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Abstract

Aim — to assess the frequency of disability in instrumental activities of
daily living (IADLs) and to analyze its associations with other geriatric
syndromes in persons aged >65 years.

Material and methods. The study involved 4,308 people (30% male) living
in 11 regions of the Russian Federation, aged 65 to 107 years (average age 78
+ 8 years). The majority (60%) of participants were examined in a polyclinic,
every fifth — in a hospital (20%) or at home (19%), 1% — in nursing homes.
All patients underwent a comprehensive geriatric assessment, including an
assessment of instrumental activities of daily living on the Lawton scale.
Results. Among the elderly, a high (54%) prevalence of dependence in
IADLs was revealed, and with increasing age, this indicator increased
significantly, reaching 82% in people over 85 years old. In patients with
disability in IADLs, the frequency of all geriatric syndromes, except
orthostatic hypotension, was higher, of which the most common were
chronic pain syndrome (90%), frailty (80%), dependence in basic activities
of daily living (ADLs) (78%), cognitive impairment (75%), probable
depression (63%) and urinary incontinence (54%). One-factor regression
analysis showed that the presence of disability in IADLs increases the
chances of detecting other geriatric syndromes by 1.6-5.9 times.
Conclusion. The results of the EUCALYPT epidemiological study
demonstrate a high prevalence of dependence in IADLs among the Russian
population. The study also gives an idea of the relationship of dependence
in IADLs with various geriatric syndromes.
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AHHoOTauusA

Iesb — OLIEHUTH YaCTOTYy HHCTPYMEHTATBHOM 3aBUCHMOCTH B IIOBCEIHEB-
HOI{ JKH3HH 1 IPOAHANIN3HPOBATh €€ aCCOLHUAIINY C IPYTUMHU FepHaTpuye-
CKHMH CHHIPOMaMH Y JIHI B BO3pacTe >65 JieT.

Marepuan u MeToasl. B vccienoBanuu nprHuMany yuactue 4 308 yenosek
(30% myxunH), mpoxusarornye B 11 perrnonax PO, B Bozpacre ot 65 mo 107
net (cpenHuii Bozpact 78 + 8 ner). bonbimHCcTBO (60%) Y4acTHUKOB OBUTH
00ceZIoBaHbI B yCIOBHSX MOMHKINHUKY, KQXKIBIH IATHIA — B CTallHOHApE
(20%) wmu Ha oMy (19%), 1% — B mHTEepHATaX/MOMax IMpecTapenslx. Beem
MAIMEeHTaM BBIIOIHIUIN KOMIUIEKCHYIO TepHATPHIECKYIO OLIEHKY, BKIIFOYast
OLICHKY HHCTPYMEHTAIBHO IOBCEJHEBHON aKTHBHOCTH I10 IKase JIoyToH.
Pesyabrarsl. Cpenu NOXUIIBIX JIFOAEH BRIBICHA BEICOKas (54%) pacpo-
CTPaHEHHOCTh HHCTPYMEHTAIBHOH 3aBHCHMOCTH B IOBCEHEBHOMU JKU3HH,
U C yBEJIMYEHHEM BO3pacTa 9TOT I0Ka3aTeNlb 3HAUUTEILHO BO3PACTaeT, J0-
cturas 82% y nmi crapire 85 neT. Y ManueHToB ¢ HHCTPyMEHTAIbHOU
3aBUCHMOCTBIO B IOBCEHEBHOH XKU3HH OKa3aJach BBINIE YaCTOTA BCEX
TepHaTPUYECKUX CHHIPOMOB (32 HCKIIOYEHHEM OPTOCTATUIECKOHN THIIO-
TEH3UH), H3 KOTOPBIX CAMBIMHU PACIIPOCTPAHCHHBIMH OBIIH XPOHHYECKHIT
6omnesoii cuaapom (90%), cuaapom crapueckoi acrenuu (80%), 6azoBas
3aBHCUMOCTH B ITOBCEIHEBHOI KHU3HH (78%), KOTHUTUBHBIC HAPYIICHUS
(75%), BeposTHas nenpeccust (63%) u Heneprkanue Moun (54%). OgHodax-
TOPHBINA PerpecCHOHHBII aHAIN3 OKa3all, YTO HAIMIHE HHCTPYMEHTAb-
HOIf TOBCEAHEBHOH 3aBHCHMOCTH IIOBBIMIAET IIAHCHI BBIBICHHS APYTHX
repuaTpHIecKHX CHHIPOMOB B 1,6-5,9 pasa.

