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Laboratory Values in the Elderly - AAIM



JOURNAL OF INSURANCE MEDICINEVOLUME 22, No. 2 SUMMER 1990 Laboratory Values IN THE ELDERLYROBERT J. POKORSKI, MDMedical DirectorLincoln National LifeFort Wayne, INThis article is reprinted with permission from the "Medical Re-source" published by Lincoln National Laboratory Values in the screening blood profileused by insurers are not significantly affected by aging abnormalities are due to an underlying impairment, notold age. The cost-effectiveness of blood profile tests is greaterin the older age market because the likelihood of disease is number of blood profiles performed on Elderly insuranceapplicants is increasing due to the development of new prod-ucts for the older age market. This has generated concerns thatthe normal ranges for these tests may not apply to an constitutes "normal" depends on one s frame of refer-ence -- It rarely means "ideal" or "perfect". It is determinedfrom a reference population and includes factors such as age,sex, diet, exercise, of blood chemistry results plotted as a function of agereveal considerable variation.

with bone involvement, Paget’s disease, inflammation of the bone (periostitis) due to chronic leg ulcerations, and rheuma-toid arthritis. Worthy of special note is the lack of elevation due to degenerative joint disease (osteoarthritis). For cases where …
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    	Transcription of Laboratory Values in the Elderly - AAIM


