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How old we are?



Find your 
age!
• Chronological age

• Biological age

Magda R. Hamczyk, Rosa M. Nevado, Ana Barettino, Valentín 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?

Aging 

Genetic 
theories  Oxidative stress 

Homeostasis
Wear and tear 

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 I 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) Frailty is a synonym for aging

2) Frailty is inevitable and static

3) Frailty is irreversible

4) It is either single or multiple disease

5) Its not recognizable clinically

6) Its no implications in clinical practice

7) Its time consuming to assess frailty

8) It has no implications in surgical patients



Frailty is not 
aging

• Its not inevitable part of aging.

• (individuals should not be labelled as 

being frail or not frail but simply that they 

have frailty).



Neither single 
nor multiple 
diseases

• Its distinct , measurable , 
clinical state or syndrome

• Vicious cycle of energy 
dysregulation



Frailty can 
be 
recognized 
clinically

Can be expressed quantitively

Rockwood’s fraility index

Fried’ s frailty scale/ formalized 
phenotype model

PRISMA questionare 

Edmonton frailty scale





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 



Scoring 

• 0-5 = no frail

• 6-7= vulnerable 

• 8-9= mild fraility

• 10-11=moderate fralty

• 12-17 =severe frilty

Edmonton Frailty Scale



Frailty scale in clinical practice 

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

and surgery 

• Identifying 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





Frailty is 
not static
• Varies in severity 

• it can be made better 
and worse.

• Reversibility is possible!



Growing Evidence

• 46 RCT form more than 10 countries 

• 42  carried out after 2010

• Significant improvements in frailty 
index 



Interventions 
included in 
these studies 

• Physical Exercise- mild intensity mixed 

• Nutrition 

• Health education 

• Group education 

• CBT

• Medication management /addressing 

polypharmacy

• Home visits



Interventions used



Frailty scale in surgical patients

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

predictive of postoperative outcomes

• 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 I, 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

• Its manageable 

• Simple interventions can make a great differences



Thank you


