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Un pensiero dall'AlIP per I'8 marzo 2014

Care Colleghe e cari Colleghi,

un saluto in occasione della Giornata Mondiale della Donna 2014 che verra celebrata nei prossimi giorni. Lo
indirizzo in particolare alle colleghe, ma non solo a loro, perché una festa vera deve essere partecipata senza
barriere.

Mi permetto di introdurre I'argomento con un pensiero che deriva dalla preparazione, che ho fatto per I'occasione,
di un seminario sulla medicina di genere in psicogeriatria, cercando di discutere in particolare le specificita
attribuibili alle differenze sessuali e quelle attribuibili al genere. Non é facile, perché il legame tra la biologia e la
vita € ovviamente sempre molto stretto, anche se modulato in modo diverso nelle varie epoche. Oggi le specificita
d'organo sono in parte sovrastate da una visione culturale che vorrebbe per la donna maggiore liberta dai limiti dei
quali ha sofferto nella storia, anche se le circostanze spesso impongono modalita di vivere meno serene. Purtroppo
la nostra capacita di elaborazione di questi problemi & ancora troppo scarsa e quindi troppi interrogativi rimangono
senza risposta; basti pensare al ruolo della donna medico nei rapporti con i pazienti, in particolare con le pazienti
(problematica certamente non recente, ma ancora bisognosa di studio), all'invecchiamento stesso dei medici e di
come avviene per i colleghi e le colleghe, al rapporto con le realta famigliari dove, frequentemente, si incontrano
persone anziane meritevoli di accompagnamento. Ma poi ancora vi sono i problemi indotti dalla cura di anziane che
vengono da paesi lontani (quando il genere induce differenze non attribuibili al sesso), dall'invecchiamento di
persone caratterizzate da specificita di genere che non corrispondono a quelle sessuali, dalla presa in carico di
donne con disturbi cognitivi e del comportamento (un aspetto della clinica non approfondito nelle sue specificita
tra sesso e genere). Un'esperienza interessante attorno a queste tematiche viene dalla lettura dei vissuti delle
pazienti a confronto con quelli dei pazienti dopo un evento stressante come il delirium; vi sono, infatti, significative
specificita nella modalita del ricordo dei contenuti esperiti durante il periodo di sofferenza.

Come si puo capire da questi scarni riferimenti, moltissimi sono gli argomenti importanti per il miglioramento della
pratica clinica che la Giornata Mondiale ci induce a valutare. L'augurio che rivolgo a tutti e di avere nel tempo di
lavoro un occhio attento a queste tematiche, per affrontare le specificita poste dalla conoscenza del sé e delle
persone che ci sono affidate.

Un cordiale saluto

Marco Trabucchi
Associazione Italiana di Psicogeriatria



“Older women face double jeopardy:
exclusion related to both sexism and ageism”.

(WHO, 2007)



... Solo alcuni spunti, per delineare strade di
studio utili nella clinica.
Chi e la donna della quale discutiamo?



Annette Larkins: “the ageless woman”, la donna che non
invecchia mai
L'elisir di eterna giovinezza cade dal cielo e cresce sugli alberi

Set 20, 2013



http://www.bloglive.it/wp-content/uploads/2013/09/bloglive_082e54f1d34fb6e01d5715d8d06b782e.jpg

Nguyen Thi Phuong, la ragazza che invecchia di 50 anni in pochi giorni

Nguyen Thi Phuong. prima e dopo




L'invecchiamento della donna risente di
piu rispetto al maschio degli aspetti
estetici e psicologici.

Questa e oggettivamente una condizione
di debolezza.



La paura di invecchiare, ovvero un timore con
tante spiegazioni.

La paura di invecchiare e un sentimento molto
diffuso, esteso tanto alla popolazione femminile
guanto a quella maschile, ed e sicuramente una
paura molto umana. Pero non tutti reagiscono
allo stesso modo; a volte la paura puo prendere
forme che si avvicinano alla patologia, ed in
guesti casi bisogna cercare aiuto.



In medical research, sex refers to biological
differences such as chromosomal (eg, XX versus
XY chromosomes), gonadal, or hormonal
differences.

In contrast, gender refers to psychosocial and
cultural differences between men and women (eg,
access to education and occupation).




