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How old we are
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Fi n d yO u r Centenarians and

supercentenarians

Normally aging individuals

age!

Individuals with unhealthy lifestyle and/or
family history of cardiovascular disease

* Chronological age
Patients with type 2 diabetes, chronic kidney

disease, autoimmune diseases, human

* Biological age
immunodeficiency virus infection

Chronological Age

Patients with genetic diseases (familial

\ar ag™® __.  dyslipidemias, progerias and inherited arterial
£ F."_-gl.'ﬁ wure q‘aff:":"’ STk calcification syndromes)
-
Biological Age

Magda R. Hamczyk, Rosa M. Nevado, Ana Barettino, Valentin Fuster, Vicente Andrés,Biological Versus Chronological Aging: JACC Focus Seminar,Journal of the
American College of Cardiology,Volume 75, Issue 8, 2020,Pages 919-930,



How we get old?

Genetic
theories Oxidative stress

Wear and tear

Homeostasis
theory




What is Frailty

* Frailty is a distinctive health state related to the ageing process in which

multiple body systems gradually lose their in-built reserves.

« Around 10% of people aged over 65 years have frailty, a quarter percent

above over 85 years.



Why should | know/
recognize frailty?

* the potential for serious adverse outcomes
after a seemingly minor stressor event or

change.

* A small event, for example a minor infection, a
new medication, or constipation, may trigger a
dramatic change in the physical or mental

wellbeing




Challenges of frailty

* Over one billion people in the world are above 60 years old at present.
* Over 2.1 billion people will become aged above 60 years by 2050.

* In Bangladesh as of 2019, over 13 million people living in are aged over 60 which is 8% of the country’s total

population.
* The proportion of older people is expected to double to 21.9% in 2050 with 36 million people aged over 60.
* Maintaining healthy aging is a challenge

* Huge Health care cost



Opportunity for us |

* Invaluable love and blessings

* To harvest the dividend of knowledge and experience



Myths
about frailty

1)
2)
3)
4)
5)
6)
7)

8)

Frailty is a synonym for aging

Frailty is inevitable and static

Frailty is irreversible

It is either single or multiple disease
Its not recognizable clinically

Its no implications in clinical practice
Its time consuming to assess frailty

It has no implications in surgical patients



* Its not inevitable part of aging.

F ra | Ity iS N Ot « (individuals should not be labelled as

being frail or not frail but simply that they

agl ng have frailty).
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-railty can
oI
recognized
clinically

Can be expressed quantitively
Rockwood’s fraility index

Fried’ s frailty scale/ formalized
phenotype model

PRISMA questionare

Edmonton frailty scale



Category of Measure

Description

Examples

Physical Frailty

Classification based on observable physical traits.

Frailty Phenotype [1]

Biological Markers

Blood tests and imaging.

Blood tests, imaging [2]

Cumulative Deficit

Quotient of deficits present from a predetermined list
of at least 30 available in the health record.

Frailty Index [3],
Electronic Frailty Index [4]

Judgment-based

A judgement-based scale that supports clinicians to
assign a frailty status.

Clinical Frailty Scale [5]

Self-report

A set of discrete questions related to frailty that can be
answered by a patient or family member.

PRISMA 7 [6], Tilburg Frailty
Indicator [7], FRAIL [8]

Performance-based

Measured physical performance.

Gait Speed [9]

Multidimensional

A clinician-oriented set of items that comprise multiple
frailty domains. May be a combination of self-report,
actual performance, and judgment.

Edmonton Frail Scale [10]
FI-CGA [11], Groningen
Frailty Indicator [12]




Prisma 7 Questions

1. Are you more than 85 years?
2. Male?

3. In general do you have any health problems that require you to limit your
activities?

4. Do you need someone to help you on a regular basis?

5. In general do you have any health problems that require you to stay at home?
6. In case of need can you count on someone close to you?

7. Do you regularly use a stick, walker or wheelchair to get about?



Formalized Phenotype model

Three-five out of five= presence of frailty

1. Weakness

2. Slowed walking speed (less than 0.8m/s or taking
more than five secs to walk 4m)

3. Low activity

4. Exhaustion

5. Weightless

Ref : Fried LP et al, J Ger Med Sci, 2001



Edmonton Frailty Scale

Scoring

* 0-5 = no frail

* 6-7=vulnerable
e 8-9= mild fraility
* 10-11=moderate fralty

12-17 =severe frilty

Frailty domain

Item

0 point

1 point

2 points

Cognition

Please imagine that this pre-drawn
circle is a clock. | would like you to
place the numbers in the correct
positions then place the hands to
indicate a time of ‘ten after eleven’

No errors

Minor
spacing
errors

Other
errors

General health
status

In the past year, how many times have
you been admitted to a hospital?

