in a group of Colombian women "Menopause Rating Scale*
MDA NSO LT

Cross-sectional study, carried out as a pilot test of a Mini-Mental State Examination” (one of the dimensions

study on cognitive aspects in the climacteric, which is evaluates Attention and Calculation Capacity)

: . s Unadjusted logistic regression was performed:
part of the project Quality of Life in Menopause and . . . .
Colombian Ethnic Groups [CAVIMEC] Attention and Calculation Capacity (Dependent Variable)

Sleep Problems (Independent Variable)

Approved by the ethics committee .
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ID#11595 26-29 OCTOBER 2022

ASSOCIATION BETWEEN SLEEP PROBLEMS WITH IMPAIRMENT IN
ATTENTION AND CALCULATION CAPACITY IN POSTMENOPAUSIC WOMEN
RESIDENTS IN THE COLOMBIAN AMAZON REGION

RESULTS Sleep Disorders, n (%)

300 postmenopausal women residing in BSevere/Very severe: 7 (2.3)
rural municipalities were evaluated Mild/Moderate
Age: 58.0+5.7y I 191 (69.6)

Age since last menstruation: 7.4+4.7 y |
: . : ] : .
Hispanic / Mixed Race: 99% ———— W"thOUt 102“(34 0) CONCLUSION

Half werzof?t;:?c?:ﬁ;sc:l:seoﬁdent on In a small group of Colombian women,
iati i ' ' severe and very severe sleep problems were
themselves or were overweight or obese A t?sst(_)c'at'og glt|h I:n{).alrrgent lrft associatecﬁour and a haplfptimes with
ention anda Laicuiation Lapacity

. . . Impairment in Attention and
Impairment in Attention and Calculation Capacit
Calculation Capacity, n (%) Sleep problems OR [95%Cl] pacity
With: 70 (23.3) 4.58 [1.00-21.00]

Without: 230 (76.7) Mild/Moderate 1.26 [0.71-2.26]

B E———




MINCIENCIAS
CONVOCATORIA 907-2021
JOVENES INVESTIGADORES E INNOVADORES
EN EL MARCO DE LA REACTIVACION ECONOMICA-2021

Deterioro de la salud fisica, mental y cognitiva
como factores asociados a sarcopenia en mujeres
adultas mayores Colombianas
[UN BRAZO DEL ESTUDIO SARCOL]
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