BbiBoasbl. Pesynbrarsl snuaemMuonorndeckoro uccnenopanus DBKAJIAIT
JIEMOHCTPHPYIOT BBICOKYIO PACIIPOCTPAHEHHOCTh 3aBUCHMOCTHU B HHCTPY-
MEHTAJIbHOU TTOBCEHEBHOI aKTUBHOCTH CPEAH POCCHHUCKOHN MOMYIAIHH.
Taxoke uccneoBaHUe AaeT NPECTaBICHHE O B3aHMOCBSI3H HHCTPYMEH-
TaJILHOHU 3aBHCHMOCTH C PA3IUYHBIMH TePHATPHUECKIMH CHHIPOMAaMU.
KiioueBble c10Ba: HHCTpyMEHTAIbHAS 3aBUCUMOCTbD, CTapUecKast acTe-
HHS, TepUaTPUUECKHUE CHHIPOMBIL, IIOXKIION MAIIeHT, 0a30Bas 3aBHCHMOCTb
B IIOBCEIHEBHOIT )KU3HH, KOMIUIEKCHAS! TepPHATPHIECKAs! OLICHKA.
KonduukT uHTepecoB: He 3asBIICH.
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m BACKGROUND
According to Rosstat for 2022, the Russian Federation has
a population of 145.1 million people, with 24% of them
being over working age. The proportion of the older population
is currently growing steadily; however, the most significant
aspect is not a person’s age but his/her quality of life. In this
regard, the assessment of this category of patients becomes
a concern. One of the main indices is the Lawton scale used
when conducting a comprehensive geriatric assessment (CGA),
which enables the assessment of the patient’s dependence in
everyday life, instrumental activity (instrumental activities of
daily living [IADLs]) [1]. This indicator is recommended for
Russian geriatricians when conducting CGA [2, 3].

Living independently and the ability to meet
daily needs without external assistance demonstrate
independence in everyday life. Dependence on external
assistance is a more important predictor of mortality
and, in assessing the prognosis of life and health of an
older person, is of greater importance than diseases
themselves [4]. Dependence in IADLSs is commonly
used as an indicator of disability and functional
impairment among older people [5]. These functional
limitations are associated with a lower quality of life
[6, 7] and an increased need for healthcare services
and associated costs [8].

To date, in Russia, no data are available on the
prevalence of dependence in IADLSs in older patients
with senility and on the influence of various geriatric
syndromes (GSs) on the implementation of instrumental
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activities. From 2018 to 2020, a large epidemiological
study (Epidemiological study of the prevalence of GSs
and age-associated diseases in older people in regions
of the Russian Federation with different climatic,
economic, and demographic characteristics) was
conducted. This study was conducted to obtain Russian
data on the prevalence of GSs and age-associated and
chronic noncommunicable diseases in the 65-year-old
population. In the EUCALYPT study, the prevalence
of 15 GSs was analyzed, one of which is dependence
in IADLSs; the results of some others were described
in our previous articles [9—11].

mAIM

This study aimed to assess the incidence of
dependence in [ADLs and analyze its association with
other GSs in persons aged >65 years.

m MATERIAL AND METHODS

The EUCALYPT study enrolled individuals aged
>65 years from 11 regions of the Russian Federation,
who gave written voluntary informed consent to
participate in the study.

The study participants underwent a CGA, which
included two stages: 1) answering questions on a
questionnaire developed specifically for the study and
2) physical examination and evaluation. Both stages
were performed simultaneously by geriatricians and

www.innoscience.ru
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geriatric nurses at the patient’s location or residence
(in a hospital, clinic, nursing homes, or at home).

The physical examination included 1) the Short
Physical Performance Battery (SPPB), 2) hand
dynamometry, 3) walking speed, 4) Mini-Cog test, 5)
assessment of height, weight, and body mass index
(BMI), 6) measurement of blood pressure and heart
rate, and 7) orthostatic test.

