
exercise cannot fully prevent heart and 

lung decline. Blood pressure increased 

in men only.  

Are there other benefits of lifelong ex-

ercise? The answer is yes. The thymus 

makes new immune cells, but shrinks 

with age – thymus does not shrink in 

cyclists. So the message is KEEP MOV-

ING!! 

Professor Janet Lord 
Director of the Institute of Inflammation and 

Ageing 

College of Medical & Dental Sciences, Univer-

sity of Birmingham 

As we age we tend to decrease the 

amount of physical activity we do, but 

taking it easy is definitely not a good 

idea. We know that physical inactivity 

causes 6–10% of all deaths from the 

major non-communicable diseases 

(coronary heart disease, type 2 Diabe-

tes, and breast/ colon cancers), and 

causes 9% of premature mortality, 

which equated to more than 5·3 million 

deaths worldwide in 2008. Staggeringly 

this is almost the same number of peo-

ple who die due to tobacco-related 

causes globally each year. 

What we don’t know is how much of 

ageing is due to inactivity. In trying to 

address this question we studied 125 

lifelong cyclists all of whom were non-

smokers. The volunteers varied in age 

from  55 to 79, and 84 were male whilst 

41 were female, and all were of suffi-

cient fitness to cycle 100km in under 

6.5 hours/ 60km in 5.5 hours and had 

done so at least twice in the 3 weeks 

leading up to the study. The cyclists had 

all been cycling for at least 10 years and 

most for many more. We analysed 

many aspects of body function, and 

took both blood samples and muscle 

biopsy. 

Encouragingly, the results showed that 

the metabolic health of these cyclists is 

great and that muscle strength does not 

decline with age. However loss of bone 

mass, reduced lung function, and maxi-

mum heart rate and fitness all showed 

decline with age suggesting that lifelong 
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Agewell 2015 
Well its been another busy year for the Birmingham 1000 Elders and for Ageing Research at 

the University of Birmingham. 30 of our Elders will be stars of the small screen early in 2016 

after taking part in the filming of a new BBC programme – “How to Stay Young” featuring 

Angela Rippon. The programme shows myself and Angela teaching people a simple test, 

called Sit to Rise, which can indicate how physically well you are. Maximum score is 10 –

Angela (who is 71) scored 9 but I only scored 8 – must do more! Elders have again helped 

with a whole range of studies, from how statins might protect you from pneumonia, to try-

ing to understand what happens to your body after a major injury, to What is Healthy Age-

ing? For the latter, Elders helped us to understand what a good old age is and as a result we 

wrote a report which was presented at the House of Lords and was very well received. The 

highlight of the year for me was however Agewell itself. This year we increased our number 

of attendees to 200 up from 150 last year. This was a big undertaking but I think it paid off 

as you all thought the meeting had a real buzz. So here’s wishing you all a Happy Christmas 

and a Healthy New Year. I hope to see you all at Agewell 2016! 

Professor Janet Lord 



Most people know that their kidneys 

produce urine which drains into the 

bladder, but fewer people know that 

your kidneys also clear toxins and acid 

from the body, control blood pressure, 

control the amount of water in the 

body, control mineral levels in the 

blood (sodium, potassium), control the 

production of red blood cells by the 

bone marrow, keep your bones strong 

by activating vitamin D, and remove 

drugs. 

Common diseases such as diabetes, 

cardiovascular disease can damage the 

kidneys, as well as high blood pressure 

and certain types of medication.   

Irreversible slow damage to the kidneys 

affects about 1:10 of the population and 

becomes more common as people age 

or have diseases such as diabetes or 

high blood pressure. The key to pre-

venting further damage is to find the 

cause and stop it getting worse.  

Rapid onset reversible kidney damage 

affects approximately 1 in 5 people ad-

mitted to hospital as an emergency. The 

good news is that good medical care 

can stop most of it happening and if 

treated promptly most people should 

fully recover. 

If your kidneys were to stop working, 

toxins and acid can build up in the body 

resulting in nausea, loss of appetite, and 

confusion. Failing kidneys lead to water 

accumulation in the body, leg swelling 

can occur, and water in the lungs causes 

breathing problems.  Furthermore, 

anaemia can occur which makes the 

person tired, cold, and breathless. Min-

eral levels build up and can lead to heart 

problems. Lack of vitamin D can cause 

brittle bones and increased risk of frac-

ture. 

When more than 90% kidney function is 

lost there are 3 treatment options: hae-

modialysis, peritoneal dialysis, and kid-

ney transplantation. If not treated kid-

ney failure causes death. 

Prevention is always better than cure so 

Matt’s top tips to preventing kidney 

damage are: 

 Don’t smoke 

 Reduce dietary salt intake 

 Treat high blood pressure 

 Be careful with medication 

 Control diabetes 

And if your GP offers you a kidney test 

– take the test! 

