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An Achievement or a Challenge?
= Mean age: 32 yrs
= Elderly rate:
+2016: 9/5% 2024: 11%
<+ Estimation: 2030: 15%
= Estimation: 2050: 30%
25y 1 A
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ARGE-RELATED & GI

Globally, digestive diseases remained a major public health burden, with larger
variation across countries, sexes, and age groups. 2023

+65 GI problems has doubled in the last 20 years

Multiple concurrent risk

factors: Question:

 Life style-(nutrition, Sjﬁﬁ:;ﬁ“‘,’;,?%’ lains in your
mobility, stress),

* Multiple medications,

* GI changes

* Co-morbidity, and

* Cognitive decline

https://pmc.ncbi.nim.nih.gov/articles/PMC/10483149 1990-2019 Janbazan Medical and Engineering Research Center (JMERC) @
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GI chief complains of older
adults in your setting? Dx?

Challenges?
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RGE-RELATED CHANGES & GI szsmromrest nisorn2024

@) MOUTH
e Decreased saliva

Aging is associated with:

Motility changes at different levels of the Gl tract.

Impaired esophageal peristalsis, disturbance in the function

of the lower esophageal sphincter.

Slowing of gastric emptying.

Mucosal injury & impaired Gl mobility due to medication

Main pathogenic mechanisms involved in age-related changes in gastrointestinal system

Neurological (central)

Neurological (peripheral)

Metabolic
Immunological
Microbiome-related

Drug-induced

Aging-related frailty

- Impairment in cognitive functions

- Impairment in swallowing mechanisms

- Impaired esophageal peristalsis

- Disturbance in function of lower esophageal sphincter
- Slowing of gastric emptying

- Increased colonic transit time

- Impaired glucose, lipid and bile acid metabolism
- Electrolyte disorders

- Imbalance between anti-inflammatory and pro-inflammatory cytokines
- Impairment of innate immune system

- Alterations in composition, diversity and functional features of intestinal

microbiota

- Mucosal injury
- Impaired motility
- Dysregulation of immune and microbiome homeostasis

- Age-related decline in physiological function and adaptive capacity

@ ESOPHAGUS
e Slower motility

@ STOMACH
® Decreased acid
e Slower rate of gastric
emptying

@ SMALL INTESTINE
e Altered absorption
e Increased risk

of gastrointestinal
diseases

(®) LARGE INTESTINE
* Microbiome changes
® Increased risk

of diverticulitis

® [ncreased risk
of colon cancer

® LIVER, GALLBLADDER, AND PANCREAS

* Reduced ability of liver to metabolize drugs
and alcohol

* Decreased bile production, gallstones

* Fewer digestive enzymes production

https://www.mdpi.com/5647/6/1/22-2624
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RGE-RELATED CHANGES & GI susmromresr nisorna0m

Main gastrointestinal tract disorders in older people

Upper gastrointestinal tract |::> - Dysphagia
- Oropharyngeal dysphagia

o - Esophageal dysphagia
Que Stlon i |5> - Functional dyspepsia
° - Gastro-esophageal reflux disease
- Helicobacter pylori related-conditions

- Chronic atrophic gastritis
- Peptic disease

GI chief complains in your . Gastric cancer
setting? Dx? small bowel - Celiac disease

- Maesenteric ischemia
- Small intestinal bacterial overgrowth

o o L strointestinal tract - Diverticular di
GI chief complains of older e - ioflammatory bovbl disssse

Microscopic colitis

adults in your setting? Dx? L i vl sminia

- Infections
- Drug-induced diarrhea
- Colon-rectal cancer

ChallengES? |:> - Constipation and incontinence

Janbazan Medical and Engineering Research Center (JMERC) @
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Prevalence rates in 2019 of digestive diseases in 204 countries:
nature 2023 global: 23% IRAN=

Rate
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DIGESTIVE DISEASES 13TH LEADING CAUSE

OF DALYS GLOBALLY
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https://www.ncbi.nlm.nih.gov/core/lw/2.0/html/tileshop_pmcitileshop_pmc_inline.html?title=Click%20
on%20image%20t0%20zoom&p=PMC3&id=10088561_fpubh-11-1061453-g0002.jpg