All tests, scales, and questionnaires (except for the
Charlson comorbidity index) used in the study were
taken from the Russian clinical guidelines “Frailty
syndrome” [2, 3]. More detailed information on the
study protocol and participant characteristics has been
described in our previous article [12].

The Lawton scale was used to assess dependence in
IADLs. The scale consists of eight questions, namely,
the ability to use the telephone independently, take
medications, manage one’s finances, cook food, go to
the grocery store, do housework, wash clothes, and
get to places outside the usual walking distance. The
maximum score is 8 (normal), and the minimum is 0.
A score of <7 indicates a decrease in [ADLs.

In addition to dependence in IADLs, GSs were
identified, including frailty syndrome, depression,
malnutrition, orthostatic hypotension, urinary
incontinence, fecal incontinence, cognitive
impairment, basic dependence in everyday life, falls
(over the previous year), visual impairment, hearing
deficit, sensory deficit (any), chronic pain syndrome,
and bedsores.

Characteristics of the participants The study
included 4,308 (30% men) patients aged 65-107
years (mean age 78 + 8 years). The majority (60%) of
the participants were examined in a polyclinic, every
fifth patient was examined in a hospital (20%) or at
home (19%), and 1% of the patients were examined
in nursing homes.

Statistical data analysis was performed using the
IBM® SPSS® Statistics version 23.0 (IBM Corp.,
Armonk, NY, USA). To assess the compliance of
quantitative variables with the normal distribution
(Gaussian distribution), the one-sample Kolmogorov—
Smirnov normality test was used. In the case of a

50 45,8

25

103 125 111

% o6cneayeMbIxX

0 1 2 3 4 5 6 7 8
llIxana JloyToHa, 6anabl

Figure 1. Distribution of persons aged 265 years, depending
on the Lawton scale score (n=4308).
PucyHok 1. PacripedeneHue nuy, 8 go3pacme 265 nem

8 3agucumMocmu om cyMMmbl HabpaHHbIX 6annos rno wkane JloymoHa
(n=4308).
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normal distribution, data were displayed as the mean
+ standard deviation (M £SD) and as Me (25%; 75%)
for those with a nonnormal distribution, where Me
1s the median, 25% and 75% are the 25th and 75th
percentiles, respectively. Qualitative ordinal variables
are presented as Me (25%; 75%). For clarity, in some
cases (with the same median values), qualitative ordinal
variables were presented as both Me (25%; 75%) and
M + SD. Missing values were not compensated. In
the intergroup comparisons, the Mann—Whitney U
test, Kruskal-Wallis H test, Pearson’s chi-squared
test, and two-sided Fisher’s exact test were used.
Relationships between variables were assessed using
Spearman’s correlation analysis and binary logistic
regression, calculating odds ratios (OR) and 95%
confidence intervals (CI). Multivariate analyses were
performed after adjusting for age and sex. Direct
stepwise selection of variables was used, and missing
values were removed row by row. Differences with a
two-sided p-value < 0.05 were considered statistically
significant.

m RESULTS

Dependence in instrumental functional activity
was determined in all participants. The Lawton score
ranged from 0 to 8 (median 7; interquartile range, 5—8)
points. The distribution of participants depending on
the scores is presented in Figure 1.

Slightly less than half (46%) of the respondents
did not have dependence in IADLs; the remaining
54% showed dependence in IADLs. The prevalence
of dependence in IADLs increased significantly with
increasing age (Fig. 2).

Analysis of the components of the Lawton scale (Table 1)
revealed that the respondents most often required external
assistance when preparing food (39%) and shopping (46%)
and least often when using the telephone (4.6%).

Patients with dependence in IADLs were on average 7 years
older than those without dependence (81.4 = 8.2 vs. 74.6 £
7.0 years; p < 0.001). There were significantly more men
among them (33% versus 25.8%; p < 0.001). According to
the univariate regression analysis, every 1-year increase in
age is associated with an increase in the odds of dependence
in IADLs by 12% (OR 1.12; 95% CI 1.11-1.13; p < 0.001),
and in men, the odds were higher by 41% (OR 1.41; 95% CI
1.24-1.62; p < 0.001).

