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Context

= Australia is ageing;
happily the bleeding
disorder world is too

=Changeable
= History and management
= Personal Journey
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HNeuwr dees WWMCI& bone and joinl health?

Muscle loss begins as early as 30 years old

https://www.nestlehealthscience.com.au/health-management/aging

After the age of 30, adults start
loosing 3-8% of their muscle
mass per decade

The loss of muscle mass
may lead to a decrease in
muscle strength

Bone mass loss

Bone mass peaks around
the age of 30

By the time we reach 40, we
slowly begin to lose bone mass

Reduction in the range of joint motion

Significant decline in hip
flexion of 6-7 degrees/decade

Significant decline in shoulder
abduction of 5-6 degrees/decade

Loss of Muscle Mass with Age
(2-3% per annum from ~40 years)
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Ageing is

normal
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https://en.wiktionary.org/wiki/File:Brass_scales_with_cupped_trays.png

Age-Associated Changes in Muscle and Bone

Altered Crosstalk

with Age

Muscle I'.'

| Bone
® Decreased fiber size e Decreased cellularity of periosteum
e Atrophy of fast-twitch fibers * More empty osteocyte lacunae
e Fatty infiltration-myosteatosis e Fatty infiltration of bone marrow
* | oss of motoneurons ® Attenuated periosteal response to

* Degradation of NMJ growth factors and to PTH
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25% of muscle CSA loss between 2™ and 7' decade
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oss of muscle strength per annum

Wilson et al. 2017 Frailty and Sarcopenia. Ageing research reviews 36 1-10
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+  Lower metabalic activity

= Decressed TSPCs seff-renewal and
clonogenicity
Increased cellular Senescence
Dadifferentiation and alfered gene axprassion
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Graca et al. Tendon aging. Biochemistry and cell biology of aging 121-147
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Abnormal deposition of ECM proteins
Collzgan fibar thinning and misalignmsent
Occurrence of Bpid deposilion, calcficalion
of cartitage farmation

= Increased inflammation
Meovasculanzation

Meoirmearsation

Mon-tandon
siruchunes

Y= vesseis ) Macrophages - Cytokines






= Age 18-35
= Injuries (Bleeds and Structural)

= Existing arthritis

_ = Gym advice / Physical advice post school, Work
= Acute tendon

= Age 35+

= Shoulder and Spinal issues (‘normal’ vs biomechanical)
Wha.t I See = Post Surgical

" Chronic tendon

= QOlder Age

= Some Ankles improve with decrease ROM

= Post Surgical
= Falls
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Male — 24 yrs Male — 66 yrs Male — 66 yrs
Body mass — 76kg Body mass — 81kg Body mass — 79kg
Fat mass — 10kg Fat mass — 57kg Fat mass — 34kg
Fat free mass — 57kg Fat free mass — 13kg Fat free mass — 36kg
Average daily steps = 3141 Average daily steps = 12445

PA >3MET per/day = 22mins PA >3MET per/day = 130mins



Changeable with exercise

Muscle
* Decreased fiber size
* Atrophy of fast-twitch fibers
* Fatty infiltration-myosteatosis
* Loss of motoneurons
* Degradation of NMJ

with Age

Age-Associated Changes in Muscle and Bone

Altered Crosstalk

Bone
* Decreased cellularity of periosteum
* More empty osteocyte lacunae
* Fatty infiltration of bone marrow
e Attenuated periosteal response to

growth factors and to PTH

Effects of Cellular Exercise on Aging. Aging. 2021. 13. 10

Executive function and memory s Inflammaticn
I Meurogenesis, neurotrophins, ﬁ“-"\,w' Depression, anxiety
growth factors, synaptic markers *L

Progenitor cell
l functional capacity
ﬂ Wascular endothelial
function

l Endothelial oxidative
stress

4 Insulin secretion

'l' Glucagon secretion
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Fatty acid '
metabolism
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stem cells
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1 Glucose uptake ‘

Muscle endurance ‘ * Osteoporosis

l Sarcopenia

Longevity effects: exercise >150 but <2000 minutes/week.
Combination of aerobic and resistance exercise

Figure 1. Effects of exercise upon the aging process of different
organs and systems. Created in BioRender.
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I LETTER TO THE EDITOR

Women With Bleeding Disorders: Some Concerns Regarding
Osteoporosis

Hortensia De la Corte-Rodrignez22 | Gianhiigi Pasta® | Carla Daffunchic
Emerito Carlos Rodriguez-Merchan®®

& sciendo
] Haem Pract 2022 9(1) 126-131 >

Sheila Radhakrishnan, Roseline d'Qiron



Recap:

Musculoskeletal
Issues 1in
Adulthood

* Injury >> less optimal healing times

= Muscular atrophy (sarcopenia) and
tendiopathy

= Bone mass reduction (osteopenia)
= Obesity +/- adiposity deposit
infiltration (musculoskeletal)

= Arthritis (haemophilic arthritis and
genetic/lifestyle)

>> CHANGEABLE THROUGH
EXERCISE



Take Away — Advice:To do today

Increase
ACTIVE /
EXERCISE

Bone Density
check
recommended

(GP, rheum)

J

Falls
prevention




Videos




| WILL FIND YOU

Physios

everywhere,
at every age
AND MAKE YOU DO YOUR EXERCISES
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