. Cirrhosis and other chronic liver diseases
|. Upper digestive system diseases
Pancreatitis
Inguinal, femoral, and abdominal hernia

. Paralytic ileus and intestinal obstruction

- Gallbladder and biliary diseases
Inflammatory bowel disease

}. Other digestive diseases

\. Vascular intestinal disorders

‘- Appendicitis
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DYSPEPSIA : NATURE 2024

Global prevalence of functional dyspepsia
Elderly Iran=11-17%
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The Lancet

15 Us.

GERD: NATURE 2020 &

Elderly world: 23% Elderly Iran : 21%
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MALNUTE

ITION 2025 Malnutrition: 25% IRAN= 21%

Prevalence of malnutrition among individuals over 70 in 2021

Prevalence (per 1,000 population)

<75
75-104
104-128
128-154
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171-212
212-268
_ | 268-324
324-369
369-876

https://www.frontiersin.org/journals/nutrition/articles/10.3389/fnut.2025.1562536/full
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ADULTS UNDER WEIGHT- OBESITY PROJECTION FOR 2030
NEJM 2020

] Underweight or normal [ Overweight B Moderate obesity [l Severe obesity
weight (BMI, <25) (BMI, 25 to <30) (BMI, 30 to <35) (BMI, =35)
Overall | 21.4 (206-22.3) | 29.7 (28.6-30.7)
Sex
Male | 19.4 (18.5-20.3) 32.5(31.2-33.8)

Female | 235 (22.4-24.6) 266 (25.7-215)

Annual Household Income

<$20,000 | 19.8 (18,9-20.7)

$20,000 to <$50,000 |17.9 (17.1-18.8) )

=$50,000 | 21.5 (20.5-22.6) 25.6 (24.6-26.6)
T 1] Rl I L4 A | L L ] T 1
0 10 20 30 40 50 60 70 80 90 100
Prevalence (%)
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PREVALENCE GI DIS. & ELDERLY IRAN 40% @

= Dysphagia: 10-33% or 15% - 40% Iran = no data
= Nursing home settings: 60% Iran=41.2%
= Dementia 72.4% (95% CI 26.7-95.0%)

= Dyspepsia: rates of functional dyspepsia are widely dispersed- data range 5 to 40%
= Sys. Review 2021: Iranian men 11.1% (95% CI: 6.3-18.8) and women 17.8% (95% CI: 10.0-29.7),

= GERD Gastroesophageal Reflux Disease : Among all causes of dyspepsia,
gastroesophageal reflux disease (GERD) represents one of the most relevant, in
consideration of its high prevalence, in the elderly- 23%

» Iran : 21%

= Haemorrhoidal Dis. meta-analysis 150 studies of 45 countries: 25% - 4.4%~38%
= Malnutrition: 25% IRAN= 21%
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CONSTIPATION PREVALENCE

Global prevalence of functional constipation (Rome¢ |-V, 1999-2025)

Systematic review
Meta-analysis

Chronic constipation:

World map

Pooled estimates, % for prev:

= self-diagnosed by the

patients. i — | A
. I-‘.stiv::tn ps ’ te - ";,4
= Many patients do not 128 studies L o A

have education on the - .

. countries
physiology of the gut worldwide
and consider difficult 459,061

evacuation as natural participants [Z](T-

Global prevalence of functional constipation: 12.14% (95% CI, 11.14-13.23)

Youn et al. Clin Trans Gastroenterol. 2026. doi: 10.14309/ctg.0000000000001029 Clinical and Translational
https://pubmed.ncbi.nlm.nih.gov/17625982/ Allicons above are from the R software. GASTROENTEROLOGY
https://pubmed.ncbi.nlm.nih.gov/25148393/

2014
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CONSTIPATION PREVALENCE S

=Global prevalence in general adult population: 14%,

=Rates adults aged 60 years and older: 33%
In Iran 45% (Amir1,2024)
=Rates people living in nursing homes: 70%

=Chronic constipation Seek medical care: Only 20% due to
*Stigma and embarrassment (80%)

=The prevalence is higher in females than males

2026, 11(2), 47; Janbazan Medical and Engineering Research Center (JMERC) @
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CONSTIPATION PREVALENCE >

Challenges:

<+Many constipated patients remain underdiagnosed, as many avoid
discussing their symptoms with a doctor.