According to the CGA results, the geriatric status of patients
with dependence in IADLs was naturally worse than that of
patients without dependence. They also had a decrease in
walking speed, dynamometry results, sum of scores on the
Barthel index and Mini-Cog test, on the Mini Nutritional
Assessment Scale (MNA), and SPPB, and the scores on
the GDS-15 and the screening scale “age is not a problem”
were higher. Patients with dependence in IADLs rated their
quality of life and health status lower and the intensity of pain
syndrome as higher at the time of examination and over the
previous 7 days (Table 2).
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Figure 2. Prevalence of disability in instrumental activities of daily
living in persons aged 265 years, depending on the age subgroup
(n=4308).

PucyHok 2. PacripocmpaHeHHOCmb UHCMpyMeHmasbHoU
3a8ucuMocmu 8 Mo8ceOHesHOU XU3HU y fuy, 8 go3pacme 265 nem
8 3agucumMocmu om go3dpacmHou nodepynbi (N=4308).

% of participants in need of

Telephone calls 4.6
Financial transactions 8,3
Housekeeping 9,0
Taking medications 18,4
Washing clothes 23,7
Use of transport 27,6
Cooking 38,5
Shopping 46,1

Table 1. Proportion of persons in need of assistance when
performing the components of the Lawton scale (n=4308)

Ta6bnuya 1. [Jons obcredyeMbix, Hyx0aroUjuxcsi 8 MoCmMopoHHel
OMOWU MPU 8bIMNOIHEHUU KOMITOHeHMOo8 wkarsibl JlToymoxa (n=4308)

Patients with dependence in IADLs, in general, more often
used auxiliary aids (93.5% versus 91.4%; p = 0.010), and their
number per patient was significantly greater than that in patients
without dependence [2 (2; 3) versus 2 (1; 3) or 2.6 + 1.5 versus
1.9+ 1.2; p<0.001]. Patients with dependence in IADLs more
often used hearing aids (10.2% vs. 3.8%; p < 0.001), artificial

All patients
(n=4308)

Hayka n uHHosauyum B meguunHe T.8(3)/2023

dentures (62.4% vs. 56.5%; p < 0.001), mobility aids (53.8%
vs. 15%; p < 0.001), and adult diapers (21.4% vs. 11.9%; p <
0.001) but less often used glasses/lenses (77.4% vs. 81.6%; p
<0.001) and orthopedic insoles (8.5% vs. 12.2%; p < 0.001).

The correlation analysis revealed predominantly moderate
direct and inverse relationships between the sum of scores
on the Lawton scale and other CGA indicators (Table 3). A
weak positive correlation was noted between the Lawton scale
score and walking speed, and weak negative correlations were
found between the Lawton scale score and self-assessed pain
intensity at the time of the examination and over the previous
week. The closest relationship was revealed between the total
score on the Lawton scale and the Barthel index.

Patients with dependence in IADLs had a higher incidence
of all GSs (Table 4), except for orthostatic hypotension. The
most common GSs were chronic pain syndrome (90%), frailty
syndrome (80%), basic dependence in ADLs (78%), cognitive
impairment (75%), probable depression (63%), and urinary
incontinence (54%).

Univariate regression analyses with GSs as the dependent
variable and dependence in IADLs as the independent variable
examined the relationships between dependence in IADLs
and other GSs (Table 5). Univariate analysis showed that
dependence in IADLs increased the odds of identifying other
GSs by 1.6-5.9 times.

Univariate analysis revealed the strongest associations
between dependence in IADLs and visual impairment (OR
5.86), whereas patients with dependence used glasses/lenses
significantly less often. Thus, among patients with dependence
in IADLs and visual impairment (n = 188), the frequency of
using glasses was 1.8 times lower than that in “dependent”
patients without visual impairment (n = 2149) (43.6% versus
80.4%; p <0.001). Univariate regression analysis showed that
the use of glasses reduced the odds of dependence in IADLs

Dependence in instrumental activities

of daily living

Yes (n = 2337) No (n = 1971)

