Vol. 1. No. 10, .

i

THE CHE ST-PIECE ' ‘ 5

THE AUTUMN OF LIFE

Richard Manche

—"Does any here know ear? This is not Lear.” — (SHAKESPEARE)

—"“Science has given us more years in which to live; now physicians must
help solve the problem of giving life to those years.” ~— (STIEGLITZ, 1946)

At the age of [ifty beginneth Old Age which containeth all the rest of
our lives.” — (LLAURENTIUS, T500.)

Interest in the diseases of the aged
started with Aristotle nearly 2000 vears ago
and we find a definition of cugeria in  the
Rhetoric (1:5.) In 1635 William Harvey
described a post-mortem he performed on
a man of circa 152 (!) vears, after which
interest on-and-off never died. However it
was only as late as the nineteenth century
that a study of these diseases was made
under the heading of gerocomia and the
present centurv has seen a revival which
may last. The study of diseases of children
having been labled paediatrics, the studw
of diseases of the aged has been dubbed
veriatries and the study of their causes
serontology,

(yeriatrics is not a speciality in the me-
dical sense. It is more an attitude of mind
which makes us aware of the processes and
results of ageing, senescence and senility.
Therefore we may almost say that geriat-
rics embraces all the specialities.

(zeriatrics is concerned with the health
and the treatment in illness of the aging
and the aged. In many respects the aging
are a more important group than the aged
and the normal more than the abnormal for
geriatrics is more preventive than curative.
(reriatrics is as vet an infant science whose
future depends on  society as well as on
scientists and the practice of coustructive
medicine offers great hope for its future.

The object of geriatrics is to add breadth
and depth rather than mere length to life
and to assist mankind to realize fully  its
potentialities,

I'n general the infirmities of the aged are
an accumulation of many conditions.: I

have attemapted, within the hmitations of
this short paper on so vast a subject, to
discuss some aspects of geriatrics and Lo
focus  attention on a few problems that
present themselves to the geriatrician,

MEDICAL ASPECTS.

Most diseases can and do océur at any
time of Jife, but there are some the fre-
quency of which increases after the peak ol
maturity is reached and which dre the pe-
culiar problem of geriatrics. These are:
Circulatory and renal diseases; Metabolic
dvsfunction; Arthritic disorders and Nco-
plastic diseases. Thev are all degenerative
disorders the cause ‘of which is obscure; all
are of a silent insidious onset and  their
course is characterized by a long period  of
increasing disability and invalidism. Dia-
enosis is made difficult by the overlapping
of several progressive ahnormalities in the
sanie patient. The obvious conclusion here
is to anticipate the diseases before thev be-
come apparent by periodic health exami-
nation on an annual hasis after middle age.

Pain is the next important problem after
disease. This is relieved by elevating the
pain  threshold with the opiates, small <
amounts of which in the clderly usually
patients

clinic

4+

serve to relieve pain.
usually present themselves at the

(reriatric

complaining of an acute disease which on
examination is found to be accompanied by
one or more of the chronic diseases. Natu-
rally one does not attempt treatment of the
chronic disorder. Furthermore the
stage may distort and mask the usually
quiet chronic complaint so that accurate

acute
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evaluation is impossible. But it is import-
ant in examining this tvpe of patient that
these factors be kept in mind and that
search for chronic instituted
shortly after recovery from the acute ill-

states  he

ness.,

Drugs available to Geriatricians are large-
1y endocrine products such as insulin, adre-
nal cortical extracts, thyvroid and liver ex-
tracts, folic acid, estrogens
and testosterone. Practically all other drugs
available act

pancreatin,
by ameliorating  syvmptoms
such as the vasodilators, sedatives, expect-
orants, diuretics, analgesics, antispasmo-
dics and the antibiotics which by deereas-
ing the severity of infectious diseases re-
tard the development of certain degenera-
made in
- geriatrie drug therapy but has been slow in
relation to the importance of the subject.
Other medical aspects include the
management of the climateric in women
and not uncommonly in the male. The best
and most effective is substitution therapy
with natural
diminution in production of androgen as

tive disorders. Progress has been

estrogens.  There is. some
men grow older which may sometimes pro-
duce svmptoms similar to those of women.
Testosterone is here helpful.

