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ORIECTIVES: Toinvestigate the characteristics of patients
who regain function during hospicalizaton and the differ
ences in terms of functional ourcomes between patients
admitted to geriarnc and general medicine unirs.
DESIGM: Mulocenter, Prospecve cohors study,
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Italian hospitals.

PARTICIPANTS: Chwe thousand FIII‘I‘!.'-L"'iEI'II: 4:|-:1|:r|1..' rl.'l‘ril.'nh':
haspatalived for acute medical diseases,
MEASUREMENTS: Functiomal status 2 weeks before hos-
pital admission (baseline}, at admission, and ar discharge,
as measured vsing the Barthel Index (BI).

RESULTS: Gerareic patents were alder (P = 001 and had
lower preadmission functional levels (P 001) than med-
ical patients. Between baseline and discharge, 43.2% of
geriateic and 18.9% of medical patients declined in phyvsical
function. In the subpopulaton of 464 patients who had
declined before hospitalization (berween baseline and ad-
mission), 59% improved during hospicalizaction (45% of
geriarric and 75% of medical parients), whereas only ap-
proximately 1% declined furcher. High baseline function
jodds  racie  (OR) =103, 923% confidence  inrerval
(C0 = 1.02-1.04, per point of BI) and greater funcrional
decline before hospialization (OR 0,95, 95% C] 0,94=
0,97, per % point of Bl decline) were significant predictors
of n=hospital functonal improvement; ovpe of hospital
ward and age were not,
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COMNCLUSION: Alchough genatric patients have overall
waorse functional outcomes, in-hospital functional recovery
may be frequent even in geriatric unics, particularly in patients

with grearer preadmission funcnonal loss and high baseline
level of funcoon. | Am Genatr Soc 59193199, 2011,
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Hmpimll?arinn for acute medical illness 15 a crucial
event in the complex process of the funcrional decline
of eldery people. Poor nutrition, excessive bed rest, sleep
:h!pnvnfi-ﬁn, and rn|:||ri|'||4! -:]r|||:|; creatrment are all factors ex-
planing why hospitalization per se is a recognized risk fac-
tor for losss of independence in elderly prople It is
calculared char approximarcely 30% o 35% of older adules
are discharged from hospitals with sew activity of daily
living disabilities: > this rate may increase to 50% in pen-
ple aged 85 and older? Funcrional decline is a challenge for
healtheare svsrems, because most patients who are dis-
charged with new disalulivies cannot live alone amd need
continuous assistance al home, In addinon, patients with
hospital-related disabibites are more likely than those dis-
charged without new disabilities to experience long-term
adverse outcomes such as nursing home placement, sus-
eained functional decling, and death.”*
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pitalizacion as a consequence of the acute medical il 3%
After hospital admission, some patients do mor recover
to preadmission funcrion, others may decline further in
function, but approximately 20% experience significant
functional improvement during cheir hospital stay.® This in-
hospical improvement is expected o be a crucial deermi-
nant of the funcrional outcome caused by the combination
of the acute disease and the hospital stay, because people
who recover may be discharged wath baseline funcriion
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