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Profilul si impactul multimorbiditatii in
reablitare post AVC.
Profile and impact of multimorbidity in post-
stroke rehabillitation
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asistent universitar, doctorand, cercetator
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Content

What is multimorbidity and how does it occur?
(Co)multimorbidity in stroke

Our research

Any solution for managing multimorbidity in
stroke rehabilitation

Pain in stroke?

59% of stroke survivors in the UK
are also living with 3 or more of any
comorbidity.

This is an estimated 770,000 people.



Methodology

« What Is the current data trends

literature

* Retrospective research of ®
medical records (2018-2022)

« Narrative and reflection @
medicine



Background

Program de doctorat 332.01 Reabilitarea medicala si
medicina fizica
" Reabilitarea medicala a persoanelor post accident
vascular cerebral in raport cu comorbiditatile asociate”
VS
"Profilul si impactul multimorbiditatii in reabilitarea
persoanelor post accidend vascular cerebral ”



Research of multimorbidity - is it easy?

Further research is urgently

required to better understand Multimorbidity: a priority
for global health research

the growing challenge of
multimorbidity and improve the
care of patients across the
globe.

April 2018

https://www.georgeinstitute.org.in/philanthropic-opportunities/multimorbidity-a-major-health-challenge-of-21st-century



Definitions and related terms

Comorbidity - disease-specific vs
multimorbidity person with multiple
conditions

patients with comorbidity in these studies
also have multimorbidity

The ‘Journal of Comorbidity’ is changing its
name to the ‘Journal of Multimorbidity and
Comorbidity’.

Journal of Multimorbidity and Cun'f_o'_rhidityi -l

Distinct disease
entities

Co-existing Co-occurring
>2 or more diseases =2 or more diseases
L No co-dependence J [ Co-dependence J
Multimorbidity Co-morbidity
Multiple pathology Disease clustering
Concurrent Concomitant

Meghani, S. H., Buck, H. G., Dickson, V. V., Hammer, M. J., Rabelo-Silva, E. R., Clark
R., & Naylor, M. D. (2013). The Conceptualization and Measurement of Comorbidity: A
Review of the Interprofessional Discourse. In Nursing Research and Practice (Vol. 201
pp. 1-10). Hindawi Limited. https://doi.org/10.1155/2013/192782



Multimorbidity

Comorbidity Multimorbidity

Megerdichian Azad, Annette, "Mining of Primary Healthcare Patient Data with Selective
Multimorbid Diseases" (2017). Electronic Thesis and Dissertation Repository. 4574.
https://ir.lib.uwo.ca/etd/4574



»> WHY Diseseas arriving togheter ?

M Random

M Clinical

Ml Concordant
M Discordant
M ntercurrent
MW Heterogenity
MW Asociated

B Homotypic

MW Heterotypic
MNFamilial

Ml Causual

Ml Concurent

Ml Complication
Ml Diagnostic

AN Epidemiological



Comorbidity constructs

Figure 1. Chronologic aspects of comorbidity.

Figure 2. Comorbidity constructs.
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Patient’s complexity

MNon-health-related individual attributes

Comorbidity: presence of additional diseases In relation to an Index disease In one Individual.
Multimorbidity: presence of multiple diseases In one Individual.
Morbidity burden: overall Impact of the different diseases In an Individual taking Into account thelr severity.

Patlent's complexity: overall iImpact of the different diseases in an Individual taking Into account thelr sewer-
Ity and other health-related attnbutes,

Valderas JM, Starfield B, Sibbald B, Salisbury C, Roland M. Defining comorbidity:
implications for understanding health and health services. Ann Fam Med. 2009 Jul-
Aug;7(4):357-63. doi: 10.1370/afm.983. PMID: 19597174; PMCID: PMC2713155.
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Multimorbidity and age
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Lenzi, J., Avaldi, V. M., Rucci, P., Pieri, G., & Fantini, M. P. (2016). Burden of multimorbidity in relation to age,
gender and immigrant status: a cross-sectional study based on administrative data. In BMJ Open (Vol. 6, Issue
12, p. e012812). BMJ. https://doi.org/10.1136/bmjopen-2016-012812



Multimorbidity and the brain

Baseline Associations

At baseline, voxel-based
analysis showed that higher
multimorbidity scores were
associated with lower relative
activity in orbitofrontal,
superior frontal, temporal pole
and parahippocampal regions,
and greater activity in lateral
temporal, occipital and

cerebellar regions. Beason-Held LL, Fournier D, Shafer AT, Fabbri E, An'Y, Huang CW,
Bilgel M, Wong DF, Ferrucci L, Resnick SM. Disease Burden Affects
Aging Brain Function. J Gerontol A Biol Sci Med Sci. 2022 Sep
1;77(9):1810-1818. doi: 10.1093/gerona/glab218. PMID:34329447;
PMCID: PM(C9757056.