La difficolta di costruire un modello interpretativo
dell’invecchiamento fondato sull’unita della

persona.
Quanto e valida la separazione tra sex and gender?

La necessita di un’approfondita elaborazione
culturale.
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Men and women experience old age differently.
Older women tend to have stronger social
networks than men and there is evidence that
mothers are more likely than fathers to receive
material and emotional support from their adult
children. Older women are also more likely than
older men to be caregivers of children or sick
relatives, particularly in families affected by
migration or illness. Men’s greater economic role
means that loss of earning power can have
negative consequences for their roles in society
after they have retired. Traditional roles in the
household can result in older men becoming more
isolated once they retire from their jobs.

Ageing in the
Twenty-First Century:

A Celebration and A Challenge
Executive Summa
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Canadian Women'’s

We are gaining a much deeper understanding of Health Network —
chronic disease. And we understand that it is not la santé des femmes
just about biological differences between women

and men, although this is one piece of the picture.

For example, we know that women and men tend

to manage their chronic disease differently

because of their gender roles. We also know that

chronic disease can affect people differently

according to their cultural background, where they

live and how rich or poor they are. We are

beginning to understand, too, that some of the

major risk factors for chronic diseases — physical

inactivity, inadequate fruit and vegetable intake,

being overweight or obese, and smoking — are

related in complex ways to sex, gender, income,

education, geography, and a myriad of other

factors. 12



http://www.cwhn.ca/en

Ageing in the
Twenty-First Century:

A Celebration and A Challenge
Executive Summa

The loss of a spouse can make women
more vulnerable. Older women are more

likely to be widowed than older men and
are less likely to remarry than men who are
widowed. As the status of women in many
societies is linked to the status of their
husbands, widows and unmarried older
women can become particularly vulnerable
to poverty and social exclusion.
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Caregiving, capacita economiche, funzioni di
autocura, perdite... alcuni dei molti esempi di
comportamenti diversi tra uomo e donna, con
rilevanti ricadute cliniche.
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Si riproduce il modello della complessita.
Sex/gender partecipano al gioco delle
determinanti che concorrono alla costruzione
del “fenotipo instabile”.

Cosa sappiamo, ad esempio, circa l'influenza
degli ormoni sessuali e delle differenze nello
stile di vita sul microbioma?

15



Sex Differences in the Gut Microbiome Drive Hormone-Dependent
Regulation of Autoimmunity

Janet G. M. Marklel’z, Daniel N. Franké, Steven Mortin-Tothl, Charles E. Robertsonﬂ, Leah M. Feazelg,

Ulrike Rolle-Kampczykﬁ, Martin von Bergené’ﬁ’z, Kathy D. McCoyg, Andrew J. Macphersonﬁ, Jayne S. Danskal*22-

Microbial exposures and sex hormones exert potent effects on autoimmune diseases, many of which are
more prevalent in women. We demonstrate that early-life microbial exposures determine sex hormone levels
and modify progression to autoimmunity in the nonobese diabetic (NOD) mouse model of type 1 diabetes
(T1D). Colonization by commensal microbes elevated serum testosterone and protected NOD males from
T1D. Transfer of gut microbiota from adult males to immature females altered the recipient's microbiota,
resulting in elevated testosterone and metabolomic changes, reduced islet inflammation and autoantibody
production, and robust T1D protection. These effects were dependent on androgen receptor activity. Thus,
the commensal microbial community alters sex hormone levels and regulates autoimmune disease fate in
individuals with high genetic risk.

Science 1 March 2013:
Vol. 339 no. 6123 pp. 1084-1088
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It was completely unexpected to find that the sex of an
animal determines aspects of their gut microbe composition,
that these microbes affect sex hormone levels, and that the
hormones in turn regulate an immune-mediated disease. It’s
a pretty startling result which may impact how we think
about a variety of autoimmune diseases in humans, from
multiple sclerosis to rheumatoid arthritis. Like a lot of
science, though, it generates nearly as many questions as it
does answers, from the possible role of the micrbiome in
pubescent development to how the gut bacteria actually
regulate testosterone. It also clearly underlines the fact that
our microbiome isn’t really “something we have” but is a
part and parcel of who we are, helping defining each of us,
both as an individual and an ecosystem.