Dr Matt Morgan   

Institute of Inflammation and Ageing 

College of Medical & Dental Sciences, Univer-

sity of Birmingham 

 

Matt is located in the Queen Elizabeth 

Hospital Birmingham, which is one of the 

biggest kidney units in the UK, looking after 

people with kidney disease and kidney 

transplants.  

What have your kidneys ever done for you? (and what can 
you do for your kidneys)?  

ROBOT and Frank You 
ries of daring robberies. From Frank’s 

point of view a genuine friendship re-

sults. 

Current social robots are considerably 

less able than ROBOT and the notion 

of using robots to enable older people 

to maintain their independence raises a 

host of ethical questions. Central to 

these is: ‘Who will control the robot?’. 

Can meaningful  control be achieved by 

the older user, and what about  users 

who have waning or impaired mental 

capacities? Whose idea of ‘the good life’ 

will prevail? There are also a whole host 

of privacy issues and safety /risk con-

cerns. 

Then there are other issues such as: 

Will social robots add to the isolation 

and social exclusion of older people? 

Who will fund them? Can robots care 

for people, as opposed to meeting their 

needs, and does the difference matter? 

Are we in danger of creating a new 

‘species’ of being whose so called 

‘artificial’ intelligence will qualify robots 

for similar kinds of moral respect that 

humans have? (And if so, should we do 

this?). 

Professor Heather Draper 

Institute of Applied Health Research. 

College of Medical & Dental Sciences, Univer-

sity of Birmingham. 

Heather has an international reputation as 

a bioethicist with over 100 research papers 

on a wide range of issues in bioethics in 

peer reviewed journals and edited collec-

tions.  

What kinds of social robot should we 

be developing, for whom, and for what 

purposes? Heather showed a clip from 

the 2012 movie ROBOT and Frank, 

starring Frank Langella and Liv Tyler. In 

the movie, Frank, who is initially reluc-

tant, is eventually charmed by the cute, 

‘intelligent’, highly ‘autonomous’ and 

very capable ROBOT. ROBOT is able 

to do everything a human can do – in-

cluding persuade Frank to behave in 

ways that improve his health. Frank is, 

however, also able to ‘hoodwink’ RO-

BOT into being an accomplice in a se-

Fact 

The kidneys produce 180 

litres (300 pints) 

of urine each day! 
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Pneumonia—Or why your neutrophils are important 
to you……. 

60s. Significant morbidity following an 

acute episode with loss of confidence, 

increased frailty, and loss of independ-

ence 

The cost of treating pneumonia in the 

UK is £441 million annually; the average 

cost for treating pneumonia at home is 

£200, whilst the cost is £5100 when the 

patient is admitted to hospital. Current-

ly 42% of episodes in older adults re-

quired hospitalization.  

Traditionally, the treatment approach is: 

 Early support (fluids, oxygen) 

 Early antibiotics 

 Close monitoring 

Despite this mortality rates are not 

declining and we know this is not asso-

ciated with increased antibiotic re-

sistance. 

So can we improve the bodies immune 

response to reduce infection? At Queen 

Elizabeth Hospital Birmingham, reducing 

pneumonia length of stay by one day 

and ICU input by 10% would save more 

than £500,000 per year. 

HMG CoA Reductase Inhibitors or 

‘statins’ as they are commonly called are 

used to lower cholesterol, however 

more recently it is thought that statins 

may have a role in improving survival 

following severe infections as they have 

been shown to improve immune cell 

function in healthy people. 

We are conducting a clinical trial of 

statins comparing best normal treat-

ment in pneumonia with two key ques-

tions 1) Do statins improve neutrophil 

functions during pneumonia? And 2) Do 

statins improve patient outcomes in 

pneumonia? The trial essentially involves 

patients with Pneumonia who are treat-

ed with either Simvastatin or placebo 

for 7 days. Does statin treatment im-

prove immunity and reduce pneumonia? 

Watch this space! 

Dr Liz Sapey 

Senior Lecturer and Honorary Respiratory 

Consultant 

College of Medical & Dental Sciences, Univer-

sity of Birmingham. 

The job of your immune system is to 

detect and kill pathogens (bacteria, vi-

ruses, fungi), improve response with 

repeat exposure (immune memory, 

which is important for vaccinations), kill 

or remove damaged, senescent (old, 

poorly functioning) or transformed 

(cancerous) cells and all without damag-

ing healthy tissue. In the case of the 

bacteria that cause pneumonia the main 

immune cell that kills them is the neu-

trophil. Our previous research has 

shown that this cell is 50% less effective 

at killing bacteria. 

