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A tale as old as time…

• Aging

• Life expectancy evolving through time

• Inflammageing and frailty

• A brief overview of musculoskeletal disorders in the elderly

• Some ongoing problems among older rheumatology patients in Sri 
Lanka

• Assessment needs of a geriatric rheumatology patient

• Collaborative care



• Number of people aged 60 years and older were 1 billion in 2019. 

• Expected to exceed 2.1 billion by 2050. 

• WHO states that older people commonly suffer from hearing loss, 
cataracts, arthritis, COPD, diabetes, and dementia. 

• Additional years spent,
  opportunities to contribute to 
  society, new jobs. 
• The limiting factor for this is 
   their health.

The Aging Population



China                     2002                  2042



Sri Lanka        2002                        2042



Sarcopenia

• Begins as early as the 4th decade of life

• Skeletal muscle mass and skeletal muscle strength 
decline in a linear fashion

• 50% of mass being lost by the 8th decade of life

Walston JD. Sarcopenia in older adults. Curr Opin Rheumatol. 2012 Nov;24(6):623-7. 
doi: 10.1097/BOR.0b013e328358d59b. PMID: 22955023; PMCID: PMC4066461.



Bone density

• Peak bone mass and size is achieved around the age of 15–20 
years in women and later in men

• Slow rate of decline in bone mineral density (aBMD) in both 
sexes beginning at age 40

Demontiero O, Vidal C, Duque G. Aging and bone loss: new insights for the clinician. Ther Adv 
Musculoskelet Dis. 2012 Apr;4(2):61-76. doi: 10.1177/1759720X11430858. PMID: 22870496; PMCID: 
PMC3383520.



Joint degeneration and osteoarthritis

• Most people do not develop symptoms until significant joint 
damage has occurred, commonly after age 50-60 years, 

• But there is radiographic evidence for OA in a significant 
percent of women beginning in the early 40’s

Loeser RF. Age-related changes in the musculoskeletal system and the development of osteoarthritis. 
Clin Geriatr Med. 2010 Aug;26(3):371-86. doi: 10.1016/j.cger.2010.03.002. PMID: 20699160; PMCID: 
PMC2920876.



How our lifespans have evolved….

Goldman L. Three Stages of Health Encounters Over 8000 Human Generations and How They Inform Future Public Health. Am J Public 
Health. 2018 Jan;108(1):60-62. doi: 10.2105/AJPH.2017.304164. PMID: 29211524; PMCID: PMC5719695.





Inflammageing



Inflammageing
• A condition characterized by elevated levels of blood inflammatory 

markers - carries high susceptibility to chronic morbidity, disability, 
frailty

• Thymic involution→decrease in naïve T cells

• With aging these cells become more exhausted → produce a 
substantial amount of pro-inflammatory cytokines and mediators → 
stimulate other cells to become metabolically active

Fulop T, Larbi A, Pawelec G, Khalil A, Cohen AA, Hirokawa K, Witkowski JM, Franceschi C. Immunology of 
Aging: the Birth of Inflammaging. Clin Rev Allergy Immunol. 2023 Apr;64(2):109-122. doi: 
10.1007/s12016-021-08899-6. Epub 2021 Sep 18. PMID: 34536213; PMCID: PMC8449217.



Inflammageing

• Innate immune system → cells of older individuals are in an activated 
state producing more proinflammatory mediators including free 
radicals and pro-inflammatory cytokines

• Multimodal interventions aimed at Inflammageing may exist to 
achieve the healthy longevity

• Nutrition, physical activity, stress management, and social activities 
→in the future may be reinforced by pharmacological modulations.