        
    	1 JOURNAL OF INSURANCE MEDICINEVOLUME 22, No. 2 SUMMER 1990 Laboratory Values IN THE ELDERLYROBERT J. POKORSKI, MDMedical DirectorLincoln National LifeFort Wayne, INThis article is reprinted with permission from the "Medical Re-source" published by Lincoln National Laboratory Values in the screening blood profileused by insurers are not significantly affected by aging abnormalities are due to an underlying impairment, notold age. The cost-effectiveness of blood profile tests is greaterin the older age market because the likelihood of disease is number of blood profiles performed on Elderly insuranceapplicants is increasing due to the development of new prod-ucts for the older age market. This has generated concerns thatthe normal ranges for these tests may not apply to an constitutes "normal" depends on one s frame of refer-ence -- It rarely means "ideal" or "perfect". It is determinedfrom a reference population and includes factors such as age,sex, diet, exercise, of blood chemistry results plotted as a function of agereveal considerable variation.
2 Results from 21 to 40 year-oldsare often different from those obtained from children andolder people. However, most of the studies dealing with bloodprofile Values in the Elderly are generated from tests per-formed on hospitalized patients or those seeing their attend-ing physicians. These presumably ill individuals are notrepresentative of what would be expected among healthy, Elderly insurance profiles in the Elderly provide an important addition tothe underwriting information obtained from the attendingphysician and other sources. This is because clinical diagnosisis more difficult in the Elderly . Older patients often give apoorer history concerning their health and interpretation ofphysical signs is sometimes less clear. Multiple diseases maycomplicate the diagnostic process and atypical presentationsof disease are especially common in old age. Elderly peoplewith an undiagnosed impairment may simply experience agradual decline in well-being whose features are no morestriking than deterioration in energy, increasing frailty, andmild confusion or memory the baseline probability of disease is high, bloodprofiles obtained from older age applicants are more likely toidentify significant abnormalities than would tests performedon a younger population.
3 This makes use of blood profilesparticularly cost-effective in the older age studies have shown that average fasting bloodsugar levels rise with age by approximately 2 mg/dl perdecade. Post-prandial (after eating) Values rise 4 mg/dl perdecade. These higher levels are thought to be due to decreasedeffectiveness of insulin in the peripheral the "normal" standards of a healthy control population areapplied, a significant percentage of Elderly individuals wouldbe labelled diabetic. This has prompted the question, "is theelevation of blood glucose with advancing age physiologic --a normal accompanyment of healthy aging -- or pathologic-- accompanied by the diseases traditionally associated withdiabetes mellitus?"Several studies including the Framingham community studyhave noted that higher blood sugars at older ages are associ-ated with a poorer prognosis. Researchers have concluded thata rise in blood sugar with age is primarily a pathologicalmanifestation rather than a physiologic one.
4 There is no con-vincing case for adjusting standards of normality for fasting blood sugars are not benign age changes butappear to represent genuine impairment of carbohydrate tol-erance. This is also true of post-prandial and random glucosespecimens, although modest elevations may occur solely dueto the decreased glucose tolerance that accompanies , CreatinineThe levels of BUN (blood urea nitrogen) and creatinine arelargely determined by renal function. Both are also influencedby other factors. Urea is the primary end product of proteinbreakdown. The rate of urea production can vary consider-ably, being increased when dietary protein intake is high or ifprotein breakdown is increased in disease. Steroids, nonsteroi-dal anti-inflammatory medications, and certain other drugscan also elevate the contrast, creatinine is unaffected by protein intake since itis produced by the breakdown of muscle proteins. Instead, itis related to muscle mass and body weight. This is particularlyimportant in the Elderly .
5 For example, a tiny Elderly womanmay have significant renal impairment even with an appar-ently normal creatinine. Creatinine Values needto be correctedfor body weight before they can be safely interpreted at theolder younger people, creatnine is generally considered to be amore reliable guide to overall kidney function than BUN. This117 VOLUME 22, No. 2 SUMMER 1990 Laboratory Values IN THE ELDERLYis not the case in the Elderly . Studies have demonstrated thatBUN is slightly superior to creatnine as a predictor of renalimpairment even when the latter is corrected for variations inbody function shows a steady decline with age. Even so, BUNand creatinine are usually normal among healthy older indi-viduals. For risk assessment, screening Values may extend tothe upper limits of the normal range or perhaps be minimallyelevated in an unimpaired Elderly applicant. Greater eleva-tions usually indicate underlying renal , GlobulinThe normal range of Values for serum albumin in the healthyelderly is similar to that of a younger population because theliver is able to maintain normal production thoughout life inthe absence of illness.