Science 1 March 2013:
Vol. 339 no. 6123 pp. 1084-1088 17



Il fenotipo instabile regolato da fattori
noti ed ignoti (ancora), tra i quali il sesso
e il genere hanno ruoli importanti.

Ma “who we are” sembra non lasciare
spazi interpretativi.

18



Di fronte all’esigenza di studi approfonditi
vi e la difficolta di costruire progetti di
ricerca all’altezza di differenze grandi e
piccole a livello individuale e sociale.
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The “female paradox”:

. women enjoy longer life expectancy than men,
but they suffer from many chronic systemic
diseases;

. chronic drug assumption is elevated in female
sex, but women are more prone to develop
adverse drug reactions;

. women need a higher number of medical
interventions than men, but they are under-
represented in most clinical trials.

The case of dementia

20



Prevalence of AD and other dementias in women
and men

More women than men have AD and other dementias.
Almost two-thirds of Americans with AD are women. Of the 5
million people age 65 years and older with AD in the United
States, 3.2 million are women and 1.8 million are men. Based
on estimates from ADAMS, 16% of women age 71 years and
older have AD and other dementias compared with 11% of
men. The larger proportion of older women who have AD and
other dementias is explained primarily by the fact that
women live longer, on average, than men. Many studies of
the age-specific incidence (development of new cases) of AD
or any dementia have found no significant difference by sex.
Thus, women are not more likely than men to develop
dementia at any given age.

William Thies, Ph.D.. and Laura Bleiler.
Alzheimer’s & Dementia 9 (2013) 208-245
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3 REVIEW

Clinical epidemiology of Alzheimer’s disease:

assessing sex and gender differences

Michelle M Mielke'*?
Prashanthi Vemuri3 Clinical Epidemiology 2014:6 3748
Walter A Rocca'?

Abstract: With the aging of the population, the burden of Alzheimer’s disease (AD) is rapidly
expanding. More than 5 million people in the US alone are affected with AD and this number
is expected to triple by 2050. While men may have a higher risk of mild cognitive impairment
(MCI), an intermediate stage between normal aging and dementia, women are disproportionally
affected with AD. One explanation is that men may die of competing causes of death earlier
in life, so that only the most resilient men may survive to older ages. However, many other
factors should also be considered to explain the sex differences. In this review, we discuss
the differences observed in men versus women in the incidence and prevalence of MCI and

AD, 1n the structure and function of the brain, and in the sex-specific and gender-specific risk

and protective factors for AD. In medical research, sex refers to biological differences such as

chromosomal differences (eg, XX versus XY chromosomes), gonadal differences, or hormonal
differences. In contrast, gender refers to psychosocial and cultural differences between men
and women (eg, access to education and occupation). Both factors play an important role in the
development and progression of diseases, including AD. Understanding both sex- and gender-
specific risk and protective factors for AD is critical for developing individualized interventions
for the prevention and treatment of AD.

Keywords: Alzheimer’s disease, dementia, sex, gender, risk factors, dimorphic medicine
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La malattia di Alzheimer come modello
di interazioni strette da sex e gender
rispetto alle ricadute cliniche.
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Gender refers to the cultural and psychosocial factors
that impact our identity and modify our risk of disease
via health perception, risk behavior, social and work-
related stressors, personal and societal perceptions of
men’s and women’s role, patient—doctor relationships,
and adherence to therapy. Specific factors related to
gender identity that may contribute to the risk of AD
include education, occupation, diet and exercise, and
smoking and drinking behaviors. Gender is also strongly

linked with the concept of cognitive reserve such that a
higher education/occupation and greater engagement in
cognitive activities provides higher reserve against
disease and results in varying cognitive aging trajectories
among individuals.

Clinical Epidemiology 2014:6 3748
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The most striking difference between the brain anatomy
of men and women is the larger head size and cerebral
brain volume in men (~10%). Therefore, one would
expect men to be able to withstand more pathology
compared to women.

This hypothesis was supported by an autopsy study that
found that women had significantly higher odds of a
clinical diagnosis of AD at the same level of pathology.
While overall larger head sizes may suggest larger brain
reserve in men, studies have consistently shown faster
age-associated brain volume decline in men compared to
women in cognitively normal individuals.

