Involuntary Weight Loss in the Elderly
Involuntary Weight Loss (IWL) is defined as >5% body weight loss in six months.
A self-report of loose-fitting clothing is also sufficient.  However, 50% of people who report 
IWL haven’t actually lost weight.
Causes of IWL:

--65% from physical causes.  These include neoplasia, benign GI diseases (diarrhea, constipation), 
infectious diseases (especially TB), inflammation, hypothyroidism, oral/dental disorders.

Drugs are also a big cause of IWL.  Always try to reduce any non-essential medication.

--10% from psychiatric causes (dementia, depression).
--25% from unknown causes

Taste and flavor play a role.  Olfaction declines with age, so food loses taste.  People become 
less interested in food.  They are often alone, so there is less social incentive to eat.


TCAs and Digoxin can alter taste and smell.
Gastric emptying is slower, and satiation is achieved more quickly and with less food.

Cytokines causes anorexia.  They also decrease albumin and stimulate protein degradation.

Social issues include loss of mobility, insufficient money, and social isolation.

“Sociopathy” is using food as a weapon, such as refusing to eating unless a family member 
comes over and feeds them.
Starvation versus Cachexia
--Starvation is pure caloric deficiency, which can be reversed with feeding.  Mostly fat metabolism.

**In starvation, both protein synthesis and protein degradation decrease.  Serum albumin 
levels remain unchanged.

--Cachexia is muscle metabolism and wasting due to chronic inflammation, neoplasia, TB, etc.  


Cannot be reversed with feeding.


Protein degradation is mediated by the ubiquitin-proteasome pathway.

**In cachexia, protein degradation increases.  Serum albumin is greatly decreased.

Megace powerfully increases appetite.  However, it just increases fat with and has 4x higher 
mortality rates, so you should never prescribe Megace.
(Raymond removed an image summarizing the differences between starvation and cachexia.)