0

1-2

In general, how would you describe
your health?

‘Excellent’,
‘Very good’,
‘Good’

‘Fair’

‘Poor’

Functional
independence

With how many of the following
activities do you require help? (meal
preparation, shopping, transportation,
telephone, housekeeping, laundry,
managing money, taking medications)

0-1

2-4

5—8

Social support

When you need help, can you count
on someone who is willing and able to
meet your needs?

Always

Sometimes

Never

Medication use

Do you use five or more different
prescription medications on a regular
basis?

No

Yes

At times, do you forget to take your
prescription medications?

No

Yes

Nutrition

Have you recently lost weight such
that your clothing has become looser?

Yes

Mood

Do you often feel sad or depressed?

Yes

Continence

Do you have a problem with losing
control of urine when you don't want
to?

Yes

Functional
performance

| would like you to sit in this chair with
your back and arms resting. Then,
when | say ‘GO’, please stand up and
walk at a safe and comfortable pace to
the mark on the floor (approximately 3
m away), return to the chair and sit
down’

0-10s

11-20 s

One of :
>20s,o0r
patient
unwilling ,
or
requires
assistance

Totals

Final score is the sum of column totals




Frailty scale in clinical practice

Independent predictors of mortality, falls, disability , poorer recovery from acute illness

and surgery

|ldentifying needs and developing an individualised care plan.

Some areas and practices have adopted the approach approach to identify frailty.

BGS does not currently support routine population screening for frailty because

of the likely considerable cost



Figure S2. Age-adjusted* Kaplan-Meier survival probability curve with time origin being baseline for
those who remained robust before death or censoring or the time of reaching frailty scoreof 1,2 ..., 5
for the first time during study follow-up for those with frailty progression.
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frailty score=0 wmmmm frajjty score=1 === frailty scare=2
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Xue et al., 2020



-railty is
not static

* Varies in severity

e it can be made better
and worse.

« Reversibility is possible!
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Physical Exercise- mild intensity mixed

Nutrition

Health education

Interventions
included in
these studies

Group education
* CBT

* Medication management /addressing

polypharmacy

* Home visits



Interventions used

Physical Health Nutritional Hormone
exercise education supplements Home visits supplements Counselling
23 10 8 7 4 4
* Mixed exercises » Nutrition * Protein ¢ Falls and safety * Testosterone * CBT
» Strength » Medication » Calories assessment « DHEA » Psychotherapy
* Aerobic » Falls * Milk fat * Information » Atamestane » Life-goal
» Balance prevention globule giving on * Raloxifene setting
 Coordination * Physical membrane municipal * Tibolone » Behavioural
* Walking exercise supports (discontinued) change
» Tai-chi * Social and » Basic mobility
» Mobility community exercises
supports * Nurse-led,

physio-led, or
GP-led



Frailty scale in surgical patients

* The EFS has been shown to be feasible for use in a preoperative clinic and

predictive of postoperative outcomes

e The EFS has a good predictive ability for 30-day mortality after cardiac surgery in

elderly patients and improves the prediction of 30-day mortality over the use of

the EuroSCORE II.

Bautista, L., DiDonato, R.M., Bennett, K.P. et al. The Edmonton Frail Scale as a preoperative assessment tool in elective outpatient surgery. Can J
Anesth/J Can Anesth 68, 925-927 (2021). https://doi.org/10.1007/s12630-021-01954-y

Amabili P, Wozolek A, Noirot |, Roediger L, Senard M, Donneau AF, Hubert MB, Brichant JF, Hans GA. The Edmonton Frail Scale Improves the Prediction of 30-Day Mortality in Elderly

Patients Undergoing Cardiac Surgery: A Prospective Observational Study. J Cardiothorac Vasc Anesth. 2019 Apr;33(4):945-952. doi: 10.1053/j.jvca.2018.05.038. Epub 2018 May 27.
PMID: 30049520.



Take away message

* Frailty is a challenge in future
* I[ts manageable

» Simple interventions can make a great differences
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