Clinical Epidemiology 2014:6 3748
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Functional imaging measures such as F-fluorodeoxyglucose
positron emission tomography (FDG-PET) for measuring
metabolism and resting state functional magnetic
resonance imaging for measuring brain connectivity have
shown significant differences between men and women.
Typically, cerebral blood flow and connectivity have been
found to be higher in women in the parietal association
cortices and higher for men in the visual and motor
cortices, providing evidence for brain function and
behavior differences between the sexes.

Clinical Epidemiology 2014:6 3748
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At the most recent census, the educational attainment

in the US was higher in women than men, and there also

has been a dramatic shift in occupational engagement due to
changing gender roles. For example, men and women have
experienced different access to education and occupation in
North America compared to Europe and Asia in the early
part of this century. These gender-related differences may
explain the observed geographic differences in the prevalence
and incidence of AD that are described above. Indeed,

it is possible that with greater educational and occupational
attainment in women, the sex differences will diminish. The
changing trends of intellectual lifestyles in men and women
may contribute to changing epidemiologic patterns for AD
and dementia across countries and over time.

Clinical Epidemiology 2014:6 3748
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Gender roles can affect exercise participation as
parenthood and marital status have been shown to
be significantly related to whether women exercise.
Several studies suggest that exercise and
cardiorespiratory fitness are associated with a
reduced risk of MCl and AD and with a slower rate of
decline after a diagnosis of AD. While women are
thought to be more “health-seeking” than men, it has
been estimated that American women tend to get
less exercise than men over the lifespan.

Clinical Epidemiology 2014:6 3748

28



It is important to study historical, social,

and cultural trends to determine their impact on
the future prevalence and incidence of AD.
Understanding these sex differences and gender
differences will help to define individualized
treatment and preventive interventions for AD.

Clinical Epidemiology 2014:6 3748
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Sex/gender differences: other aspects

30



Original Investigation

Obesity and Late-Age Survival Without Major Disease
or Disability in Older Women

IMPORTANCE The effect of obesity on late-age survival in women without disease or disability
is unknown.

OBJECTIVE To investigate whether higher baseline body mass index and waist circumference Eileen Rillamas-Sun, PhD, MPH; Andrea Z. LaCroix, PhD; Molly E. Waring, PhD; Candyce H. Kroenke, ScD;

ffact , ival to 85 f S . h icdi ( di Michael J. LaMonte, PhD; Mara Z. Vitolins, DrPH; Rebecca Seguin, PhD; Christina L. Bell, MD; Margery Gass, MD;
arrectwomens S.LII'VIVE (0] . years O. dage withou majorc_ .FOFII.C I%?ESE coronary disease, Todd M. Manini. PhD: Kamal H. Masaki. MD: Robert B. Wallace. MD
stroke, cancer, diabetes mellitus, or hip fracture) and mobility disability.

DESIGN, SETTING, AND PARTICIPANTS Examination of 36 611 women from the Women's

Health Initiative observational study and clinical trial programs who could have reached 85 . . _

years or older if they survived to the last outcomes evaluation on September 17, 2012. JAMA In tern Med 2014'174(1) . 98 1 0 6
Recruitment was from 40 US clinical centers from October 1993 through December 1998.

Multinomial logistic regression models were used to estimate odds ratios and 95% Cls for the

association of baseline body mass index and waist circumference with the outcomes,

adjusting for demographic, behavioral, and health characteristics.

MAIN OUTCOMES AND MEASURES Mutually exclusive classifications: (1) survived without
major chronic disease and without mobility disability (healthy); (2) survived with 1or more
major chronic disease at baseline but without new disease or disability (prevalent diseased);
(3) survived and developed 1 or more major chronic disease but not disability during study
follow-up (incident diseased); (4) survived and developed mobility disability with or without
disease (disabled); and (5) did not survive (died).