current clinical care [
Pacientul AVC si maladii multiple o

Rata inalta de mortalitatea/ limitari functionale / / ’ Nt
dizabilitati

Polimedicatie/deficite fizice si cognitive / lipsa
protocoalelor

Varstnic/ fragil/ factori de risc / complicatii /
internari / costuri ridicate

Aspect social / "pacient de care necesita
ingrijire”/ modificari fiziologice vs healthy aging
De ce uni varstinici se descurca mai bine cu
multimorbiditatea (teoria rezistentei/
rezilientei ?)




Reabilitarea post AVC si RCT

e Trialurile Randomizate standarte de aurin
reabilitare ?

e O analiza studiilor referitoare la reabilitarea
post AVC a aratat in criteile de excludere a
trialurilor randomizate exclud expres prezenta
anutitor conditii/ patologii n 83 %

e Se considera ca "populatia reala” post AVC
are in medie 5 conditii asociate (comorditati )

Stroke rehabilitation evidence and comorbidity: a systematic scoping review of randomized controlled trials
Michelle L. A. Et al. TOPICS IN STROKE REHABILITATION, 2017
http://dx.doi.org/10.1080/10749357.2017.1282412

Table 1. Overview of the comorbidity inclusion/exclusion criteria (N = 428).

Type of exclusions/inclusion N %
Explicitly included patients with a comorbidity 2 1
No mention of conditions excluded 64 15
Excludes patient based on age* 96 2
Excludes patient with poor cognitive ability** 234 55
Explicitly excludes patient with prior stroke 155 36
Explicitly excludes at least one CCl condition 104 24
Explicitly excludes at least one other disease/condition 355 83
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Care comorbiditati au un impact major ?

’

40-72 de ani au auto-raportat
comorbiditati,

Cel mai mare impact - cancer, boala 0 omorbicites .
coronoriana, diabet sau BPOC alaturi
| comcrbidity _—
de AVC sau TIA.
Numarul de comorbiditati poate fi un 2 somortidites ——
predictor mai precis decat tipul de I .
comorbiditate.
Alti factori de risc pentru oo :
multimorbiditate virsta, fumatul o rmarm prmmosbclion .
status socio-economic, consum de . — T T T T
05 1 12515 1L.75 2 225 25 275 3 325 35 375 4
a | COOI Hazam rafios wth 95% confidence intervals

Multimorbidity ?777?

Journal of Comorbidity 2018;8(1):1-8 doi: 10.15256/joc.2018.8.129 Original article Risk factors and
mortality associated with multimorbidity in people with stroke or transient ischaemic attack: a
study of 8,751 UK Biobank participants Katie l.et sl.



Complicatii si comorbiditati

comune in AVC

v’ Trombembolism v Infectii urinare
v/ Pneumonie v/ Disfunctia vezicii
v Insuficienta

urinare
respiratorie v’ Disfunctie
Hipertensiune intestinali
Hipotensiune v’ Escare
ortostaticad v’ Dehidratare
v Angind pectoraldi  v' Malnutritie
Insuficienta 4 Disfagié
cardiaca v’ Umir dureros

v’ Aritmie cardiaci v/ Sindromul dureri
v’ AVC recurent regionale complexe

v Depresie

v Disfuntii sexuale

v Spasticitate

v Sindrom
convulsiv
v’ Cazituri si
traumatisme

v Rezistenta
redusa

Suprautilizare de
medicamente

Oboseala
Insomnie



Clase de medicamente

* Antihipertensive - 85.6 % - Lisinopril (Zestril)

* Antiplachetare 75.3 % -Clopidogrel bisulfate (Plavix) I In medie 5
® Antihiperlimiante 59.8 %-Atorvastatin calcium (Lipitor) preparate la
* Antidepresive- 48.8%-Sertraline (Zoloft) externare

* Antidiabetice - 33.0% -Metformin HCI (Glucophage)

®* Anticonvulsivante -25.8% -Levetiracetam (Keppra)

®* Anticoagulante - 22.7 %- Warfarin socium (Coumadin)

® Sedative - 18.6% -Zolpidem tartrate (Ambien)

* Laxative -17.5 % -Bisacodyl (Dulcolax)

