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Introduction

Maintaining physical functioning and independence is a key
component of healthy aging and is an independent
oredictor of morbidity and mortality!

Precipitating health events, such as pneumonia, may lead
to changes in physical functioning in older adults?

Prior studies have linked pneumonia to functional status, e.qg.
Activities of Daily Living,? but not objectively measured
ohysical functioning nor differentiated Inpatient and
outpatient episodes

Objective

The objective of this study was to assess the impact of
Inpatient and outpatient pneumonia episodes on older
adults’ ability to walk 400-meters and gait speed.

Methods

Data from the Lifestyle Interventions and Independence
for Elders (LIFE) Study# (NCT01072500) from the National
Institute on Aging AgingResearchBiobank.

400-m walk fests were conducted by study staff at 6-
month time periods. Inablility fo complete was determined
“major mobility  disability  (MMD)."  Gait  speed
(meters/second) was also recorded during this assessment.
Health events (pneumonia) were assessed at each visit.
Current pneumonia status was based on status since prior
follow-up, prior pneumonia status was based on the prior
assessment visit.

Pneumonia was recorded as outpatient, inpatient, or none
as a time-varying exposure. MMD was a binary outcome
assessed In a mixed effect, repeated measures logistic
regression with adjusted odds ratios (OR) reported. Gait
speed was similarly analyzed as a confinuous measure
with adjusted percent change reported.
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With pneumonia occurring in the last 6 months,
odds of not being able to walk 400-meters were

4x higher after inpatient and 2x higher affer
outpatient episodes among older adults.

Preventing pneumonia in older adulfs Is
Important fo maintain mobility and

INndependence.

Results

Baseline demographic and characteristic comparison between those with and

without a pneumonia event during follow-up
No Pneumonia (N=1461)
N/mean %/SD

Pneumonia (N=174)

N/mean %/SD P-value

Demographics

Female 992 65.5%
Race
Black 262 12.1%
Other 94 7.5%
White 1086 79.3%
Education > high school 985 69.5%
Smoking
Former 647 49.4%
Current 44 3.4%

Number of medications 4.84 . 3.49
Hospitalization (prior year) 14.4%

Ability to walk 400-meters

Figure 1. Adjusted odds ratios (OR) and 95% confidence
intervals (95% CI) for the association between current (1-
day to 6-months before assessment) and prior (6 to 12-
months before assessment) pneumonia events and major
mobility disability.
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Baseline demographic and characteristic comparison between those with and without a

pneumonia event during follow-up
No Pneumonia (N=1461)
N/mean %/SD
Respiratory Disease and Functioning
Pneumonia

Pneumonia (N=174)

N/mean %/SD P-value

Cough
Phlegm

Forced Expiratory Volume
after 1s (FEV1), L

Gait Speed (m/s) during assessment

Figure 2: Adjusted percent change in gait speed based
on current (1-day to 6-months before assessment) and
prior (6 to 12-months before assessment) pneumonia
event status. Labels indicate the point estimate and the
p-value for the comparison o the “No event” group.
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