RESULTS Mean (SD) baseline age was 72.4 (3.0) years (range, 66-81years). The distribution
of women classified as healthy, prevalent diseased, incident diseased, disabled, and died was
19.0%, 14.7%, 23.2%, 18.3%, and 24.8%, respectively. Compared with healthy-weight
women, underweight and obese women were more likely to die before 85 years of age.
Overweight and obese women had higher risks of incident disease and mobility disability.
Disability risks were striking. Relative to healthy-weight women, adjusted odds ratios (95%
Cls) of mobility disability were 1.6 (1.5-1.8) for overweight women and 3.2 (2.9-3.6), 6.6
(5.4-81), and 6.7 (4.8-9.2) for class |, II, and Ill obesity, respectively. Waist circumference
greater than 88 cm was also associated with higher risk of earlier death, incident disease, and
mobility disability.

CONCLUSIONS AND RELEVANCE Qverall and abdominal obesity were important and
potentially modifiable factors associated with dying or developing mobility disability and 31
major chronic disease before 85 years of age in older women.



e 19 percent of these women were deemed healthy, meaning that
they survived to age 85 and had no major chronic diseases and
maintained the ability to walk.

e Another 14.7 percent began the study with one or more of five
chronic disease (cancer, heart disease, stroke, diabetes or hip
fracture), but did not develop any additional health problems, and
remained mobile.

e Nearly a quarter, 23.2 percent, developed one or more of the
diseases during the study period, but maintained their ability to
walk.

e 18.3 percent did lose their mobility — meaning they required
crutches, walkers or wheelchairs — or reported limited ability to
walk a block or climb a flight of stairs. The researchers used this
measure of disability because losing one’s ability to walk contributes
to loss of independence.

* The remaining women, 24.8 percent, died before age 85.

Rillamas-Sun E. et al, JAMA Intern Med 174(1):98-106, 2014
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L'associazione tra obesita e stato di salute
persiste anche dopo aggiustamenti per fattori
di rischio comportamentali e socioeconomici.
E’ quindi fondata biologicamente?
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Age and Ageing 2010; 39: 203209

Excess mortality in men compared with women
following a hip fracture. National analysis of
comedications, comorbidity and survival

Pia NIMANN KANNEGAARD', SUSANNE VAN DER MARK?, PIA EIKEN?, BO ABRAHAMSEN?

Introduction: osteoporosis is a common disease, and the incidence of osteoporotic fractures is expected to rise with the grow-
ing elderly population. Immediately following, and probably several years after a hip fracture, patients, both men and women,
have a higher risk of dying compared to the general population regardless of age. The aim of this study was to assess excess
mortality following hip fracture and, if possible, identify reasons for the difference between mortality for the two genders.
Methods: this 1s a nationwide register-based cohort study presenting data from the National Hospital Discharge Register on
mortality, comorbidity and medication for all Danish patients (more than 41,000 persons) experiencing a hip fracture between
1 January 1999 and 31 December 2002. Follow-up period was until 31 December 2005.

Results: we found a substantially higher mortality among male hip fracture patients than female hip fracture patients despite
men being 4 years younger at the time of fracture. Both male and female hip fracture patients were found to have an excess
mortality rate compared to the general population. The cumulative mortality at 12 months among hip fracture patients com-
pared to the general population was 37.1% (9.9%) in men and 26.4% (9.3%) in women. In the first year, the tisk of death
significantly increased for women with increasing age (hazard ratio, HR: 1.06, 95% confidence interval, CI: 1.06—1.07), the
number of comedications (HR 1.04, 95% CI 1.03—1.05) and the presence of specific Charlson index components and med-
ications described below. For men, age (HR 1.07, 95% CI 1.07-1.08), number of comedications (HR 1.06, 95% CI 1.04—
1.07) and presence of different specific Chatlson index components and medications increased the risk. Long-term survival
analyses revealed that excess mortality for men compared with women remained strongly significant (HR 1.70, 95% CI 1.65—
1.75, P < 0.001), even when controlled for age, fracture site, the number of medications, exposure to drug classes A, C, D, G,
J, M, N, P, S and tor chronic comorbidities.

Conclusion: excess mortality among male patients cannot be explained by controlling tor known comorbidity and medica-
tions. Besides gender, we found higher age and multimorbidity to be related to an increased risk of dying within the first year
after fracture; acute complications might be one of the explanations. This study emphasises the need for particular rigorous
postoperative diagnostic evaluation and treatment of comorbid conditions in the male hip fracture patient.