“Age is not a problem” scale, score* 3(1;4) 3(2;5) 2(1;3) <0,001
Short Physical Performance Battery, score* 6(3;9) 4(1;7) 8 (6; 10) <0,001

men 22 (16; 30) 19 (13; 26) 28 (20; 34) <0,001
Dynamometry, kg*

women 16 (11; 21) 13 (9; 18) 19 (14; 24) <0,001
Reduction in hand grip strength, % 70,8 82,1 58,0 <0,001
Walking pace, m/s* 0,60 (0,46; 0,83) 0,55 (0,41; 0,80) 0,67 (0,50; 0,83) <0,001
Decrease in walking pace, % 56,1 63,6 48,8 <0,001
Mini-Cog test, score* 3(2;4) 2(1;4) 4 (3; 4) <0,001
Barthel index, score* 95 (85; 100) 90 (75; 95) 100 (95; 100) <0,001
Mini Nutritional Assessment Scale (MNA (screening part), score* 12 (10; 13) 11 (10; 13) 13 (11; 14) <0,001
Geriatric Depression Scale GDS-15, score* 4(2;8) 6(3;9) 3(1;5) <0,001
Self-assessment of quality of life according to the VAS score* 7(5;8) 6(5;,7) 7 (6; 8) <0,001
Self-assessment of health according to the VAS score* 5(5,7) 5(4; 6) 6(5;7) <0,001
ggéfr-gted pain according to the VAS score at the time of examination, 3(0; 5) 4(0; 5) 2(0; 5) <0,001
Self-rated pain according to VAS over the previous week, score* 4(2;6) 5(3;7) 4(1;5) <0,001

* results are presented as Me (25%; 75%)

Table 2. The results of CGA in persons aged 265 years, depending on the presence or absence of disability in instrumental activities of daily

living (n=4308)

Ta6nuya 2. Peaynsmamsi KIO y nuy 8 eo3pacme 265 nem @ 3agucuMocmu om Hanu4usi unu omcymcmeusi UHCmpyMeHmaibHol

3agucumocmu 8 nogcedHesHoU Xu3sHU (n=4308)
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Walking pace 3863 0,24 <0,001
Dynamometry 3692 0,39  <0,001
SPPB total score 4308 0,57  <0,001
Total score in “age is not a problem” 4308 -0,44 <0,001
Total score in the Mini-Cog test 3545 0,44 <0,001
Total score on the GDS-15 scale 4284 -0,45 <0,001
Barthel index 4308 0,63 <0,001
Score on the MNA scale 4308 0,43  <0,001
Self-assessment of quality of life according to

the VAS 4043 0,34  <0,001
Self-assessment of health according to the VAS 4035 0,36  <0,001
Self-rated pain according to the VAS at the time

of examination AU | Uz | SU
Self-rated pain according to VAS over the y

previous 7 days 4075 0,18 <0,001
Number of aids used 4308 -0,27 <0,001

Table 3. Correlations between the scores on the Lawton scale and
the CGA score in persons aged 265 years

Ta6bnuua 3. Koppensyuu mexdy cymmoli 6asioe rno wkase
JloymoHa u nokasamensimu KO y nuy, e eospacme 265 nem

by 80% (OR 0.20; 95% CI 0.08-0.52; p = 0.001), specifically
in patients with visual impairment (n = 217), and by 23%
(OR 0.77; 95% CI 0.66—-0.90; p = 0.001) in all participants
(n = 4308), regardless of the presence or absence of visual
impairment. Thus, these findings indicate the importance of
correcting visual impairment to prevent dependence in IADLs.

Moreover, 13 GSs were included in the multivariate
regression analysis (adjusted for age and sex) with a
significance level of p <0.05 based on the results of univariate
analysis. Multivariate analysis demonstrated that, along with
age and male sex, 10 were independently associated with
dependence in IADLs (Table 6).

Thus, with an increase in age every year, the chances of
identifying dependence in IADLs increase by 8%; in men, the
chances are 2.6 times higher, and the presence of GSs (except
urinary incontinence) is associated with an increase in the
probability of detecting dependence in IADLs by 1.3-5.1 times.