SURGICAL ASPECTS.

Following improved techniques and the
increased availability of the antibiotics sur-
gical risks in geriatrics are diminishing.
Also the advances made in anaesthesia can
now face the perilous course of major sur-
gery in the elderly patient.

Treatment of constituted a
large portion of geriatric surgerv in the
past. Now elective procedures are gaining

malignacy

olde-
persons (the cause of small bowe] obstruc-

importance e.g. repair of hernia in

tion.) Also in cases of arteriosclerotic gan-
grene use of svmpathectomy may forstall
amputation. Progress of vascular survery
now offers hope of saving the limb in cases
of embolism from cardiac disease. The im-
portance of early diagnosis and surgical
removal of the clot is evident. Healing of

a painful ulcer may make a bedridden
patient ambulatory. °©

Of course preventive measures will  re-
duce the number of elderly patients attend-
ing the fracture clinic. The family of the
patient should be taught to appreciate the
fact that visual acuity and auditory per-
ception is lessened and that gait and balaree
are impaired and that therefore .rugs on
slippery floors should be removed; hathing
should he supervised; use of a car shouid
be restricted. All these houscheold hazards
to the aged should be removed.

Concerning the operative procedures “an
hour of gentleness is safer than ten minutes
of trauma’’ said Rowntree. Vessels are scle-
ratic, tissues friable, the mesentery  tears
easilyv..... and time may be wasted trymny
to control bleeding caused by rough hand-
ling. Blood volume must be adequately
maintained and whole Dlood must be avail-
able and lost. Shock

cisues quickiyv and is not recovered from

replaced  as it is
as rapidly as in the vounger patients.

The immediate post-operative period in
geriatric patients presents its peculiar com-
plications. The henefits of early ambula-
overlooked and patients
should be permitted or forced to get out of
bed as soon as conditions permit.

tion cannot he

NUTRITIONAL ASPECTS
What influence has nutrition on the pro-
cess of aging? Animal experiments prove

that dietary measures induce significant

“improvement in health and longevity., In

man there is direct correlation between life
expectancy and nutrition.

Clinical conditions that result from mal-
nutrition arc principally the vitamin  de-
ficiency states. Obesity, on the other hand
results from over-feeding as also do athe-

rosclerosis, diabetes mellitus and  senile
cataract,
For women, the late fifties and  early

sixties are most hazardous from a nutrition-
al standpoint. Klderly men mayv nced more
calories.

One can approach the problem of nutri-
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tion in  the elderly by consideration of
water. Total intake of Deverage fluids
should be such that the 24 hour urinary
volume is not less than 1500 ce.; fluid in-
take should vary from 2000 to. 3000 cc. Pro-
tetns are important since a state of nega-
tive nitrogen balance is a common oceur-
encerand an intake of 1.4 Gm. per Kg. of
bedyweight per day is recommended. Fats
should be The diet vitamins
should receive liberal addition. Of the min-
crals caleium and iron are most likely to be
deficient, and

decreasced.

anaemia is commoniy  en-
countered. )

Nutritional therapy  should be main-
tained for Jong periods as the response of
the metabolism of old people to  dietary
chanees is a sluggish one.

PSYGHOSOMATIC ASPECTS.

Mental changes of considerable magni-
tude occur naturally in the ageing process.

The most common major mental disord-
ers in geriatric patients are senile dementia,
pavchosis with cerebral arteriosclerosis and
involutional melancholia. The kev to pro-
per therapy Hes in an understanding of the
prodromal symptoms of the mental disord-
ers of late life.

The
nervous and vasomotor symptoms is com-

menopausal  syvindrome  including
mon in about 20% of all women. In its
development  persistent  hypochondriacal
trends are a warning sign.

Active treatment of actual psychoses is
based largely on correction of reversible
contributing factors, including circulatory
disturbances; on rest and sedation; exercise,
occeupational and  physical therapy and
psychotherapy. Other methods include en-
docrine substitution therapy, usce of cereb-
ral stimulants in depressed patients and
sfiock therapy.