Ferrucci L, Fabbri E. Inflammageing: chronic inflammation in ageing, cardiovascular disease, and frailty. Nat 
Rev Cardiol. 2018 Sep;15(9):505-522. doi: 10.1038/s41569-018-0064-2. PMID: 30065258; PMCID: 
PMC6146930



Jiaming Bi, Caimei Zhang, Caihong Lu, Chuzi Mo, Jiawei Zeng, Mingyan Yao, Bo Jia, Zhongjun Liu, Peiyan Yuan, Shuaimei Xu,
Age-related bone diseases: Role of inflammaging,Journal of Autoimmunity,Volume 143,2024,103169,ISSN 0896-
8411,https://doi.org/10.1016/j.jaut.2024.103169.



Frailty

• Identifies a group of older adults that seem poorer and 
more fragile than their age-matched counterparts

• Despite sharing similar comorbidities, demography, sex, 
and age

• Inflammageing → Frailty



Frailty..

• Rheumatoid arthritis, spondyloarthritis, systemic lupus erythematosus, 
systemic sclerosis, and vasculitis are leading causes of frailty in developing 
countries. 

• Inflammageing related frailty + rheumatological ailments related frailty =

   ??Double blow??

Salaffi F, Di Matteo A, Farah S, Di Carlo M. Inflammaging and Frailty in Immune-Mediated Rheumatic 
Diseases: How to Address and Score the Issue. Clin Rev Allergy Immunol. 2023 Apr;64(2):206-221. doi: 
10.1007/s12016-022-08943-z. Epub 2022 May 21. PMID: 35596881; PMCID: PMC10017626.





Musculoskeletal disorders in the elderly



Musculoskeletal disorders in the elderly
Non inflammatory

• Osteoarthritis

• Osteoporosis

• Back pain

Inflammatory  

• Rheumatoid Arthritis

• Crystal Arthropathies

• Spondyloarthritis

• Polymyalgia Rheumatica (PMR)

• Inflammatory Forms of Osteoarthritis



Elderly Onset Rheumatoid Arthritis (EORA)

• Lower female predominance (1.5–2:1 vs. 4–4.5:1)

• Onset - more acute 

• More constitutional symptoms and disabling early morning stiffness.

• Involvement of large joints especially shoulder joints - prominent 
feature(Confusion with PMR)

Jain, Vikramraj K; Negi, Vir Singh. Inflammatory Rheumatic Diseases in the Elderly. Indian Journal of 
Rheumatology 11(4):p 207-215, December 2016. | DOI: 10.4103/0973-3698.192684 



EORA- Three patterns of disease onset

• 70% of cases are similar to classical Rheumatoid Arthritis, with Rheumatoid 
Factor positivity and erosive joint disease. 

• 25% of patients- proximal joint involvement that needs to be differentiated from 
Polymyalgia Rheumatica(PMR)   (Simultaneous involvement of small joints of 
hand and presence of anti cyclic citrullinated peptide(Anti CCP) helps to 
differentiate these patients from PMR).

• 10% patients - 3rd type - pitting edema of dorsum of hands and feet, acute onset 
symmetrical synovitis, and negative RF, mimicking remitting seronegative 
symmetrical synovitis (RS3PE) may also be seen.



Elderly Onset Rheumatoid Arthritis (EORA)

• Differential Diagnosis

Osteoarthritis, Calcium pyrophosphate dihydrate crystal deposition disease (CPPD), 
Gout, PMR and paraneoplastic syndromes

• Confusion

RF rises with age

Anti CCP is highly predictive with EORA

• DAS with caution

ESR is high due to other reasons such as aging, malignancies etc



Management guidelines of RA need to be 
modified in the elderly
• Comorbidities and associated polypharmacy, alterations in 

pharmacokinetics and cognitive impairment

• Patients with comorbidities are usually excluded from the clinical 
trials!

• Consequently elderly are not adequately represented



Management of RA

• Methotrexate - Bone marrow and central nervous system toxicity is 
more frequent (especially in patients with hepatic and renal 
derangement)

• Monitoring of renal function and more frequent ophthalmological 
examination – since age related macular degeneration

• NSAIDs – GI, Cardiac and Renal

• Glucocorticoids - increased risk of osteoporosis, glucose intolerance, 
and steroid-induced hypertension

• TNFi – Contra-indicated in congestive heart failure and malignancy



Late Onset Spondyloarthritis 

• Late-onset SpA has no standard definition, with most studies using ≥50 
years as the age limit

Two patterns of clinical presentation 

• Predominant axial disease 

Relatively more cervical spine involvement and lower HLA-B27 positivity 
(70% vs. 90% in younger patients)

• Predominant peripheral disease

With oligoarthritis of the lower limb and characteristic pitting edema of the 
dorsum of foot.