Interestingly, according to multivariate analysis, urinary
incontinence was an independent predictor of dependence in
IADLs (OR = 0.43), which corresponds to a 57% reduction
in the probability of dependence in IADLs with urinary
incontinence. However, in the univariate analysis, the OR for
urinary incontinence was 2.18 (Table 6); the same association
persisted when adjusting for age and sex in the analysis (OR
1.82; 95% CI 1.58-2.09; p < 0.001). The results obtained are
attributed to variables having a mutual influence on each other
in a multifactorial model; accordingly, their contribution to the
overall effect, which is not the same for each of them, will also
depend on this interaction; that is, urinary incontinence can be
a protective factor only when combined with all other GSs,
which are independent predictors of dependence in IADLs in
this model.

mDISCUSSION

For the first time in Russia, the EUCALYPT study examined
the prevalence and characteristics of IADLs in the geriatric
population. Among older people, a high (54%) prevalence of
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3.1.31. lepoHTONOMMA 1
repuatpus

activities of daily living

Yes (n=2337) No (n=1971)

Indicator, %

Chronic pain syndrome 89,6 84,3 <0,001
Frailty syndrome 80,3 41,8 <0,001
Basic dependences in

everyday life 78,1 41,2 <0,001
Cognitive impairment 74,9 44,6 <0,001
Possible depression 63,3 30,1 <0,001
Urinary incontinence 54,0 35,1 <0,001
Falls over the previous

year 35,6 24,2 <0,001
Sensory deficit (any) 22,4 7.1 <0,001
Hearing deficit 16,8 59 <0,001
Malnutrition 9,4 1,8 <0,001
Visual impairment 8,0 1,5 <0,001
Orthostatic hypotension 12,5 12,5 0,951
Fecal incontinence 7,0 2,5 <0,001
Bedsores 3,6 0,7 <0,001

Table 4. Frequency of geriatric syndromes in persons aged 265
years, depending on the presence or absence of disability
in instrumental activities of daily living (n=4308)

Tabnuua 4. Hacmoma 2epuampuyeckux cUHOPOMO8

y nuy, 8 eospacme 265 j1em & 3a8UCUMOCMU OM HaTUYUst

unu omcymemeus UHCmpymeHmarsibHou 3asucumocmu

8 rnogcedHesHoU Xu3Hu (n=4308)

dependence in IADLs was revealed, and this figure increased
significantly with increasing age, reaching 82% in people aged
>85 years.

International studies have revealed a lower prevalence
of decreased dependence in IADLs. Thus, in a Spanish
study involving more than 25 thousands older people, the
prevalence of decreased IADLs reached 31.9% [13]. In a
national Brazilian study of 10,537 patients aged >60 years,
the decline in dependence in IADLs was 14% [14]. A Korean
study examined the incidence of ADL/IADL limitations in
a nationally representative sample of community-dwelling

e 1 Ton Lo |+

Chronic pain syndrome 4308 1,61 1,34-1,93 <0,001
Falls over the previous year 4301 1,74 1,52-1,99 <0,001
Urinary incontinence 4308 2,18 1,92-2,46 <0,001
Fecal incontinence 4308 2,94 2,13-4,07 <0,001
Hearing deficit 4305 3,23 2,60-4,01 <0,001
Cognitive impairment 3545 3,71 3,22-4,28 <0,001
Sensory deficit (any) 4307 3,77  3,09-4,59 <0,001
Possible depression 4284 3,99 3,51-4,54 <0,001
Basic dependences in everyday life 4308 5,09 4,46-5,81 <0,001
Bedsores 4295 515 2,91-9,10 <0,001
Frailty syndrome 4308 5,67 4,95-6,49 <0,001
Malnutrition 4308 5,75 4,00-8,26 <0,001
Visual impairment 4307 5,86 3,94-8,70 <0,001

Note: The dependent variable is geriatric syndromes.

Table 5. Associations between disability in instrumental activities of
daily living and other geriatric syndromes in persons aged 265 years
(one-factor regression analysis)

Ta6bnuuya 5. Accoyuayuu mMexo0y UHCMpyMeHmMasbHOU
3a8UCUMOCMbI0 8 10BCEOHEBHOU XU3HU U OpyeuMu
eepuampuydeckumu cuHOpoMamu y nuy, 8 gopacme 265 nem
(0OHOhakmopHbIl pe2peccUuoHHbIl aHanu3)
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Urinary incontinence 0,43 0,33-0,57 <0,001
Age (for every 1 year) 1,08 1,07-1,09 <0,001
Falls over the previous year 1,30 1,08-1,56 0,006
Sensory deficit (any) 1,45 1,08-1,94 0,015
Cognitive impairment 1,56 1,31-1,86 <0,001
Malnutrition 1,77 1,11-2,85 0,017
Visual impairment 1,88 1,05-3,36 0,034
Possible depression 2,11 1,77-2,51 <0,001
Male gender 2,60 2,12-3,18 <0,001
Frailty syndrome 3,00 2,51-3,59 <0,001
Bedsores 3,05 1,43-6,48 0,004
Basic dependences in everyday life 5,10 3,86-6,75 <0,001

Note: The dependent variable is dependence in instrumental activities of daily
living.