Practically any of the neuroses, psycho-
neuroses and psychoses mayv occur in eld-
erly patients. Also mental confusion, diso-

rientation, memory defects and unstabie
emotionalism may follow physical illness
fatigue, marked anaemia, long standing

nutritional deficiences and congestive heart
failure. the aged
they require special diagnostic and thera-
peutice skill.

When encountered in

CONVALESCENCE.
The time required for convalescence in-

©creases with age. Changes in the capacity of

tissues to repair after traumatic, toxic or
metabolic injury are both quantitative and
qualitative. Old tissues heal well but more-
stowly, and there can be no question that
the nutritional status of the patient playvs
a very major role in repair. Despite the
logic of the facts it is often immensely more
difheult for the the
geriatric  patient convalescence

physician to guide
through
than through an acute illness; vet the im-
portance of permitting adequate time for
convalescence cannot be over-stressed. A

. recognition by physicians of the situation

in which old people find themselves is of
first importance. Patients must be taught
that the world still needs them and that
they should not deplore too much the loss
of some of their powers but should be
thankful for those that remain and con-
tinue to make use of them. In institutions,
doctors and nurses using svmpathy, tact
and good common sense are of untold help
to  these patients during
from discases.

convalescence

THE G.P. AND THE ELDERLY PATIENT.
It has been seen that the treatment for
old age resolves itself into the carly care of
troubles which hecome chronic if neglected,
and advice to those already old on how
best to adjust themselves to a different way
of living. No elaborate cquipment or skilled
manipulations are necessary, and who is
better able to give the required advice than
the G.P. with his knowledge of the family
and of the patients, past history? He is
uniquiely fitted to look after the elderly
patient. Here Aristotle’s rule of modera-
tion in all things should be the guiding
prineiple in giving these people advice.
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ECONOMIC ASPECTS.

Shifting in the age structure of the popu-
lation with an increasing proportion  of
middle-aged and elderly persons cannot but
The

expectation of life in these last 50 vears has

create serious  cconomic  problems.
risen from 49.2 to 68 vears. As the birth-
fall and
creased our population structure continues
to shift. According to reliable estimates, by
the vear zooo approximately 0% of Ame-
ricans will be 435 or older and 13% will he

rate tends to emigration is  in-

over 65. Nobody has as vet estimated the
future situation in Malta. Nor do we know
how important the part plaved by the eld-

erly will be in our national cconomy, con-
sequently. ‘
If through medical care and health-

ceducation the volume of invalidism from
the affections of old age could be reduced
of the

would no doubt be increased.

the productive capacity country

However, the greater the success of me-
dicine and social agencics in prolonging the
lives of the aged, the heavier will be the
burden on the tax-payer of providing pen-
sions, small houses, communal homes and
hospital accommodation. With ruthless re-
alism Ffranycon Roberts asks: ““Are we
justified in spending millions on prolong-
ing by a few months or weeks the lives
of old people incurahle
disease, while people who are merely suf-
fering from old age arce inadequately housed
and cared for?”’ Part of the answer is to be
found in the recent discovery that  old
people deemed to be sufferiﬁg from incur-

suffering from

able discase or senility are often éapable of
mental and physical rehabilitation. Length
of years does not mean for evervone dim-
inshed capability, for did not Cato learn
Greek, Sophocles write his Qedipus and
complete  Faust when in  their
cighties? In our time we have Churchill,
Toscanini, and (5, B. Shaw.

(Goethe

CONCLUSION.

Study of the problems of aging and a
practical programme for enabling  men
and women to use and enjoyv the added
vears of life is a challenge, not to thé medi-
cal profession alone but to all mankind. The
physician’s approach must change from
passive defence to active attack and con-
fidence and age must he rated by health
and ability rather than by time,

Phyvsicians can do a lot to guide geriatric
patients towards continued and improved
health and efficiency, but they cannot sup-
ply motivation for the effort required on
the part of the patient. As Stieglitz points
out : “We are entering upon an Age of age.
Let us make the best of it. If further ageing
comes to mean continued growth, we will
suceeed in enriching life immeasurably. If
aging is permittcgl to mean arrest of prog-
ress and stagnation, the second forty yvears
mean rust and rotting. Life is change and

one of the changes is that of aging. Aging
is living. The time to start building health

and happiness into the later years is now.”
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