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VMD: strumenti di 2 - 3* generazione

= Phenotypic Frailty Index - PFI —
= Deficit Index - DI —
= FIM

= MPI

VAOR nel diversi setting assistenziali-



Phenotypic Frailty Index - PFI -

Three or more of the following criteria were present:

= unintentional weight loss (10 Ibs in past year)
= self-reported exhaustion

= weakness (grip strength)

= slow walking speed

= l[ow physical activity

= Cognitive impairment

Fried LP et al, J Gerontol 2001



“Fragilita” secondo “Phenotipic Frailty Index”

Comorhilita
(n=2131)

Disabilita
(n=67)

Fragilita
26.6%
(n=98)

Fried LP et al, J Gerontol 2004



The CSHA Clinical Frailty Scale

1. Very fit — robust, active, energetic, well motivated and fit; these people
commonly exercise regularly and are in the most fit group for their age

2. Well — without active disease, but less fit than people in category 1

3. Well, with treated comorbid disease — disease symptoms are well
controlled compared with those in category 4

4. Apparently vulnerable — although not frankly dependent, these people
commonly complain of being “slowed up” or have disease symptoms

5. Mildly frail — with limited dependence on others for instrumental activities

of daily living

6. Moderately frail — help is needed with both instrumental and non-
instrumental activities of daily living

7. Severely frail — completely dependent on others for the activities of daily

living, or terminally ill

CSHA = Canadian Study of Health and Aging.

Rockwood K et al, CMAJ 2005



“Fragilita” secondo “Deficit Index”

Rockwood K et al, CMAJ 2005



Fragilita in assenza di comorbilita e disabilita

Fried LP et al, J Gerontol 2004

Fragilita in presenza di di comorbilita e disabilita

Rockwood K et al, J Gerontol 2004



Cumulative Deficits Better Characterize Susceptibility to Death
in Elderly People than Phenotypic Frailty: Lessons from the

Cardiovascular Health Study

Alexander M. Kulsinski, PHD, Svetlana V. Ubrainraesa, PRIY, iviva V. Kalminskaya, PBD,
Kosmstaniin 0. Arbeer, PED, Kerneth Lawd, PEDY, and Anatoli 1 Yiesbin, M0

OEJECTIVES: To compan: bow well frailey macasurs
hased un a phenotypic frailty approach proposed in che
Cardovascular Heahb Sesdy (CEFIS) and & cumulanve deh-
Sl Approdsh prodsT sy,
THESIGM: Caherr ey,
SETTIMNG: The main colicst af the CHS
PARTICIPANTS: Four chousared seven hondesd reenne-
ame individuals,
MEASUREMENTS: A phenotypic frailty imdex (PFI) was
detined in the same way as propeosed in dee CHS: aseeesng
weghr loss, exhaosgion, ke physica] scnvicy, slswness, and
wir grip strengeh, A comulative dehcit mcex (D] was de-
d hased on 48 elderly deficirs (sizns. symproms, impair-
menirs, discases inchaded in che imdes, with equal weighs,
RESLILTS: 0 rhe 1,073 frailest mednudsals wich the D
eut surawal, the FFL, cateponesd as proposed 1 the COHS
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el s the same three Frailey camqonie: onderesrimased
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I fowr discriminanieg Frail individuals m cheir suscepeihilicg
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relaced. Irregratioa of barh approsches is highly prossisg
for incmeasing the preceacs of decmmmimazion of the rek of
ceath amd especially for idemtifcacion of the most vulner-
able elderdy poaple. ] A Ceerigar S SR:898-—901, 2008,

Koy waords: frailoys meormalics:s aging and  well-howms
health; survival

ailey appears ne he an impormane aspecr of hamam se-

mescence. Exploring, the frailyy phenomeznon might pro-
vick further insights e aging-assaciamd procsses and
survival. ™ Fraihy is cvpecally viewed as a physiologacal
stane thar resulrs from gemeral declise of gn organism’s re-
serves and deregulazion of muoliple physiological =y srems.
Fradl individuaks are belicved e bave greans seodspecific
vilnerahiliry and are more susceprible o various adverse
healts ocurcomes, including deagh, disabilay, and hospiral-
izamon. ™ '* The aperasional definimon of fmailty, neverthe-
bess, momnes contromversal, " A varicey of approaches
have been suggested o idencify drail individuals.™ Few of
them have beem directhe gesbed, 7520

e widespread approach'™ & o disinguish pheno-
e fradry (PF) as a elinical syndrome |2 set of sigms amsd
symnpreems thar rend monccar together, chus chanacerizng &
specifie medical condition. The PF definition is hased om
selecred medicames of physical Frailey (uninrennomal weighr
liss, exhaussion, weak gnp strempih, slow walking, and
physical acriview). Ir is heliesed thar physiological aging
Ibasic cause] amd a chisease |serving as a risk factar] lead o
PE, which resilrs in inahilivy e manage cvervday soiesses of
life aml thas o grearer vulnerahility b achoerse: healib cm-
cranes. 21408

Another wide-spread approach®™** is based on the
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Prevalence of components of “Phenotypic Frailty Index - PFI -" in
the main cohort (n=54.721) of the Cardiovascular Health Study

Frequency of Phenotypic

% (% of Missing

Frailty Components Values)

Weight loss 4.5 (6.5)
Exhaustion 16.1 (0.2)
Low physical activity 19.7 (0.3)
Slow walk 28.8 (1.3)
Poor grip strength 21.7 (7.2)
Number of positive criteria for phenotypic frailty

0 42.5

1 33.4

2 16.5

3 6.1

4 1.4

9 0.1

Kulminski AM et al, JAGS 2008



Cumulative Deficits Index (DI) and Phenotipic
Frailty Index (PFI) cathegorization

The PFI defined three frailty phenotypes:
- robust (no positive criteria for frailty)

- prefrail (1 or 2 positive criteria), and

- frail (3 positive criteria),

The DI categorization under these conditions was:
- robust (0O <and £0.2),

- prefrail (0.2 < and <£0.35)
- frail (=0.35).

Kulminski AM et al, JAGS 2008



Number of individuals dying and surviving within
the 4-year follow- Up period defined according to
the Deficit Index and Phenotypic Frailty Index

Deficit Index Categories

Robust FPrefrail Frail
Phenotypic Frailiy
Categories Factor n

Robust Subgroup 1 2 3
Alive 238 961 17
Dead 21 53 @
Total 359 1,014

Prefrail Subgroup 4 5 6 @
Alive 427 1,178 506
Dead 7 125
Total 464 1,303 @

Frail Subgroup 7 a8 9
Alive & 107 158
Dead 0 61
Tatal 8 @ 219

™ Casewino

Kulminski AM et al, JAGS 2008



Survival

Cox regression for each of the nine selected subgroups
defined on the basis of the phenotypic frailty index (PFI)
and deficit index (DI) into three categories
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Kulminski AM et al, JAGS 2008



Comparative analysis shows that the “Deficit
Index” predicts death significantly better than the
“Phenotipic Frailty Index”
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Pathways to frailty

Genetic factors, atherosclerosis,
chronic inflammation

Prevention

Pﬂ"iatiﬂn SE{ﬂﬁdaI}' frailty E}i:«;abiﬁt:,.l

Strandberg TE & Pitkala KH, Lancet 2007



Pathways to frailty

¢ Genetic factors, atherosclerosis,
chronic inflammation ;
- g Lowy level of exercise,
Prevention g i
§ malnutrition

___________________________________________________________________________________________________

Palliation

Strandberg TE & Pitkéld KH, Lancet 2007