Keywords: aged, hip fracture, gender, mortdlity, comorbidity, population-based, elderly



In conclusion, using national health register data, this
study confirms that mortality post-hip fracture is substantial-
ly higher in men than in women, despite men being on
average 4 years younger at the time of fracture. This excess

mortality is not explained by the slightly higher prevalence of

chronic comorbidities in male fracture patients, nor by dif-
ferences in comedications. The greatest difference between
mortality in the two genders was observed in the first weeks
following fracture.

Age and Ageing 2010; 39: 203-209
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Sex Differences in the Prevalence of
Psychiatric Disorders and Psychological
Distress in Patients With COPD*

Catherine Laurin, PhD; Kim L. Lavoie, PhD: Simon L. Bacon, PhD:
Gilles Dupuis, PhD; Guillaume Lacoste, BA; André Cartier, MD; and
Manon L(.r.br(’(,'qm.’, MD, MSc

Background: Psychiatric disorders are highly prevalent in patients with COPD. In general,
psychiatric disorders are more common in women than in men. The extent to which women with
COPD suffer from greater psychiatric and psychological morbidity is not known. The present
cross-sectional study evaluated the prevalence of mood and anxiety disorders, levels of psycho-
logical distress, and quality of life in 62 women and 54 men with documented, stable COPD.
Methods: All patients (n = 116) underwent a sociodemographic and medical history interview,
followed by a structured psvchiatric interview and standard spirometry. Patients also completed
a battery of questionnaires measuring psychological distress and quality of life.

Results: The overall prevalence of psychiatric disorders was 49%. Significantly more women than
men met the diagnostic criteria for anxiety disorders (56% vs 35%), and a trend for greater levels
of major depression in women was found (18% vs 7%). Women had significantly higher anxiety
sensitivity and depressive symptoms compared to men but did not report more limitations in
psychological functioning. Women also reported being less confident in their ability to control
respiratory symptoms, and more daily physical limitations compared to men, despite having
comparable COPD severity, dyspnea scores, and exacerbation rates.

Conclusions: Results mdlcate that psychiatric disorders are at least three times higher in COPD
patients compared to the general population, and nearly two times higher in women than in men.

Women also have greater psychological distress, worse perceived control of symptoms, and
greater functional impairment. Greater efforts should be made to identify and treat psychiatric
disorders in COPD patients, particularly in women. (C HEST 2007; 132:148-155)

Key words: anxiety; COPD; depression; health-related quality of life; psychiatric disorders; psychological distress; sex
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IMPORTANCE The period immediately after bereavement has been reported as a time of
increased risk of cardiovascular events. However, this risk has not been well quantified, and
few large population studies have examined partner bereavement.

OBJECTIVE To compare the rate of cardiovascular events between older individuals whose
partner dies with those of a matched control group of individuals whose partner was still alive
on the same day.

DESIGN, SETTING, AND PARTICIPANTS Matched cohort study using a UK primary care database
containing availale data of 401 general practices from February 2005 through September
2012.Inall, 30 447 individuals aged 60 to 89 years at study initiation who experienced
partner bereavement during follow-up were matched by age, sex, and general practice with
the nonbereaved control group (n = 83 588) at the time of bereavement.

EXPOSURES Partner bereavement.

MAIN OUTCOMES AND MEASURES The primary outcome was occurrence of a fatal or nonfatal
myocardial infarction (MI) or stroke within 30 days of bereavement. Secondary outcomes
were non-MI acute coronary syndrome and pulmonary embolism. All outcomes were
compared between the groups during prespecified periods after bereavement (30, 90, and
365 days). Incidence rate ratios (IRRs) from a conditional Poisson model were adjusted for
age, smoking status, deprivation, and history of cardiovascular disease.

RESULTS Within 30 days of their partner’s death, 50 of the bereaved group (0.16%)
experienced an MI or a stroke compared with 67 of the matched nonbereaved controls
(0.08%) during the same period (IRR, 2.20 [95% Cl, 1.52-3.15]). The increased risk was seen
in bereaved men and women and attenuated after 30 days. For individual outcomes, the
increased risk was found separately for MI (IRR, 2.14 [95% Cl, 1.20-3.81]) and stroke (2.40
[1.22-4.71]). Associations with rarer events were also seen after bereavement, including
elevated risk of non-MI acute coronary syndrome (IRR, 2.20 [95% Cl, 1.12-4.29]) and
pulmonary embolism (2.37 [1.18-4.75]) in the first 90 days.

