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 הימלאיה



Torres Del Paine 



 1992מומחה לרפואה פנימית 

 1994מומחה לאנדוקרינולוגיה ומטבוליזם 

 1996מומחה לגריאטריה 

 2010מומחה לרפואה פיסיקלית ושיקום 





עלייה בתוחלת החיים 

עלייה בתחלואה כרונית  , 

 מגבלה תפקודית וקוגניטיבית  

 ובאיכות חיים

  מהפיכה במגמה 

 בעקבות מחקר מואץ ורב תחומי





 נשים גברים כ"סה

 77 72 75 יפן

 74 71 73 אוסטרליה

 74 71 73 איטליה

 75 71 73 ספרד

 74 69 72 צרפת

 74 72 73 ***ישראל

 73 71 72 קנדה

 73 71 72 שוודיה

 72 70 71 בריטניה

 72 70 71 הולנד

 73 70 71 גרמניה

 73 69 71 יוון

 71 68 70 ארצות הברית



Disability prevalence, various years 1982-2005, by age group over 65, United States. (Adapted from KG Manton et al: Proc Natl 

Acad Sci U S A. 103:18374, 2006.) 
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World Demography of Aging 
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“Most doctors treat disease, and figure that the rest will 

take care of itself. And if it doesn’t – if a patient is 

becoming infirm and heading toward nursing home – 

well, that isn’t really a medical problem, is it? 

To a geriatrician, though, it is a medical problem. 



“Good medical care can influence which direction a person’s old 

age will take. 

Most of us in medicine, however, don’t know how to think about 

decline. We’re good at addressing specific, individual problems: 

colon cancer, high blood pressure, arthritic knees. Give us a 

disease, and we can do something about it. But give us an 

elderly woman with colon cancer, high blood pressure, arthritic 

knees, and various other ailments besides – an elderly woman at 

risk of losing the life she enjoys – and we are not sure what to 

do.” 



 אתגרים

/ מורכבות ושונות קלינית 

 !!!פתולוגית בזקנה 



Desmond O’Neill 



 Aging   = Homeostenosis 

Gradual decline of homeostatic capacity in different 

systems 

 Gradual, linear and individual process 

 Affected by diet, environment & personal habits 

 Old people are sick because they are sick, 

not because they are old 



Diseases in young and old age. Homeostatic equilibrium is maintained by robust function and interconnections between multiple 

physiologic systems (A). When one system is dysregulated or impaired, as in a specific disease, disability can result in the specific 

areas of function affected by the disease (B). The derangement of general homeostatic mechanisms characteristic of frailty induces 

a multiple systems impairment which emerges clinically as frailty as well as development of multiple diseases and complex patterns 

of disability (C). 
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 Multiple contributors to ONE pathology 

 Identification of ALL contributors necessary for 

improvement! 

 Minor changes in each contributor is enough 



 FALLS 

HTN – orthostatic 

BPH – nocturia 

CHF +diuretics  - 

nocturia 

Cataract 

Reduced lighting 

Parkinson 

O.A. 

Slippery floor + rugs 









A unifying model of aging, frailty, and the geriatric syndromes. 

 

Legend: 

Clinical Problems of Aging 
 



 אתגרים

 קושי במציאת האמת במדע הזקנה

שוליה"תרבות ה" 

מיעוט מחקר בזקנים 

קווים מנחים על צעירים 

הטיות במחקר ובתרופות! 
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