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GLASBERGEN

“We can’t find anything wrong with you, so we’re
going to treat you for Symptom Deficit Disorder.”
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The Sepulveda GEM Study:

Randomized Trial of a Hospital
Geriatric Evaluation & Management Unit

~ Mortality (24% vs 48% at 1 yr)

~ NH Use (27% vs 47%; 26 vs 56 days)

— Rehosps (35% vs 50%; 17 vs 23 days)
TCosts ($22,000 vs $28,000 /yr surv)

= ADL (42% vs 24% improved at 1 yr)

~ Morale (42% vs 24% improved at 1 yr)

Rubenstein LZ et al N Engl J Med 1984;311:1664-1670

G- e NEW ENGLAND

%54 JOURNAL e MEDICINE

Sepulveda Randomized GEU Trial

Mortality Curves, GEU & Control Patients
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Table 2
Effects of CGA in different care settings: results of a meta-analysis of controlled trials®

Mortality rate Living at home rate  Hospital readmission rate Physical improvement Cognitive improvement
GEMU" [0.77 i0.56-1.06)*] [L68 (117241 | 0.82 (0.58-1.16) [1.72 (1.06-2.80) | [[2.00 (1.13-3.55) |
IGCS®  0.79 (0.58-1.06)  1.26 (0.86-1.85)% 0.56 (0.68-1.09) 0.74 (0.41-1.34) [ aaszas]
HAS? 087 (0.71-1.07) 107 (0.87-1.31) 0.54 (0.73-0.96 0.96 (0.71-1.29) n.as
PHS® ( ) [L49 (1.12-1.98) 103 (0.56-1.90) 177 (0.38-1.58) 0.97 (0.63-1.48)
OAST . 112 0. ) 1.24 (0.89-1.73) 127 (0.73-2.18) 117 (0.65-2.13)
All [oss (075098 | [26 do-144) |1 [088 (079-0.98) | 106 {0.86-1.30)* 2-1.77)

2 Odds ratios and 93% C1 for poolad trials.

" Hospital geriatric evaluation and management units.

¢ Inpatient geriatric consultation services.

dHome assessment services.

® Post-hospital services.

T Qutpatient assessment services.

ENot available

* Heterogeneity test P=0.10 (GEMU mortality rate P = 0.05, IGCS living at home P = 0.004; HAS hospital readmission P = 0.04; all physical
function improvement =12 months P =0.07). Modified with permission from Stuck et al. [39].
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Probabilité des survie des patients hospitalisés e n fonction des groupes (CGA ou pas)

Reuben D et al. N Engl J Med 1995;332:1345-1350

Effets du CGA sur la survie & 1 an par sous-groupe
sur age et sexe.

Reuben D et al. N Engl J Med 1995;332:1345-1350

avec ajustement




Probablité de vivre & la maison en sortie d’hopital et 3 mois apres la sortie

Toutes ces études
RCT ont pour mode
d’entrée les
urgences médicales

Baztan J J et al. BMJ 2009;338:bmj.b50

Si on inclut les essais non randomisés (4): OR idem hétérogénéité augmente { \
Transferten NH (SSR+institution) : idem 1

©2009 by British Medical Journal Publishing Group

Probabilité de perte d’autonomie en sortie d’hdpita |

A-3-mois, moins de données et moins fiables: Pas de différences
Si on inclut les essais non randomisés (1): OR idem hétérogénéité augmente

Baztan J J et al. BMJ 2009;338:bmj.b50

©2009 by British Medical Journal Publishing Group




Mortalité en sortie d’hopital a a 3 mois

L]

Baztan J J et al. BMJ 2009;338:bmj.b50
Si on inclut les essais non randomisés (4): OR idem mais mortalité plus élevée (> 10% vs 2,5-9%) l { \ 1 ]

©2009 by British Medical Journal Publishing Group

Autres devenir

:> Durée de séjour hospitalier ; NS trés hétérogene (autour de 9j)

|:> Codt hospitalier réduit de fagon trés anecdotique

|:> Réadmission & 3 mois: NS

Baztan J J et al. BMJ 2009;338:bmj.b50

©2009 by British Medical Journal Publishing Group




B"& "1 |

<AD "!D "I

X ettt H

I \GDODb% &

9" I "mB. "& "1& I&&

8 < <I 1919 1% %% % %!%!

llllll &%*wu%
! nn llll(@ mn !!! .rl!l! |_I_|
1 & 1T ))8&! | 5 5 |
@RB/& ? & " " zZ@w'!!'!! @R @R
!# !# n ! &II n III

_ &! )B: (& I && "
Kircher TT et al Age Ageing 2007:36:36 age and ageing

B "l IR
& &! &

&&! % &
M B "C/'G0O& 0 & %edJl
& " &#" "DT
3 I &= 6 & "
L P21 Q !




Clr o orgmer T
&1 "1

>$ "  ?2HB@@ 33" " |LBBIN

- 1 & # " & & " %
'# 1 & &
> " P>HE@BIE@ ™3! LI!"L "IN N
b & # " %&#" & Y
& % &'&" 10 % !'!I'$ "l
&1, S7
U"BB"'- ?RPE@@ 33" T ILLHMN
- # " oom&l " I H# ]
1<% 10 % &

— R

« = present or carried out > =
Where it was unclear or not exp

o
I
g

gz -
g § P &
'gu g ﬁ g 4 2 E > % E
Bl e £o & g IFESE
ES 2 =
Trial S8 8 8 8¢ £ 828 £
Fogar 1097 w810 0 0
( K*lgher 2007 [ wil ® ® oo
Movey 1988 % wii o 1l
Mpughton 1884 #* 1 K] W
@ | Reuben 1995 woowflo "
5 Thomas 1593 e wllo
\ 2 Winaored 100 PR | Y
FoDEGaE To00 Ca ey =
/ Asplund 2000 s =lle
Cohen 2002 s =jle = s
Colard 1585 P s
Counsell 2000 & alle Y -
Frotwel 1900 s = 3 s
Harris “921 ® #
P -
il = = - 22 it -
Mikolaus © 959 s = =
Powel 1880
& | Rubersiein 1984 || » P s
A | Saltvedt 2002 «  z|le A
\ | Snamien 1984 B =
Whie 1984 s stle e

Figure 1. Components of in-hospital GGA
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Random sequence generation (selection bias)

Allocation concealment (selection biag
Blinding (performance bias and detection higs}
Incomplete outcome data (attrition bis}

Selective reporting (reporting bigs?

Baseline outcome measurements simil
Baseline characteristics simila

Study protected against contamination

AT

50% 75%

100%

|:| Unclear risk of bias

. High risk of bias

I }. Low risk of bias

Figure 3. 'Risk of bias' graph: review authors' judgements about each risk of bias item presented as

percentages across all included studies.
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Couts : impact insuffisamment documenté pas de méta-analyse possible; revue de littérature en faveur d’une réduction de co(t par CGA
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Un réseau intégré de service (hopital ville)

Bernabei, R. et al. BMJ 1998;316:1348-1351

Copyright ©1998 BMJ Publishing Group Ltd.




Changement dans le statut fonctionnel a 1 an

Bernabei, R. et al. BMJ 1998;316:1348-1351

Copyright ©1998 BMJ Publishing Group Ltd.