CONCLUSIONS AND RELEVANCE This study provides further evidence that the death of a
partner is associated with a range of major cardiovascular events in the immediate weeks and
months after bereavement. Understanding psychosocial factors associated with acute
cardiovascular events may provide opportunities for prevention and improved clinical care.

Original Investigation

Increased Risk of Acute Cardiovascular Events
After Partner Bereavement
A Matched Cohort Study

lain M. Carey, MSc, PhD; Sunil M. Shah, MBBS, MSc, FFPH; Stephen DeWilde, MBBS, MD, FRCGP;
Tess Harris, MBBS, MSc, MD, MRCGP; Christina R. Victor, MPhil, PhD; Derek G. Cook, MSc, PhD

JAMA Intern Med. doi:10.1001/jamainternmed.2013.14558
Published online February 24, 2014.
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Non e possibile giungere a conclusioni sul
rapporto tra eventi vitali e sesso/genere.

Non vi sono infatti comportamenti omogenei
e non ha fondamento una supposta maggiore
fragilita psichica della donna.
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Long-Term Unemployment Is Associated with Short
Telomeres in 31-Year-Old Men: An Observational Study
in the Northern Finland Birth Cohort 1966

Leena Ala-Mursula’, Jessica L. Buxton?, Ellen Ek', Markku Koiranen', Anja Taanila'?,
1,2,3,4,5,6

Alexandra I. F. Blakemore?, Marjo-Riitta Jarvelin

1 Institute of Health Sciences, University of Oulu, Oulu, Finland, 2 Section of Investigative Medicine, Division of Diabetes, Endocrinology and Metabolism, Imperial College,
London, United Kingdom, 3 Unit of Primary Care, Oulu University Hospital, Oulu, Finland, 4 Department of Epidemiology and Biostatistics, MRC Health Protection Agency
Centre for Environment and Health, School of Public Health, Imperial College London, London, United Kingdom, 5 Biocenter Oulu, University of Oulu, Oulu, Finland,
6 Department of Children and Young People and Families, National Institute for Health and Welfare, Oulu, Finland

Abstract

Objective: Life stress resulting from early-life experiences and domestic stress is linked with shorter leukocyte telomere
length (LTL), but evidence on employment-related stress is scarce. We explored whether unemployment in early adulthood
is associated with shorter LTL, a potential biomarker of premature aging.

Methods: We used data from 5620 men and women belonging to the Northern Finland Birth Cohort 1966. Individually
registered unemployment days in 1995-97 were compared with data on biological, behavioral and socioeconomic health
predictors and existing medical conditions obtained by surveys and clinical examinations at follow-up in 1997-98. Mean LTL
at follow-up was measured by multiplex quantitative real-time PCR. We calculated odds ratios and their 95% confidence
intervals (Cl) of belonging to the sex-stratified shortest decile of standardized relative mean LTL according to the categories
of: 0, <260, <<500 and over 500 unemployment days, representing 0, <1, <<2 and over 2 calendar years.

Results: Among men, unemployment exceeding 500 days during three years was associated with having shorter LTL at
follow-up, compared to being continuously employed. The corresponding odds ratio was 2.61 (95% Cl 1.16 to 5.85) in the
fully adjusted model. Such an association was not found among women in this study.

Conclusions: Long-term unemployment in early adulthood is associated with shorter LTL among men.