• Late-onset undifferentiated SpA is more frequent than late-onset 
Ankylosing Spondylitis and may have PMR like features at onset



Late Onset Spondyloarthritis(SpA) 

• Differential diagnosis 

   EORA, RS3PE, PMR and diffuse idiopathic skeletal hyperostosis (DISH).

• Imaging  -difficult to interpret in the elderly due to coexistent OA and 
osteoporosis

• No studies on MRI assessment of sacroiliitis and spine in late-
onset/late diagnosed SpA



Mx

• NSAIDs - with caution in the elderly- more intensive monitoring of 
renal function

• Evidence regarding safety and efficacy of TNFi in elderly -lacking



It’s a tough task….
• Clinical and serological phenotype of several 

autoimmune disorders including SLE, Sjogrens, 
Systemic Sclerosis are modified with age

• Different age cutoff by various studies - analysis 
of this subgroup of patients difficult

• Increasing frailty and an aging immune system 
combined with comorbidities -diagnosis and 
management of such diseases a challenge



Challenges in management of inflammatory 
rheumatic diseases in the elderly



Some ongoing problems among older 
rheumatology patients in Sri Lanka



Necessity of a care pathway for geriatric 
rheumatology patients
• 65% found waiting times an issue.
• Maximum time patients could stand in queues without 

pain was 16.8 minutes. 
• 66% found it difficult to reach toilets. 
• 11% had trouble in change of meal times because of clinic 

schedules. 

Atukorale H, Kandambi M, Yapa S, Weerakoon H, Palliyaguruge K, Chrishanthi M. Necessity of a 
care pathway for geriatric rheumatology patients; survey at a rheumatology clinic. (2023), Poster 
Abstract Presentation Abstracts. Int J Rheum Dis, 26: 89-388.



Necessity of a care pathway for geriatric 
rheumatology patients…
• Ideal doctor consultation time required was 10.6 minutes.

• 82% needed someone to talk to about symptoms at clinics.

• Drug side effects, meal plans, weight management and exercise were 
preferred topics for discussion other than for disease related advice.

• 89% agreed on the necessity for a separate geriatric rheumatology 
service.

Atukorale H, Kandambi M, Yapa S, Weerakoon H, Palliyaguruge K, Chrishanthi M. Necessity of a care pathway 
for geriatric rheumatology patients; survey at a rheumatology clinic. (2023), Poster Abstract Presentation 
Abstracts. Int J Rheum Dis, 26: 89-388.



Negative Impact of an Economic Crisis on 
Older Rheumatology Patients in Sri Lanka

• Mean monthly income through employment and other means was Sri Lankan 

   Rupees 12548.

• 73% stated that purchasing drugs is currently a problem.  

• 52% said reaching laboratories was a problem. 

• Only 36% had access to good quality meals. 

Atukorale H, Udara H, Atukorale D. Evaluating financial burden due to rheumatological disease and its treatment; a Sri 

Lankan experience.  (2023), Poster Abstract Presentation Abstracts. Int J Rheum Dis, 26: 89-388. 

https://doi.org/10.1111/1756-185X.14505



Negative Impact of an Economic Crisis on 
Older Rheumatology Patients in Sri Lanka…

• Only 29 % were able to fund their own meals

• 6% encountered domestic conflicts

• 44 % mentioned that symptoms worsened since the onset of  

  economic crises

Atukorale H, Udara H, Atukorale D. Evaluating financial burden due to rheumatological disease and its treatment; a Sri 

Lankan experience.  (2023), Poster Abstract Presentation Abstracts. Int J Rheum Dis, 26: 89-388. 

https://doi.org/10.1111/1756-185X.14505



Polypharmacy in geriatric rheumatology 
patients; an institutional audit in Sri Lanka
Patients were on a mean number of 

• 6 types of medications for rheumatological diseases 

• 2 types of medications for other co-morbidities 

• on 8 types medications for all their illnesses

• 27.9% were on concurrent complementary medications.

