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Introduction 

The Advances in Multidisciplinary Geriatric (AMG) is a gold open-access, peer-reviewed journal that aims 

to present new approaches to managing older persons with clinical complexity [1] and frailty [2]. Specifically, 

new multidisciplinary teams such as Oncogeriatrics, Orthogeriatrics, and Neurogeriatrics are emerging, and the 

journal serves as a platform to facilitate studies in these new directions and disciplines. Moreover, an urgent 

approach to chronic diseases in older persons is required, not only based on specific disease guidelines but also 

considering their cognitive and motoric frailty, with potential drug side effects, which may sometimes be 

counterproductive. The journal is published quarterly online by Scilight Press. 

The scope of this journal is to provide a platform for studies implementing treatments for chronic diseases in 

older persons, not only addressing specific diseases but also considering the interplay with cognitive and motoric 

frailty [3]. The multidisciplinary teams will focus particularly on the following topics [4–6]: 

• Oncogeriatrics: Publishing studies that explore the effectiveness of treatments for older persons with cancer 

and frailty. 

• Orthogeriatrics: Encouraging interdisciplinary research that brings together orthopedic surgeons, 

geriatricians, physiotherapists, and other healthcare professionals to address complex outcomes in older 

persons with hip fractures and osteoporosis. 

• Neurogeriatrics: Providing insights into innovations in neurodegenerative diseases in terms of diagnosis and 

treatment. 

• Pharmacology and Drug Safety: Highlighting the development and clinical application of criteria for avoiding 

drug side effects and using medications based on tailored guidelines. 

• Cardiogeriatrics: Promoting holistic approaches for older persons who are candidates for cardiac surgery. 

New disciplines that include comprehensive geriatric assessment to direct strategies for improving the quality 

of life in older patients are welcome. Overall, a new vision for the treatment of chronic diseases in older persons, 

including the concepts of cognitive and motoric frailty, is necessary for optimizing their quality of life. In fact, 

when the condition became complex, patients are often in a sort of “stalemate” of management and the team should 

indicate “STOP” and “START” drugs [7] that could produce catastrophic disability, with a drastic reduced quality 

of life. 

In this direction a new era of geriatrician, often well prepared and constantly on the “wave rider” of 

pharmacology, could influence approach of chronic diseases, starting from the initial diagnosis and not only on 

the end of diseases, for producing a constant improved of functional status of the patients (see Figure 1). 
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Figure 1. A new vision of the geriatric school. 
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