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Aging and Trajectory of Function




Aging Phenotypes and the Genesis of Geriatric Syndromes
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The Domains of Energy
Fitness, Resting Metabolic Rate, and Efficiency
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Excessive Mortality

High Basal Metabolic Rate Is a Risk Factor for
Mortality: The Baltimore Longitudinal Study of Aging
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Ruggiero C. et al. Journals of Gerontology: Medical Sciences 2008; 63A:698



Aging Phenotypes and the Genesis of Geriatric Syndromes
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The Domains of Brain Resources
Total Capacity, Resource Allocation, Plasticity, Functional Reserve

e Dual Task creates competition for brain resources
* Inyoung and healthy individuals, additional resources can be pulled from reserve (plasticity)
* Inolder individuals functional resources and plasticity are constrained, leading to dysfunction



Conclusion

Older age is often associated with a state of brain
susceptibility, reduced plasticity and depauperated
functional reserve.

Additional requests to the brain compete with finite
resources, may have functional consequences and
increase fragility.

Because of the reduced plasticity, effective
adaptation is less likely to occur.

Hearing loss may have a negative impact on
unexpected functional domains.
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