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i What is Frailty?

T BTty i A el e ') U g + A clinical syndrome of physiological decline and
loss of functional independence characterized by

Unwillingly to school. And then the lover,

e B e increased vulnerability and decreased resilience to
e e ot oA then the ustice i stressors

In fair round belly, with good capon lin'd,

With eyes severe, and beard of formal cut,
Full of wise saws, and modern instances,

And so he plays his part. The sixth age shifts
Into the lean and siipper'd pantaloon,

With spectacles on nose, and pouch on side,
His youthful hose well sav'd, a world too wide,
For his shrunk shank, and his big manly voice,
Turning again towards childish treble, pipes
And whistles in his sound. Last scene of all,

Measures Types and Uses of Frailty Indices

* Prospective " * Retrospective Risk Assessment @1%) | Etiology of Frailty z2%) Inclysion! E(:gg/l:)slon Esli::iartl:ggy pgrg:lalé%e as
» CHSA Frailty index * mFI-11

+ Edmonton Frail Scale * mFl-5
« Groningen Frailty Indicator * VQI-FI
« Essential Frailty Toolset * VQI-RAI
« Clinical Frailty Score
« modified Frailty Index
« Multidimensional Prognostic

Index
« Risk Analysis Index
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A diagnosis of frailty leads to a higher risk of adverse health outcomes;
3-times higher risk of 30-day mortality
Greater propensity for Morbidity:
Greater likelihood of a decline in physical function
Higher length of stay
Higher readmission rate
Lower discharge to Home

Methods

* A prospective database of patients undergoing vascular intervention
treatment of the lower extremity for tissue loss between 2018 and 2022
* Three primary interventions and One Control:
* Endovascular - EV
* Infra-inguinal bypass - BYP
* Major Amputation - AMP
* Wound Care -WOUND
* VQI-RAI was uses as measure of Frailty
* Patients were staged according to their initial frailty status pre-operatively
and reclassified at 30 days and one year
* Four groups were identified at each reclassification:
* Frail to Frail
* Frail to Non-Frail
* Non-Frail to Frail
* Non-Frail to Non-Frail
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Transition in Frailty State Among Elderly Patients After Vascular
Surgery

Frailty score and outcomes of
patients undergoing vascular
surgery and amputation: A
systematic review and
meta-analysis
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Conclusions ..after vascular surgery
almost 21% of the non-frail patients become
frail,

0= Frail to non-frail
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Follow-up (months)

Social * Gender Male =3

- Age
VQI- RAI = Gender + Age
+ Living Status + BMI +
Living Status Residence other than independent living = 1 Cl_l]: + CKD + COPD +
o ADL
Nutritional* BMI (< 20 kg/m2 or 2 35kg/m2) BMI (< 20 kg/m? or 2 35kg/m?) = 4
P
* e 5 o
il Corgrteet e 0 are=s The cutoff to dichotomize
oy
el Fallure (c0) Rena fre =5 frail vs non-frail patients
* Preop_crea (>1.78 mg/dL)
* Daves was
opnes com=3
e
e B 7 VQI-RAI score >35
 rcop ol ndependent o =
Copnite Mentalstaus

+ Mental status missing n Val

WOUND

EV BYP AMP
965 544 246 105

Frailty

Frailty Frailty Frailty

Pre-operatively Frail vs Non-Frail

Non Frail  p-Value
90-day perioperative mortali
90-day perioperative morbidi 33% 4%
Length of sta 1117 days 412 days
Readmission rate|
Discharge home|
-day OPG
MACE|
MALE
Amputation|



% Survival

K]
2
2
5
H
g
w
3
K]
s
3
o
£
<
=

=

Survival

O Non Frail
& Frail

Amputation Free Survival

O Non Frail
& Frail

Changes in Frailty

Baseline 30days
Non-Frail  Frail

1 year

Freedom from MALE

‘O Non Frail
& Frail

% Freedom from MALE

Post-operative Transitions
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Bidirectional

30 days % Bidirectional

1year % Bidirectional

Survival

% Survival

O Non Frail to Non Frail
& Frail to Non Frail
 Non Frail to Frail

-+ Frail to Frail

Transitions

36%
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% Freedom from MALE

Freedom from MALE

‘O Non Frail to Non Frail

30 days cv QE D

4% Frail to Non Frail
+ Non Frail to Frail
< Frail to Frail

317 281 242 199 156
137 108 87 69 46
51 40 28 19 12
419 323 210 108 31

Role of the Pre-frail state

* Pre-frailty can be defined as a clinically silent process that predisposes
individuals to frailty. The Fried criteria consist of five components, and
individuals meeting three or more of these criteria are considered frail:

* Unintentional Weight Loss: Self-reported unintentional weight loss of 10
pounds or more in the past year.

« Exhaustion: Self-reported exhaustion, as determined by responses to two
questions about energy and fatigue from the Center for Epidemiologic Studies
Depression (CES-D) scale.

* Weakness: Grip strength is measured using a dynamometer, and weakness is
defined based on sex-specific cutoff points.

« Slow Walking Speed: Walking speed is measured over a 15-foot course, and
individuals are categorized as slow based on sex-specific cutoff points.

 Low Physical Activity: Physical activity is assessed using the Minnesota

Leisure Time Physical Activity questionnaire, and individuals are cat i
as having low physical activity based on their responses.

Influence of the Pre-Frail State

BASELINE BASELINE

Frail )
24% Frail
24%  Non-Frail

38%

Non-Frail
76%

% Amputation-Free survival
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Amputation Free Survival

© Non Frail to Non Frail

# Frail to Non Frail
4 Non Frail to Frail
< Frail to Frail

392 325
147 17
a5 34
321 250

Role of the Pre-frail state

I- RAI has 4 assessable domains
ocial

* Nutritional

* Functional

* Physical

=Coanitive

* Two positive domains may indicate Prefrailty

Post-operative Transitions in Pre-Frailty
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