* Analgezice/anti-inflamatoare - 17.5% Acetaminophen (Tylenol)
* Antihistaminice - 14.4% -Fexofenadine(Allegra)

* Antibiotice - 12.4% -Trimethoprim/sulfamethoxazole (Bactrim DS)
* Antiaritmice -9.3 % -Quinidine (Quinaglute)

* Anxiolitice - 8.2 % -Hydroxyzine (Atarax)

* Antianginale -7.2 % -Isosorbide Mononitrate (Imdur)

* Antipsihotice -6.2 %- Quetiapine (Seroquel)

* C(Cardiotonice -6.2%Digoxin (Lanoxin)

Sharon K. Ostwald, PhD, RN, FGSA, Joan Wasserman, Dr.PH, RN, and Sally Davis, MSN, RN. Medications, Comorbidities,
and Medical Complications in Stroke Survivors: The CAReS Study. Rehabil Nurs. 2006; 31(1): 10-14.



Incidenta comorbiditatilor NRP INN (lan-Febr- 2018)
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MNumdr de Coduri ICD10

AVC si coduri ICD10
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AVC si comorbidita

tii la varstnici

’

Numir Procentaj
- Cod ICD  Diagnostic Frecventa
Sex Masculin 53 43,0%
Feminin 68 56,0%
AVC tip Ischemic 107 88,0% 1. 111 Cardiopatie hipertensivi 85
= i 0
CateAgonJ Eoals 22 78’00/0 1. R47 Tulburiri de vorbire 62
B 7585 26 21,0% L 128 Fibrilatic atriald 48
Mediu Urban 46 38,0% 1. 110 Hipertensiune arteriala 34
de trai Rural 75 61,0% 1. E1l1 Diabet Zaharat non insulinodependent 29
1. R13 Disfagie 22
Categorii Numir Media Deviatia Deviatia 1 E66 Obezitate 20
standard medie a erorii 1 R52 Durere 18
65-75 95 4,000 1,0000 0,0000 1. E10 Diabet zaharat insulino-dependent 17
1. N39 Infectie urinara 16
7585 26 4,000 1,0000 0,0000 1. FO6 Tulburari afective 16
Ischemic 107 4,000 1,0000 0,0000 1. 120 Angina pectorald
. 14
Hemoragi| 14 4,000 1,0000 0,0000 T R33 Retentic urinard 3
C 1. H53 Anomalii de cimp vizual 12
Numar de 1. E78 Dislipidemia 10
. Urban 46 4,000 1,0000 0,0000 1. R27 Tulburari de coordonare 9
CoduriICD10 | pyral | 75 | 4000 | 1,0000 0,0000 L M5 Unir dureros 8
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Incidenta comorbiditatilor NRP INN (2019-I)
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AVC comorbidities 2022 IMSP SCMS
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Sum (number)

=

230

2007

2

a0+

1M, —

i

cardiopathies

I I I
hypertension ::iisl'g.rpiclernia| artmias |

diabitis

atrosis

Comorbidity

renal

i 1
| I I
ohesity | gastric I osteoporosis |

respiratory cancer

Hypertension was recorded in
83.7% (n=220) of patients,
followed by ischemic heart disease
in 41% (n=111), heart failure in
59.3% (n=160), and arrhythmias
in 23.0% (n=62). Dyslipidemia
and diabetes mellitus were also
frequently encountered
multimorbidity, with rates of
31.5% (n=85) and 26.6% (n=72),
respectively. Other comorbidities,
such as obesity, osteoarthritis, and
osteoporosis, were less prevalent,
with rates of 10.4% (n=28), 19.3%
(n=52), and 4.1% (n=11),
respectively.



What where the painful sites ?

1007
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Shoulder  Lumbar Knee Cervical Wirist Hip Elbow  AnklefFoot Thoracic
REGION



Cum gestionam co/multimorbiditatea ?




Studiul OPTIMAL (UK, n — 50, comunity based )

e Intalniri sdptamanale de grup pentru o perioada 6 sapt. desfasurate in centrele
locale de sanatate

e Terapia Ocupationala/ Suport de la egal la egal

e Stabilirea obiectivelor si stabilirea de prioritati pe baza preferintelor pacientului

e Interventiile OT pentru a sprijini autogestionarea pacientului utilizate in grupuri
includ: - Autoingrijirea * Oboseala si gestionarea energiei * Gestionarea
stresului si anxietatii si mentinerea sanatatii mintale /bunastarii + Mentinerea
activitatii fizice - Alimentatia sanatosa < Gestionarea medicamentelor -
Strategii de comunicare eficiente « Stabilirea obiectivelor

e Educatie privind activitatea fizica oferita de un kinetoterapeut si alta
incorporeaza managementul medicamentelor, oferit de un farmacist