<+Diagnosed cases: but controlled in less than 50%.

<+ When not controlled: significant risk of fecal impaction rise, prevalent in
almost 50% of +70 yrs

<+ Within 12 months of the first physician visit for constipation:

= 6% patients had hemorrhoids and

= 2% had intestinal impaction or obstruction. Higher rates of hospital
readmission within 90 day

2026, 11(2), 47; Janbazan Medical and Engineering Research Center (JMERC) @
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COST OF CONSTIPATION

= Physician visits mean cost: $39/patient

= Total cost of Gl procedures and laboratory testing: $183/patient

= Over-the-counter and prescription drug purchases: $5/patient

= Approximately admitted to the hospital for constipation: $2993/admission

= The total direct health care costs for patients with constipation in the Medi-
Cal system for 15-month :$246/patient

2014

Janbazan Medical and Engineering Research Center (JMERC) @
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FINANCIAL BURDEN OF CONSTIPATION

= Older adult Annual healthcare cost per patient with chronic constipation
including: Outpatient visits, hospitalizations, and costs of treatment failure:
= USD 11,991

= An average cost: USD 2752 per patient

Emergency department cost: mean cost per patient rose
by 56.4% in 10 years, from $1,474 to $2,306

2026, 11(2), 47; Janbazan Medical and Engineering Research Center JMERC) @
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UK: FINANCIAL BURDEN OF CONSTIPATION

= Financial burden of constipation in terms of nursing time, investigation, intervention,
medication and on-going management

= UK: Admissions due to constipation as a primary diagnosis: similar length of stay for
asthma admissions.

» Admissions due to constipation in UK: £42million to the National Health Service- a
great proportion of this cost is a result of admission of the oldest age groups (fig ).

Bo+

To-o4

A yars

a5-74

1] 2 4 L] a 10 12 14

Ciost £millon

16 18 20

Janbazan Medical and Engineering Research Center (JMERC) @


https://ilcuk.org.uk/wp-content/uploads/2018/11/Burden-of-constipation-report.pdf
https://ilcuk.org.uk/wp-content/uploads/2018/11/Burden-of-constipation-report.pdf
https://ilcuk.org.uk/wp-content/uploads/2018/11/Burden-of-constipation-report.pdf
https://ilcuk.org.uk/wp-content/uploads/2018/11/Burden-of-constipation-report.pdf
https://ilcuk.org.uk/wp-content/uploads/2018/11/Burden-of-constipation-report.pdf
https://ilcuk.org.uk/wp-content/uploads/2018/11/Burden-of-constipation-report.pdf
https://ilcuk.org.uk/wp-content/uploads/2018/11/Burden-of-constipation-report.pdf
https://ilcuk.org.uk/wp-content/uploads/2018/11/Burden-of-constipation-report.pdf
https://ilcuk.org.uk/wp-content/uploads/2018/11/Burden-of-constipation-report.pdf
https://ilcuk.org.uk/wp-content/uploads/2018/11/Burden-of-constipation-report.pdf
https://ilcuk.org.uk/wp-content/uploads/2018/11/Burden-of-constipation-report.pdf

>

Prevention of constipation in older adults:

" Addressing the Taboo: Raising public awareness to the importance
of nutrition and diet

"Patients need lots of education on water, diet, fiber, and physical
activity/exercise.

"Key is that the older adult need stick to the recommendation.

" Management of bowels takes effort and need to plan to make for
a lifetime.

"Nonpharmacologic therapies should be the first step to
avolding unnecessary drug therapy

Janbazan Medical and Engineering Research Center (JMERC) @
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General scheme for approach and
management of constipation

1. Pabent hislory + physical examination

2. Classify the patient's type of conslipation—see Table 8 reganding consSpation calegones

3. Medical appeoach in
uncomplicated noemal-transit
constipation without alarm
symptoms.

4. In intial reatmeni-failure
constipation, need o consider
secondary conslipation, blood
of imaging tesis or IBS-C

5. if reatmenl fails, comtinue with
specialized tesing (this may
only apply 1o the "extenshe
resources” lesel)

6. Treatment of STC with
aggressive [aatve programes

https://www.worldgastroenterology.org/UserFiles/file/quidelines/constipation-english-fdp.2025

