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APPENDIX A: PHYSICAL PERFORMANCE TEST SCORING SHEET
Physical Performance Test
Time Scoring

1. Write a sentence (whales live in the blue ocean) sec* =10sec=4 =
Write a sentence
15.5-20sec=2

>20sec=1

it = Simulated eating

10.5-15sec=3
15.5-20 sec =2

A Lift a book, put on a shelf

3. Lift a book and put it on a shelf =2sec=4

Put on and remove jacket

s Pick up penny from floor

15.5-20 sec =2

>20sec=1

Turn 360°
5. Pick up penny from floor =2sec=4

25-4sec=3

A8 21 =2 50-foot walk test

unable = 0

6. Turn 360 degrees discontinuous steps = = -
continuous steps CI I m b fI I g ht Of Stal rS
unsteady (grabs, staggers)
steady

7. 50-foot walk test —Nag <15sec=4 - 2
15.5-20sec=3 II I l S al rS

20.5-25sec=2
>25sec=1
unable = 0
8. Climb one flight of stairst =5sec=4
55-10sec=3
10.5-15 sec =2
>15sec=1
unable =0
9. Climb stairst Number of flights of stairs up O
and down (maximum 4)

TOTAL SCORE (maximum 36 for nine-item, 28 for seven-item) nine-item .
seventem J Am Geriatr Soc 1990
e S e s s
*For timed measurements, round to nearest 0.5 seconds.
fOmit for seven-item scoring.
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A modern view of
physical performance

- No standardized definition

- Full body function
- Linked to movement, walking

. Multifactorial

- Pre-disabllity (final common pathway towards
disability for many conditions?)

- Large range of results in any measure
- Depends on gender (race) (body frame)



The concept of
physical performance
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The concept of
physical performance

(Orgar|1 futnCtig;)tP\ Disability
muscle strength,
sower) (ADLS)



Low PP

Bathing

erformance

ADLs = BATTED

(Activities of Daily Living) o~

e

Ly

Transfers

' .
Dressing



Objectively measured capacity of an individual to
perform a task, usually related to locomotion.

Close to WHO functional ablility = the combination of
the intrinsic capacity of the individual, relevant
environmental characteristics, and the interaction
between the individual and these characteristics.

Combines muscle function, neural integration,
balance, endurance, cardiopulmonary function,
Integrity of bone/joints...



PP, frailty, sarcopenia

Physical frailty Sarcopenia

Full body concept
Mobility
Resistance
(exhaustion)
Activity

Linked to organ
(insufficiency)

Skeletal muscle
function (strenght,
power...)

Vulnerabilities

Multiple deficits Physical
performance




How to choose a measure

CRITERIA
- Applicability in clinical settings

.+ equipment, cost, time, training
Performance characteristics

reliability, responsiveness, reference values,
sensitivity / specificity, MCSD
Prognostic value (outcomes)

Purpose

Population, setting




Measuring
physical performance

. SPPB

. Gait speed
- Timed Up&go

- 400 m walk

. 6 min walk

. Stair climb power test?

. Chair stand test?



Recommendations on
physical performance

. Strong recommendation to clinicians to assess
. Gailt speed Is probably best in applicability

. Gait speed, SPPB and 400 m walk have most
robust data on reliability

. Gait speed and SPPB have strongest evidence

on links to outcomes



EUROIPPEAN MEDICINES AGENCY

Research on fraiky s cumently an area in evolution, and several available instruments have been

reviewed for this Reflection paper. The criteria that have been taken into account to identify the tools

proposed in this document are: prognostic value of disability and mortality; validation status;

feasibilty of use across all therapeutic areas; ease of use; time required; ease of investigator's

training ; cost.

The Short Physical Performance Battery (SPPB) is identified as the instrument best fulfilling these

criteria. If it is not feasible to assess baseline physical frailty by SPPB, then Gait Speed s an altemative
instrument, but it should be noted that it is not as well validated and multifaceted as SPPE.

The other instruments were considered more difficult to routinely implement in a clinical trial context

[see section 5).




#eugms2018
www.eugms.org/2018

14" EuGMS

International Congress of the European Geriatric Medicine Society
Advancing Geriatric Medicine in a Modern World

Berlin, Germany - October 10/12, 2018




Volume 9 « Number 1+ January 2018

EUROPEAN
(SERIATRIC
IVIEDICINE

gty
™ &
Ty

’o

EuGMg'

g1

16

Editor-in-Chief
Alfonso J. Cruz-Jentoft
Hospital Universitario Ramon y Cajal,

Madrid, Spain

Honorary Editor-in-Chief
Jean-Pierre Michel
Medical School, Geneva University, Switzerland

Associate Editors

Hidenori Arai, National Center for Geriatrics and
Gerontology, Obu (Aichi), Japan

Antonio Cherubini, IRCCS-INRCA Ancona, ltaly
Peter Crome, UCL Primary Care, London, UK
Helen Roberts, University of Southampton,
Southampton, UK

Timo Strandberg, University of Helsinki,
Helsinki, Finland



Thank
you!

Saint Hieronymus
Caravaggio, 1605




SPPB

- 4 m track, ground marks, watch, chair

- Needs significant training

. 10 minutes

- Reference values available, linked to outcomes

- Fair sensitivity / specificity

- Good inter/intra-rater variability

- MCSD well defined & agreed

. Different elements linked with different outcomes



Gait speed (usual)

- 4 to 6 m track, ground marks, watch

- Training on when to start/stop measures

. 2-3 minutes

- Reference values available, linked to outcomes
- Probably good sensitivity/specificity

- MCSD 0.1 m/s (based on moderate evidence)

- Problem: floor effect



Timed Up&Go

- Chair with armrest, 3 m track, ground marks, watch

- Needs training (not complex)

. 2-3 minutes

- Reference values available, linked to outcomes

. Sensitivity better than specificity

. EXxcellent inter/intra-rater variability
- MCSD not well defined



400 m walk test

- 20 m track, ground marks/cones, watch, chair

- Training simple

.- Up to 20 minutes to perform

- Reference values available, outcomes available

(LIFE, SPRINTT)

. Fair sensitivity / specificity

. Good Inter/intra-rater variability

- Data on MCSD available, inability to perform in 15

minutes used to define disability



6 min walk test

- Mostly used in cardiovascular and pulmonary

medicine

- Little data in healthy older populations

- More dependent on resistance

- Not properly explored in Geriatrics



Stair climbing

. Free stairs

- Poorly standardized (up& down a given
number of steps, maximum number of steps to
symptoms...)

.+ Used in OA and pulmonary medicine

- No good data on outcomes Iin older people