6 Nonetheless, screening blood profilesare more likely to identify low albumin levels in the is usually due to the general effects of illness rather thana specific disease. Disorders associated with a low albumininclude myocardial infarction, infections, inflammatory dis-ease, burns, trauma, surgery, cirrhosis, other liver diseases,nephrotic syndrome, glomerulonephritis, ulcerative colitisand other gastrointestional impairments, pressure sores, andleg ulcerations. Values tend to mirror the severity of illness:low Values have considerable adverse prognostic levels are also normal in the healthy Elderly . Withinthe broader group of all older aged people -- impaired andunimpaired -- there is a gradual increase in serum globulinswith age due to impairments such as acute or chronic infec-tions, tumors, rheumatoid arthritis, benign monoclonalgammapathy and multiple underwriting purposes, a low albumin or elevated glob-ulin in the Elderly applicant may provide an indication of theseverity of illness but seldom permits a specific Values warrant further investigation.
7 Consulta-tion with the medical director is usually phosphataseThere are conflicting opinions in the medical literature con-cerning the effects of aging on alkaline phosphatase. Someauthors report mild elevations -- up to 20% above the top ofthe normal range -- with normal aging, primarily in conclude that alkaline phosphatase is no higher in theelderly if the diseases which might affect this test are of this uncertainty exists because the impairments thatcan elevate the alkaline phosphatase are so common in theelderly: osteomalacia, liver disease, fractures, malignancieswith bone involvement, Paget s disease, inflammation of thebone (periostitis) due to chronic leg ulcerations, and rheuma-toid arthritis. Worthy of special note is the lack of elevationdue to degenerative joint disease (osteoarthritis).For cases where the cause is definitely known, it is reasonableto "rate for cause" as long as there are no other laboratoryabnormalities and the alkaline phosphatase is no more thantwice the upper limit of normal.
8 A liberal approach can alsobe justified for elevations of unknown cause where the alka-line phosphatase is within 20% of the top of the normal rangeand there are no other suspicious factors. Other cases shouldbe referred to the medical (Gamma Glutamyl Transpeptidase) increases betweenages 6 and 60, then decreases thereafter. These fluctuations aremore striking in males than in females. Nonetheless, valuesabove the published normal range are usually due to somecause other than advancing age. Factors most often identifiedare medications, alcohol consumption, and , AST, ALTB ilirubin, AST (Aspartate Aminotransferase/SGOT), and ALT(Alanine Aminotransferase/SGPT) are not affected by , TriglyceridesTotal cholesterol LDL (low-density lipoprotein) cholesteroland triglyceride Values increase with age from 20 to 65 yearsand then plateau or fall. HDL (high-density lipoprotein) cho-lesterol increases slowly and plateaus after age acidUric acid is affected by renal function. The normal range ofthis test is somewhat higher in the Elderly for this reason, andthus is not useful for routine screening of older age test is not routinely obtained as part of the risk assessmentprocess.
9 Rather, it may be encountered in an attendingphysician s statement as part of a complete blood count (CBC).Hemoglobin is not affected by , ProteinuriaGlycosuria (glucose in the urine) is far less useful as a screen-ing test for diabetes in older individuals. In one study, almosthalf of the Elderly patients with hyperglycemia did not exhibitglycosuria. This is due to elevation of the renal threshold forglucose at older ages. In other words, glucose will not appearin the urine of an Elderly person until the blood glucosebecomes significantly elevated. This has important implica-tions in risk assessment. Glycosuria in an Elderly applicantmeans that diabetes is likely. And the absence of glycosuria isno guarantee that diabetes is not is no more common in the Elderly than in youngerindividuals. It usually indicates some form of kidney , pyelonephritis, nephrosclerosis, and di-abetic nephropathy are most often considerationsThe factors that must be considered when interpreting abnor-mal blood profile results in the Elderly applicant are applicableat all factors -- Did the test sample actually come fromthe applicant, , was the specimen mislabeled by the para-medical or Laboratory ?
10 Did an unusual delay occur before thetest was performed that could have affected the results? Was118 JOURNAL OF INSURANCE MEDICINEVOLUME 22, NO. 2 SUMMER 1990there an error in the test procedure itself? Dealing with repu-table laboratories and paramedicals is of paramount variation -- Normal ranges are determined fromostensibly healthy populations. The test is initially performedon a large number of people and the average (mean) value iscalculated. High and low cut points are established on eitherside of the average value so that 95% of all Values fall withinthis range. Thus, by definition, 5 % of healthy subjects will haveresults somewhat outside the range. These would be falsepositives, , these individuals would be unimpaired but theirtest results would be abnormal. How can these situations beidentified during underwriting? One clue is the degree ofabnormality. As the test result becomes more and more abnor-mal, it is less likely that the test is a false positive. Another cluerelates to other abnormalities that are present.
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			Mortality in Various Types of Osteogenesis …