Table 6. Associations between disability in instrumental activities

of daily living and other geriatric syndromes in persons aged 265
years (multivariate regression analysis adjusted for age and gender)
(n=3516)

Ta6bnuua 6. Accoyuayuu Mex0y UHCMpPyMeEHMasbHOU
3a8UCUMOCMbIO 8 M0BCEOHEBHOU XU3HU U Opyaumu
2epuampuyeckumMu cuHOpomamu y nuy, 8 eospacme 265 nem
(MHO20¢baKkmopHbIl pe2pecCUOHHbIU aHanu3 ¢ rnornpaskou Ha
e8o3pacm u non) (n=3516)

Korean adults aged >65 years. The decrease in dependence
in IADLs according to the study was 10.1%. This value
increased in the group with poor self-assessed health and
with an increasing age of the patients under follow-up [15].
In a metaanalysis conducted in a joint work of American and
Spanish scientists, older people who studied at home and later
in medical centers (aged >60 years in the USA and >65 years
in Spain) were assessed for the presence of frailty, impaired
mobility, and dependence in IADLs. The latter figure was
12.5% [16]. Thus, the prevalence of dependence in IADLs
among older patients varies across countries; however, in all
cases, it is lower than that in our study. These discrepancies
may be due to socioeconomic and cultural differences.

Our study demonstrated the relationship between
dependence in IADLs and the results of a CGA. Specifically,
a correlation was revealed between low Lawton scale scores
and walking speed, the results of carpal dynamometry, Barthel
index, Mini-Cog test, MNA, and SPPB tests, and the sum
of scores on the GDS-15 and the “Age is not a problem”
questionnaire. Patients with dependence in IADLs rated their
quality of life and health status lower and the intensity of pain
syndrome higher. Patients with dependence in IADLs had a
higher incidence of all GSs, except orthostatic hypotension.
The most common GSs were chronic pain syndrome (90%),
frailty syndrome (80%), basic dependence in ADLs (78%),
cognitive impairment (75%), probable depression (63%), and
urinary incontinence (54%).
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In the multivariate analysis adjusted for sex and age,
the presence of GSs was associated with increased odds
of identifying dependence in IADLs. Frailty syndrome,
probable depression, falls, cognitive impairment, chronic
pain syndrome, hearing deficit, and bedsores had a significant
effect. This suggests a close relationship between GSs and
IADL dependence. Similar results have been obtained in many
international studies.

A metaanalysis by Gotaro Kojima et al., including 20
scientific studies, quantitatively demonstrated that frailty
syndrome is an important predictor of the onset and worsening
of dependence in IADLs [17].

A longitudinal population-based cohort of 6,678 older
adults initially without a disability was interviewed at 3-year
intervals from 1993 to 2012. The study assessed cognitive
function and physical status when performing ADL and IADL.
The severity of ADL and IADL dependence is associated with
faster cognitive decline [18].

Evidence supporting the relationship between IADLS and
malnutrition is inconsistent. A systematic review showed
inconclusive evidence to determine an association with
malnutrition [19]. This is contrary to other studies that suggest
that deterioration in health and/or functional status makes
food preparation and grocery shopping more difficult, which
negatively affects nutritional status [20].

The relationship between dependence in IADLs and
psychoemotional status, quality of life, depressive states
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A limitation of this study was the fact that patients
were examined once; therefore, it is impractical to draw
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relationships. Further prospective follow-up must identify
these patterns.
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literature, revealing relationships between IADLs and many
GSs and with frailty syndrome.

mCONCLUSION

Thus, the results of the epidemiological EUCALYPT
study demonstrate a high prevalence of dependence in IADLs
among the Russian population. In addition to the prevalence of
dependence in IADLs, the study also provides insight into the
relationship between dependence in IADLs and various GSs.
This further confirms the importance of determining IADLs in
CGA and provides directions for further practical research. #=
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