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Both demographic and societal changes are responsi-
ble for the increasing number of older people admit-
ted to hospitals, often in an acute setting [1]. A large
proportion of this group, up to 40%, is admitted with
cardiac problems. These patients are often frail with
multiple conditions and diseases causing an exces-
sive burden on available resources [1–4]. This would
not be a major issue if the outcome of these emer-
gency admissions would be favourable for the patient
in question. Sadly, this is often not the case. It has
been shown that the outcome is often detrimental,
with figures up to 50% mortality and 70% functional
decline after the first year of admittance [5]. Main
causes for functional decline during hospitalisation
are delirium and loss of muscle mass (sarcopenia), in-
creasing length of stay (LOS) and more need for reha-
bilitation care after discharge. Even though the topic
is extremely important, with an ageing population, lit-
erature on the subject is scarce.

In this issue, Raijmann et al. introduce geriatric
co-management as a proof of concept to reduce
complications and LOS of vulnerable older patient
admitted at cardiology wards [6]. The results sug-
gest a favourable effect of geriatric co-management,
resulting in a 20% reduction in LOS and 50% more
patients discharged to geriatric rehabilitation centres
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compared with historic controls (2016–2018). How-
ever, since COVID-19 changed the world dramatically,
this also is the main weakness of the study, and there-
fore the favourable results found in the intervention
group (2018–2020) may not fully reflect the current
situation. Nevertheless, these figures cannot be ig-
nored and require at least a new study with a proper
control group in this post-COVID era to confirm the
findings.

It’s beyond discussion that a reduction in LOS is
favourable for both patients and the health-care sys-
tem. In the present study, a mean reduction of one
day (20%) was achieved in the group with geriatric co-
management. This is a significant effect, but whether
it is clinically relevant for the individual patient is the
crucial question. Although intuitively the answer to
this question is yes, complications during the admis-
sion e.g., the incidence of delirium and functional de-
cline, were not investigated. Since this geriatric co-
management costs extra manpower, which cannot be
used for other hospitalised frail patients, these clinical
endpoints should be addressed in future studies.

The finding that the reduction in LOS was accom-
panied by an increase in the number of patients dis-
charged to geriatric rehabilitation centres is without
any doubt due to the geriatric intervention, since geri-
atricians are familiar with the indications for this type
of multidisciplinary rehabilitation. The finding that,
compared with the controls, less patients were dis-
charged to their own homes, suggests that transition
to geriatric rehabilitation centres is underlying the ob-
served reduction in LOS. Although again intuitively
a rehabilitation period should be favourable, data for
geriatric rehabilitation in this cardiovascular patient
group are not available [7]. The fact that no effect
on readmission was found—despite the increased dis-
charge to geriatric rehabilitation centres—shows the
necessity to examine the effects of a geriatric rehabili-
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tation cardio-programme on clinical endpoints, qual-
ity of life measures and socioeconomic endpoints. We
need new research into integrated chain care, espe-
cially for the group of vulnerable old patients with
multimorbidity, to evaluate this complex and costly
type of care. The present study results provide an im-
petus for this type of integrated chain care research.

However, in order to avoid hospital admissions, the
main focus for the future should be to identify vulner-
able older patients in the community or in an outpa-
tient setting so we can apply preventive measures at
an early stage [1, 8–10]. For this purpose, the develop-
ment of novel risk scores might also help to discrim-
inate between specific patient populations (e.g. on-
going trial: the Dutch-GERAF study, NCT05337202).
Recurrent attention to patients with polypharmacy,
and the development, evaluation and implementa-
tion of advanced care planning and palliative care will
also contribute. In addition, as Ronin Collins also re-
cently wrote, working together in a multidisciplinary
approach, including informal care, helps to ensure the
realisation of ‘life to years’ [11]. Ultimately, more fo-
cus on informal care and family care is indispensable,
among other things, leading to care situated in one’s
own backyard [12].
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