			www.aaimedicine.org
			JOURNAL OF INSURANCE MEDICINE 218 Table 3. Comparative Mortality in Osteogenesis Imperfecta Type IA—383 Patients in England and Wales, 1980–93
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			Breast Cancer: A Review of the Literature - AAIM

			www.aaimedicine.org
			REVIEW Breast Cancer: A Review of the Literature Rodney C. Richie, MD, FACP, FCCP; John O. Swanson, MD This article presents a comprehensive review of the Breast Cancer literature examining epidemiology, diagnosis, pathology, ‘‘benign’’ ...
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			Tall R Wave in Lead V1 - AAIM

			www.aaimedicine.org
			MACKENZIE—TALL R WAVE IN LEAD V 1 257 onds or more, and a wide terminal S wave in leads I, V 5 and V 6. Although a R/S ratio .1 is used as a di-agnostic criteria for right ventricular hyper-
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			Nonalcoholic Fatty Liver Disease (NAFLD): A Comprehensive ...

			www.aaimedicine.org
			SALT—NONALCOHOLIC FATTY LIVER DISEASE 29 Table 2. Conditions Associated With Steatohepatitis19 All conditions except alcoholism are usually referred to as nonalcoholic steatohepatitis (NASH).
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			Short PR Interval - AAIM

			www.aaimedicine.org
			reentrant tachycardias.6,7 Although not illustrated in our applicant’s ECG, the abnormal sequence of ventricular activation often gives rise to an abnormal se-quence of repolarization, resulting in ST-T wave abnormalities. The direction of the ST-T wave abnormalities is usually oriented op-posite to the vectors of the delta wave and QRS complex.
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			The Anti-Inflammation Diet for Chronic Diseases - …

			www.peacehealth.org
			The Anti-Inflammation Diet for Chronic Diseases . There is an abundance of scientific evidence to support the healing power of healthy foods. A common element in most chronic diseases, including heart disease, diabetes, arthritis, high blood pressure, Alzheimer’s disease and cancer is ”chronic inflammation”.

			   Disease, Diet, Anti, Chronic, Chronic diseases, Inflammation, Chronic inflammation, Anti inflammation diet for chronic diseases

		

	

	
				
					

		
			Nutrition and Health Info Sheet: Phytochemicals Center for ...

			nutrition.ucdavis.edu
			decrease in risk of several types of chronic diseases due to in part to their antioxidant and ... these include antiviral, anti-inflammatory, cytotoxic, antimicrobial, and antioxidant effects.4 ... J Am Diet Assoc. 1997 Oct;97(10 Suppl 2):S199-204.
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			Gout Patient Education - Ohio Kidney

			www.ohiokidney.com
			the cause of joint inflammation. How do you treat an acute gout flare? • Non-Steroidal Anti-Inflammatory medications (NSAIDs) o Caution for use in patients with chronic kidney disease o Caution for use in patients with a history of peptic ulcer disease o Caution for use in patients on anti-coagulation • Colchicine

			   Education, Patients, Anti, Chronic, Gout, Inflammation, Gout patient education

		

	


                
                
	
				
					

		
			EAT YOUR - Mark Hyman

			drhyman.com
			modern diet. Foods that trigger inflammation tend to promote obesity and diabetes. The scary part is that most people are unaware of their hidden sensitivity to gluten and dairy. Besides a scale that just won’t budge, other signs of a food sensitivity are: nasal congestion, indigestion, bloating, autoimmune diseases, rashes, drops mood or energy,
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			Caring for adults with impaired physical mobility

			nursing.ceconnection.com
			acute or chronic diseases, traumatic injury, or chronic pain have a greater risk of experiencing altered mobility and its associated complications.1 Disease processes directly affecting mobility include disorders of the central and peripheral ner-vous systems, musculoskeletal disorders, and neuromuscular disorders.
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			Operation Enduring Freedom and Operation Iraqi Freedom

			www.warrelatedillness.va.gov
			nausea and diarrhea. In chronic cases, the illness may cause inflammation of the heart. It must be at least 10 percent disabling within . one year. of the date of military separation. Mycobacterium Tuberculosis: An illness that primarily affects the lungs and causes symptoms such as chest pain, persistent cough
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			HEALTHY APPROACH TO WEIGHT - UW Family Medicine ...

			fammed.wisc.edu
			therefore more balanced than the Atkins diet. Low fat diets o The Ornish Diet (www.ornishspectrum.com) is a low fat, high fiber, vegetarian diet. It has been proven to prevent and reverse heart disease, in addition to helping with weight loss. Balanced Diets o The Zone diet (www.drsears.com) uses a "40-30-30" rule. The diet consists of 40%

			   Diet, Loss, Weight, Weight loss
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