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Geriatric Research within VA

The aging of the veteran population is a major issue confronting the Department of Veterans Affairs (VA).  Today, 9.2 million veterans are age 65 or older, representing about 39 percent of the total veteran population.  By 2020, the proportion of older veterans will increase dramatically to 51 percent of the total.  Anticipating the impact of older veterans on its health-care system, VA established the Geriatric Research, Education and Clinical Center (GRECC) program in 1975 to increase basic knowledge of the aging process, share that knowledge with other health-care providers, and improve the overall quality of care for elderly veterans.

Today, VA's 21 geriatric centers are at the forefront of the fields of gerontology and geriatrics, applying basic research to clinical programs.  These programs not only benefit older veterans, but they are also exported beyond the veteran community, both nationally and internationally.  VA researchers' work has influenced therapies for diseases affecting older veterans and has improved the ways in which health care is delivered to meet their unique needs.

Selected researchers presented their latest observations and findings on the aging process and its consequences at special GRECC symposia during the annual meeting of the Gerontological Society of America in Washington, D.C., in November 2000.  These symposia highlight some of the many leading-edge programs explored at VA's geriatrics centers throughout the nation.

Quality of life and dementia

The impact of dementia on an individual's quality of life changes as the disease progresses.  At the Minneapolis, Minn., geriatric center, clinical investigators assess functioning to determine what influences a person's well-being at various stages of progressive dementia.  They have found that in the early stage, quality of life may depend on personality traits and coping patterns the person employs.  As abilities decline, quality of life becomes more dependent on others, and preservation of some degree of autonomy is important.  During the later stages of dementia, quality of life involves basic comfort and engagement with pleasurable sounds, tastes and touch.  At different stages, interventions to improve quality of life may be directed at supporting remaining cognitive or functional abilities, self-esteem, participation in activities, or meaningful interaction with others.

-More-
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At the Bedford division of the Boston geriatric center, investigators are examining factors affecting quality of life in advanced dementia.  In one study, a special walker that surrounds an individual was evaluated for persons who could not walk unassisted.  With this device, patients were able to move around more independently, and there was increased engagement with the environment and social interaction, improved mood, and decreased daytime sleeping and agitation.  In another study, a group program that involves multiple sensory stimulation (sight, sound, taste, smell, touch) resulted in increased eye contact, smiling and verbal interaction, with a minimum of disruptive behavior during group activity.  This work demonstrates the importance of meaningful activities for persons with dementia, including those in the later stages.

Also at the Bedford division, persistent vegetative syndrome in patients with advanced dementia has been investigated.  In one study, consensus could not be achieved consistently on the diagnosis of persistent vegetative state in these patients. The researchers recommended that stimulation and comfort measures should continue to be provided in advanced and terminal dementia.  In other work, nutritional status of patients with advanced dementia has been examined.  Although investigators found that some weight loss is inevitable when patients become unable to walk and their muscles atrophy, adequate nutrition can be provided by natural feeding methods.

Salt Lake City researchers have studied the impact of disruptive behaviors on medical outcomes.  Disruptive behaviors are those that interfere with health care.  In one study of hospitalized older persons, those with disruptive behavior were hospitalized twice as long, had more missed or delayed medications or other procedures, and were twice as likely to be discharged to a nursing home or to die in the hospital.  The need for non-pharmaceutical approaches in geriatric programs is part of any successful treatment, as well as diagnostic processes to rule out new medical conditions that may be associated with disruptive behavior.

Exercise in frail, older persons

Age-related loss of skeletal muscle, known as sarcopenia, results in decreased strength and increased risk of disability.  The frequency of falls among institutionalized older persons may be due to their lower muscle strength.  At the Little Rock, Ark., geriatric center, investigators have demonstrated that high-intensity resistance training results in improved strength and muscle size in elderly people, even the oldest.  They have also shown that strength training enhances protein retention, thus reducing dietary protein needs in the elderly.  In recent studies, underweight older men who participated in resistance exercise training, while using a nutritional supplement to stimulate appetite, showed greater increase in muscle mass than those who did not exercise.  These studies suggest that resistance exercise training may arrest sarcopenia and allow elderly people to live functional, independent lives.

- More -
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As a consequence of their illness, many hospitalized older patients lose much of their muscle mass and strength.  Even after an illness ends and physical therapy begins, recovery from a weakened state can be slow.  At Little Rock, Ark., a recent study demonstrated that elderly patients in recuperative care can safely participate in a program of high-intensity muscle strength training.  After 10 weeks of training, patients improved their leg strength by an average of 75 percent, with no adverse complications.  In related work, investigators are examining the use of testosterone and other hormones to improve muscle strength in recuperative care settings.  Ongoing studies are comparing the effects of high-intensity versus low-intensity muscle strength training.  They will also determine whether the addition of testosterone or another hormone improves strength or functional abilities.

At Baltimore, exercise training strategies in the rehabilitation of stroke patients are being explored.  Most persons who have suffered a stroke are left with some neurological disability, particularly partial paralysis, known as hemiparesis.  In one study, hemiparetic stroke patients were found to be profoundly deconditioned, regardless of the length of time since the stroke.  In another study, investigators examined the effects of treadmill aerobic exercise on fitness, strength and walking function in hemiparetic stroke patients who are older and chronically disabled.  They found that a six-month program of treadmill training increased fitness while reducing the energy demands of walking, which may enable stroke patients to perform activities of daily living easier.  Improvements in strength and walking suggest that treadmill training may improve mobility while reducing the risk for falls by these patients.  Exercise rehabilitation also can improve cardiovascular and muscular conditioning and may reduce the risk for heart attacks and strokes.

Biology of aging

At Salt Lake City, geriatric researchers are studying the influence of cell stimulators and cell-to-cell "messenger" molecules on the aging process and the prevention of brain cell death.  New information from one laboratory shows that cell-to cell "messenger" molecules, known as cytokines, are produced in the brain, and that a particular cytokine, "TNF alpha," can protect brain cells from injury and death. 

Other investigators have found that brain cells have a variety of points, or receptors, on their surface that can accept various molecules, which in turn preserve the life of brain cells.  Innovative studies are underway on the structure and function of a particular receptor for acetylcholine, a key molecule that is deficient in Alzheimer's disease, as well as a receptor for glutamate, which regulates the flow of calcium into the cell and promotes cellular survival.  Other investigators are examining the use of nicotine to prevent brain cell death.  These detailed studies of brain cells may lead to new clinical strategies for promoting brain cell survival in older persons.
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