Atukorale H, Udara H, Atukorale D. Polypharmacy in geriatric rheumatology patients; an institutional 
audit in Sri Lanka. (2023), Poster Abstract Presentation Abstracts. Int J Rheum Dis, 26: 89-388. 
https://doi.org/10.1111/1756-185X.14505



Atukorale H, Udara H, Atukorale D. Polypharmacy in geriatric rheumatology patients; an institutional audit in 
Sri Lanka. (2023), Poster Abstract Presentation Abstracts. Int J Rheum Dis, 26: 89-388. 
https://doi.org/10.1111/1756-185X.14505



Survey on Geographic Barriers and Health Seeking Behavior 
Among Rheumatology Patients in Sri Lanka



Three rheumatology patients….

10 years   26 years        72 years



Paediatric Rheumatology

• For paediatrics we have a sub 
specialty

• Even transitional rheumatology 
clinics – adolescents 



Justified?

Same management approach?

nkmk



Lets analyse…using a different approach
• What does a geriatric rheumatology 

patient actually require?

- Pain free

- Comfortable

- Functionally independent life

• Question ourselves … do we cater to 

   above requirements?



An everyday patient..

• 70 year old patient … frequently misses her scheduled 
clinic visits….flare of inflammatory arthritis. 

• Awaits another consultation…eye clinic…macular 
degeneration. 

• Her knees are painful…struggles to mobilise. 
• Transfers from bed to standing, from chair to standing … 

difficult ….weakness. 
• Had a fall last month …. knees gave way when attempting 

to stand.
• Bathing and dressing up is difficult. 
• Has lost her previous prescription. 



Does she only deserve?

• An ordinary prescription?

• A set of instructions on adverse effects?

• An appointment with the therapist?

• Or something beyond the traditional norms of 
rheumatology?
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Senior Fitness Test
Relevant to 
rheumatologists than 
for other specialists
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Frailty

Edmonton Frail Scale



Functional 
capacity

Frailty

Sarcopenia

Falls

Memory 
issues 

Independence



Sarcopenia
• Various clinic based tests are available 
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Falls

Berg Balance Scale
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Memory
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Independence

Katz index of 

independence in 

activities of daily living



Functional 
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Frailty

Sarcopenia

Falls

Memory 
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Independence

Advantages
• Cost effective tools
• Enhances doctor – 

patient bond
• Saves money – prevents 

falls etc..

Disadvantages
• Time consuming



You might have noticed that…
• Some of these assessments focus on fine motor skills and locomotive skills

Inability to do finer tasks / certain activities of daily living

Inability to move from one place to another

• Disabilities that hinder these actions lead to depression

• Why? An answer exists in human evolution

Lee J, Lee B, Park Y, Kim Y. Effects of combined fine motor skill and cognitive therapy to cognition, degree of dementia, depression, and activities of daily living in the elderly with 
Alzheimer's disease. J Phys Ther Sci. 2015 Oct;27(10):3151-4. doi: 10.1589/jpts.27.3151. Epub 2015 Oct 30. PMID: 26644663; PMCID: PMC4668154.



Acheulean hand axes





Fine motor tasks



Locomotion

• Running -shaped human 
evolution.

• Running is one of the 
most transforming events 
in human history. 

• Emergence of humans is 
tied to the evolution of 
running.

• If natural selection had 
not favored running, “we 
would still look a lot like 
apes”

Bramble, D., Lieberman, D. Endurance running and the evolution of Homo. Nature 432, 345–352 (2004). 