Garvey, J., Connolly, D., Boland, F. et al. OPTIMAL, an occupational therapy led self-management support programme for people with
multimorbidity in primary care: a randomized controlled trial. BMC Fam Pract 16, 59 (2015). https://doi.org/10.1186/s12875-015-0267-0



Multimorbidity clusters

- Cluster Osteo - Consta in prezenta a doua sau mai multe dintre:
o osteoartrita,
o osteoporoza,
o  boli pulmonare (emfizem, BPOC, astm, bronsita cronica si modificari pulmonare legate de
fumat) si / sau
o probleme cronice de spate.
* Cluster metabolic si vascular - Consta in prezenta a doua saumai multe din:
o Diabet,
o hipertensiune arteriala si / sau
o cardiopatii
* Cluster de sanatate mintala - Consta din doua sau mai multe dintre:
o tulburare de anxietate/ de dispozitie,
o tulburare tiroidiana si / sau
©  migrene.
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Depression 2x3D Data
Drugs Disscusion
Dimensions of heath Decision




Facilitatori
Un bun ascultator,
competente de
comunicare,
cunostinte clinice
suficiente, tratament
bazat pe prioritatile
pacientului

Interventii complexe

Facilitatori

Raspunde la tratament

Patologii usoare

Facilitatori
Clinici adresate
multimorbiditatii/
poliprofil

Software specializat

Facilitatori
Implicare activa,
Scopuri, Iimpartasirea
emotilor, asteptarilor

Facilitatori
Acces la informatie si
facilitati, Home based

Self management

Facilitatori
Asigurarea ca
tratamentele au
efect, Monitorizarea
in de aproape
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FINGER (Suedia) — Modificarile stilului de viata
contribuie la mentinerea functiei cognitive

Inside the FINGER
Study: Hard
Evidence Shows

_ _ How Diet, Exercise
Jocuri pentru memorie / and Mind Games
Atentie Might Make or

Controlul factorilor de risc Break a Dementia
Diagnosis

Interventii
Dieta
Exercitii fizice

Lancet 2015 Jun 6;385(9964):2255-63. doi: 10.1016/50140-6736(15)60461-5. Epub 2015 Mar 12 By Being Patient | Octob

A 2 year multidomain intervention of diet, exercise, cognitive training, and vascular risk
monitoring versus control to prevent cognitive decline in at-risk elderly people (FINGER): a
randomised controlled trial.

Ngandu T', Lehtisalo J2, Solomon A%, Levalahti E2, Ahtiluoto S, Antikainen R*, Backman L®, Hanninen T8, Jula 42, Laatikainen T7, Lindstrom JZ,
Mangialasche F?, Paajanen T2, Pajala S°, Peltonen M2, Rauramaa R'°, Stigsdotter-Weely A", Strandberg T'2, Tuomilente J'2, Seininen H'*, Kivipelto M5,

# Author information

Abstract

BACKGROUND: Modifiable vascular and lifestyle-related risk factors have been associated with dementia risk in observational studies. In the
Finnish Geriatric Intervention Study to Prevent Cognitive Impairment and Disability (FINGER), a proof-of-concept randomised controlled trial,
we aimed to assess a multidomain approach to prevent cognitive decline in at-risk elderly people from the general population.






De ce unele persoane fac fata mai bine inaintarii in varsta
si multimorbiditatii?

Factori/ Facilitatori Modele de rezilienta

Experienta din trecut? fizic / functional,

Abilitate innascuta psihologic,

(trasatura/ genetica)? emotional,

Atitudine / credinta? spiritual,

Capital cultural? economic,

Forta fizica? cultural si

Resurse personale? rezilienta sociala sau
ecologica.

(Nygren et al., 2005; Resnick et al., 2015; Silverman et al., 2015; Wiles et al., 2012; Windle, 2011)



Niste concepte -
Putem ordona haosul ?

©

Consolidarea modurilor de Consolidarea capacitatii fortei de
masurare Si monitorizare munca si imbunatatire calitati;
Utilizarea resurselor electronice

Concentrati-va pe situatiile
Cu cu risc sporit

4

Crearea listei de sarcini  |mpjicati echipa, pacientii si Bucurativa de succese si
. ' e impartasiti invatarea cu
Checklist membrii familiei ceilalti
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Thanks!
Intrebari?

You can find me at:
adrian.melnic@usmf.md
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