November 2013 | Volume 8 | Issue 11 | e80094
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Ageing in the
Twenty-First Century:

A Celebration and A Challenge
Executive Summa

While the emphasis in incorporating
gender concerns into policies and
programmes related to ageing is typically
on the vulnerabilities of older women, a_
more balanced perspective that
recognizes gender as a potential marker of
vulnerability for various aspects of well-
being is needed to address both male and
female disadvantages.
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YOUR BODY PARTS AREN'T ALL THE SAME AGE

A new study found that centain body parts age faster than others. Steve Horvath, a geneticist at UCLA's medical school, found age related features of DNA
that allowed him to type the different relative age of tissues in the body. He looked at tissue samples from one woman and one man, whose ages he dida't
know. He found these relative ages of their body parts:

AVERAGE AGE: 44.4 LYMPH NODE | AGE: 39 AVERAGE AGE: 47.8 LYMPH NODE / AGE: 48
LUNG / AGE: 48 /, LUNG | AGE: 44
AORTA/ AGE: 53 - AORTA | AGE: 46
BREAST / AGE: 67 /(/ HEART / AGE: 42
DIAPHRAGM | AGE: 43 T DMAPHRAGM AGE:48
ADRENAL / AGE: 39 ' _ ADRENAL/ AGE: 42
SPLEEN | AGE: 48 gz  SPUEENIAGE:39
GALL BLADDER / AGE: 44 ———— STOMACH/ AGE: 58
PANCREAS | AGE: 42 — PANCREAS ] AGE: 39
DUODENUM / AGE: 48 T URETER/AGE: 36
URETER/ AGE: 34 ~~ COLON/AGE: 34
OVARY  AGE: 31 \ BLADDER | AGE: 31
BLADDER/ AGE: 46 i PROSTATE / AGE: 43
ADIPOSE / AGE: 42 \ ADIPOSE | AGE: 45
" SKIN/ AGE: 45 " SKELETALMUSCLE | AGE: 55

SKELETAL MUSCLE / AGE: 39

Source. b fguecrabilogy corV20 LI A05115 BUSINESS INSIDER
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Borgna e la depressione della donna

“... piu legata alle défaillances e ai naufragi
delle relazioni interpersonali: piu radicata nelle
metamorfosi dell’intersoggettivita come
struttura portante della condizione umana”.

E. Borgna, Come in uno specchio oscuramente, Feltrinelli (2007)
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Rates of antidepressant prescriptionsaccording to gender and age in elderly patients

livin 4 athome (Rozzini et al. Int J Geriatr Psychiatry, 2008)

Rates of antidepressant's prescriptions according to gender and age
strata in elderly patients living at home
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GDS items and mortality in Italian elderly persons livingat home

More interestingly, when measuring the relationship with mortality in males and
females, we found that in elderly men only the GDS item “Are you basically
satisfied with your life?” (n=21 answered no) is independently associated with an
increased 5 year mortalityrisk (13 subjects died )(RR: 1.9 95% Cl 1.0-3.6), while in
the female group two GDS items were independently associated with mortality,
i.e. “Have you dropped many of your activities and interests?” (n=152 answered
ves, 52 subjects died during the 5 year follow-up period) (RR: 2.8 95% Cl 1.6-4.6)
and “Do you feel that your life is empty?” (n=111 answered yes and 35 died) (RR:

1.6 95% Cl 1.1-2.7).
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GDS items and mortality in Italian elderly persons livingathome

These differences suggest that for males a life long pervasive condition
characterized by unsatisfaction, exerts its negative consequence on survival. On the
contrary, in females the association with survival is related to the negative
interpretation of life in old age (loss of interest and activities and a feeling of

emptiness)indicating that, in women, life’s conditions “hic et nunc” exert deeper
effects.

These gender differencesshould be taken into consideration when examining an
elderly person with a mood problem. Indeed a different therapeutic approach may
be necessary in old age when discomfortrefers to a previous condition or to more
recent events. This topic is alsoimportant from a pathogenic point of view.
Depressive conditions in males and females may be of different origin and thus have
specificbiological mechanisms and a gender-related effect on survival.
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Non serve una medicina di genere ideologica, ma
atti di cura in grado di cogliere le diverse
sfumature del bisogno (vedi I'approccio geriatrico
con la VMD).

La personalizzazione, il tempo, il sesso e il genere.
Uno scenario complesso dal quale si devono
estrarre indicazioni prognostiche e di conseguenza
procedure di lavoro clinico.
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Le differenze biologiche tra i sessi sono rilevanti
rispetto ai significati sociali?

La polarita sessuale maschio-femmina prevale
sulle scelte individuali?

Quali aspetti sono piu importanti per la salute?
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Il problema dei medici femmina che invecchiano:
alla ricerca di specificita.
La necessita di studi accurati senza pregiudizi.
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