As we age there is an increased inci-

dence of infections such as pneumonia, 

urinary tract infections, tuberculosis re-

activation, and shingles. In 2005, 80% of 

all infectious deaths were amongst the 

older population. Community acquired 

pneumonia is the leading cause of infec-

tion-related death in developed coun-

tries and is the 5th leading cause of 

death globally. The incidence increased 

by 34% between 1997–98 and 2004–05 

and Incidence in adults increases with 

age with mortality of 30% in the over 
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Understanding the benefits of  exercise for people 
with rheumatoid arthritis  

The presentation first gave an over-

view of the evidence that it is safe for 

people with RA to do exercise. Differ-

ent types of exercise have been used 

in these studies, such as aerobic exer-

cise, dance, aquatic exercise, and walk-

ing.  It is not only safe to exercise, 

exercise has also been shown to im-

prove overall health in people with 

RA.  The results of a study looking at 

the effects of an exercise intervention 

on risk factors for heart disease were 

presented.  The people in this study com-

pleted a 6-month exercise programme, 

which improved their fitness levels, dis-

ease activity, blood pressure and blood 

vessel function.   

In conclusion, people with RA should be 

encouraged to become more physically 

active, as this can have benefits for their 

overall psychological and physical health.   

 

Dr Jet Veldhuijzen van Zanten 

Senior Lecturer in Biological Psychology 

College of Life and Environmental Sciences, 

University of Birmingham   

Rheumatoid arthritis (RA) is an autoim-

mune disease which can be characterised 

by painful and swollen joints.  But it is not 

just the joints that are affected by RA.  

People with RA have a greater risk to 

develop heart disease.  The exact reasons 

for this are not fully understood.  We do 

know that people with RA are more likely 

to have a high blood pressure, poor lipid 

profile, be overweight and have poorer 

functioning of their blood vessels, which 

can all contribute to a higher risk for 

heart disease.  It is known that people 

with RA are not often not engaging in 

regular physical activity.  We know that 

being more active can reduce the risk for 

heart disease in the general population, 

but until recently little was known about 

this in people with RA.   



Institute of Inflammation and 

Ageing 

University of Birmingham 

Research Laboratories 

Queen Elizabeth Hospital 

Mindelsohn Way 

Birmingham 

B15 2WB 

E-mail: 

1000elders@contacts.bham.ac.uk 

ing target raising £4899, and would like 

to thank everyone who helped.  

 

On the 13th of September,  12 mem-

bers of the MRC-Arthritis Research UK 

Centre for Musculoskeletal Ageing Re-

search (CMAR), ran the 13.1 miles of 

arguably the world’s greatest half mara-

thon.  Starting in Newcastle upon Tyne 

the Great North Run route is lined with 

supporters all the way from the iconic 

Tyne Bridge, all the way out towards 

the coast (and finish line) in South 

Shields. 

The centre team, comprised of staff and 

students from the Universities of both 

Birmingham and Nottingham,  

Running for Arthritis Research UK 

(Charity Registration No. 207711), the 

team managed to exceed their fundrais-

Great North Run 2015 - We did it! 

 

grammes about healthy ageing which 

will go out across the airwaves in the 

UK in the near future (probably January 

2016).  Star of the show and CMAR 

director, Professor Janet Lord had the 

pleasure of working alongside TV pre-

senter Angela Rippon in Cannon Hill 

Park and a group of our Birmingham 

1000 Elders cohort. 

After a warm up delivered by Julie Rob-

inson of Move it Or Lose it (http://

www.moveitorloseit.co.uk/) the volun-

teers were asked to perform a simple 

‘sitting-rising test’. 

Encouraged throughout by Angela Rip-

pon and scored by Janet each person 

started with a total of 10 points. Points 

were then deducted for wobbles, loss 

of balance, and placing of hands or 

knees on the ground during the execu-

On Sunday 27th of September we had 

the opportunity to play a major role in 

the filming of a new series of pro-

tion of the test, which is designed to be 

a simple, no frills measure of flexibility 

and strength and also a predictor of 6 

year mortality (luckily nobody got a 

truly worrying score!). 

Based on the results of this test a sub-

set of the willing volunteers were se-

lected to take part in a 10 week physical 

activity / training program designed for 

older adults and delivered by none oth-

er than Move it or Lose it director Julie 

Robinson. All recruits will be tested 

again at the end of the program to see 

how they have improved their scores - 

we can’t wait to see the results! 

Find out how they got on by tuning into 

BBC1, the programme is scheduled to 

air early in 2016. 

BBC Filming with Angela Rippon at Cannon Hill Park 

Save the date 
We’ve provisionally set the date for next years 

Agewell conference so please keep Friday the 9th 

of September 2016 free in your diary if you’d like 

to come along (although please also note this is 

subject to change). 
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Do we have the correct contact details for you? 

Every few years we make sure the information we hold on file for 

you is correct. We would appreciate it if you could take a mo-

ment to complete the fields below and return this page in the 

pre-paid envelope.  

As a reminder, we use this information to decide which studies 

you may be suitable to participate in—so please fill out the fields 

as accurately as possible. As the entry criteria vary between stud-

ies, we may need to contact you to gain further information to 

help us decide which study to invite you to join. When you are 

invited to participate in a study you will be sent an information 

sheet. This will give full details of the study and will also include a 

reply slip for you to return if you decide to participate. You are 

under no obligation to take part and can decide on a study by 

study basis if you would like to get involved. 

Any further comments: 
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