Soluble fiber, milk of magnesia
Add laciulosePEG

Add bisacodylisodium pcosulale
Adjust medicabon as nesded

Slandard biood test and colonic anatomic eval uation
(imaging test like barium dedscography) o nule out
Diganic causes; manage the undertying corsspation
causing the pathalogy

A proporlion of patients will have a normalnegatres
dinical evaluation and may meet the criteria for
constipation-predominant [BS {|BS-C)

identity STC with a radiopague marker study

Exdude =vacuaton disorder with amorecial
manomeiry and balloon expulsion test, and real the
evacuation disorder (biofeedback therapy)

Evaluate analomic defects with MR, prociography

Fibeer, mik of magnesia, bisacodylisodium picosulfale
Prucalopride, lubiprosions, Iinaciotide, elobeibat
Add lactulosePES f no improvemsnt

in refractory corstipation, a few highly selected
patienis may bensfil from surgery

Janbazan Medical and Engineering Research Center (JMERC) @
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A Global Cascade Approach to Diagnosis and
Management of Chronic Constipation

General scheme for approach and management of constipation

LEVEL 3
Extensive résources

&) Psychological therapy

LEVEL 2
Medium resources

LEVEL 1
Limited resources

Janbazan Medical and Engineering Research Center (JMERC) @
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Stepwise approach to constipation

» Can Fam Physician. 2015 Feb;61(2):152-158.

Constipation in older adults

Stepwise approach to keep things moving

The following stepwise approach can be used when managing a
patient with constipation. A systematic approach is especially
important in older adults with multiple comorbidities and medications.

Brenda G Schuster 12, Lynette Kosar 2, Rejina Kamrul 3

Mrs N.M. is an 88-year-old woman with her daughter. Constipation, not new for her.

A few months ago, local emergency department with abdominal cramping and bloating, abdominal x-ray scan, Dx. fecal impaction secondary to psyllium fibre supplement use with
low fluid intake. Treat: enema, instructed to take 17 g of polyethylene glycol 3350 (PEG 3350) daily, and educated on lifestyle changes to reduce constipation.

Three months ago she fell in her bungalow and fractured a rib. She is now living in a seniors’ apartment building near her daughter.

Today,Mrs N.M. describes her bowel movements: 2 to 3 times per week, with hard lumpy stools and some straining. None of nausea, vomiting, blood in the stool, rectal bleeding,
fever, weight loss, or appetite change.

Her past medical history includes. osteoarthritis of her shoulders, knees, and hips, hypertension, chronic atrial fibrillation, type 2 diabetes mellitus, osteoporosis, and
depression.

Her past surgical history includes. cholecystectomy and appendectomy. no smoking. Good cognition. no family history of colon cancer.

She occasionally tries to walk for exercise but is unable fo do so on a daily basis owing fo her arthritis.

She drinks 2 cups of coffee each day but is afraid to drink foo much water as she would like fo avoid urinating often.

On physical examination: overweight, with a body mass index of 28 kg/m¥, and no obvious distress. BP140/90 mm Hg with no postural change; HR: 85 beats/min and is irregularly
irregular. NL abdomen.

Rectal examination: some stool is felt, with no palpable mass or blood seen on the glove. There are no anal fissures, rectoceles, or hemorrhoids.

Her current list of medications. 10 mg of citalopram daily, 5 mg of warfarin daily, 0.125 mg of digoxin daily, 25 mg of metoprolol twice a day, 12.5 mg of hydrochlorothiazide daily, 500 mg
of metformin twice a day, 70 mg of alendronate once a week, 500 mg of calcium twice a day, 1000 IU of vitamin D daily, 17 g of PEG 3350 daily, 1 to 2, 325-mg acetaminophen tablets as
needed, 25 mg of amitriptyline at bedfime, and 25 mg of dimenhydrinate as needed fo help with sleep.

Her recent bloodwork shows normal CBC, thyroid and renal function, and liver enzyme levels. Her hemoglobin A, level is 7%.

What?
1.Dx constipation- 2.Alarm features- 3.Disease/comorbidity4.medications........ 5.recomendation%&treat

Janbazan Medical and Engineering Research Center (JMERC) @
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