Small but significant – Should a prescription 
differ?
• Font size….clarity

• Do you assess the memory loss before 
prescribing / providing them with 
instructions?

• Dosage regimen…simplify? (Ability to 
comprehend)



What is collaborative care?

• Systematic way of managing care and treatment for people with 
chronic conditions

• A doctor or a nurse responsible for the coordination of different 
components of care

• A structured care management plan, shared with the patient

• Systematic patient management done based on protocols and the 
tracking of outcomes

• Delivery of care by a multidisciplinary team which includes a 
specialist

• Collaboration between primary and secondary care



Department of Rheumatology of the 
Sint Maartenskliniek in Nijmegen, The 
Netherlands

• Introduced a Geriatric Rheumatology Outpatient 
Service

• Problem-oriented approach tailored to the 
individual’s specific needs

• Rheumatologist would focus on the 
rheumatological issues

• Nurse practitioner would evaluate the patient’s 
cognitive functioning, functional activities of daily 
living, and the social environment of the patient’s 
residence



Department of Rheumatology of the 
Sint Maartenskliniek in Nijmegen, The 
Netherlands…..

• Taking age-related psychosocial and cultural issues 
into account

• Nurse practitioner can counsel and educate the 
elderly patient about home adaptations, aiding 
devices for activities of daily living etc

• Multidisciplinary treatment may be given in the 
hospital

• Further treatment may be given in primary 
care(GP) or community-based complementary care



Geriatric 
Rheumatology 

Patient

Rheumatologist

Therapists

General 
Practitioner

Geriatrician

Social Worker

Rheumatology 
Nurse



Quote : John M. Davis vice chair and practice chair 
in the Division of Rheumatology at the Mayo Clinic

• Collaborative care models show promise of increasing patient 
satisfaction in rheumatology

• There is a shortage of rheumatologists relative to patient demand

• Collaboration between rheumatologists and other physicians and 
nonphysician allied health professionals is increasingly necessary to 
meet patients’ needs



Collaborative Care Within Sri Lankan 
Rheumatology Services
• Different from MDT s

• A continuous feedback loop

• Need service providers other than for the rheumatologist and 
medical officers



Collaborative Care Within Sri Lankan 
Rheumatology Services
• Lack of a proper feedback mechanism – Can be established via 

platforms like WhatsApp 

• Doctor/Nurse/Therapist to patient ratio



2018 EULAR recommendations- Role of the 
nurse in the management of chronic 
inflammatory arthritis

1.Rheumatology nurses are part of a healthcare team

2.Rheumatology nurses provide evidence-based care

3.Rheumatology nursing is based on shared decision- 
   making with the  patient



What options do we have in SL?

-  Courses like ASPIRE (ASia-Pacific Initiative for  
   Rheumatology Nurse Education)

- Rigorous and standards-based curriculum established to 
cater to the educational needs of rheumatology nurses in 
the region

- Patient assessment; treatment and self-management 
education; and disease monitoring and follow-up care in RA







Dawn of a new era
Perforated peptic ulcers – a thing of the past thanks to 
PPI s?

Prostate surgery and BPH – obsolete thanks to 
Finasteride?

Falls and related fractures – A thing of the past because 
of geriatric rheumatology?

AGING GRACEFULLY?



Tailoring Care Through Personalized Rheumatology

"One size does not fit all: Embark on a journey toward tailored 
Rheumatologic treatments."



Above all….



Scarcity of caregivers inevitable 

Unless 
• Geriatric Rheumatology is 

established
• Holistic care
• Help of allied health specialists 

sought
• Functional independence provided



Conclusion
• Ageing is propelled by intricate immunological processes.

• Science will extend lifespan - proactive readiness among 
healthcare professionals.

• Today's nuclear family structure - lacks the capacity to 
adequately support the elderly.

• Initiating geriatric rheumatology and fostering collaborative 
care - resilience.

• Objective: Cultivate a functionally independent, joyful, and 
pain-free elderly population.



Thank you!
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