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Introduction – Frailty index (FI):Deficit  

accumulation 

Frailty Index Score: 0-1 

 

Score of 0.2 generally accepted as approaching frailty 



Introduction – Previous work 
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breaches 
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Introduction 

• Interim results of preliminary study presented 2 years 

ago 

 

• Frailty index threshold (FIT) identified 

– PIMs/ADRs twice as likely above this figure 

 

• No. of medications threshold identified 

– PIMs three times as likely in pts taking 6 or more medications 

 

• Prospective study required to validate 
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Introduction – Where does it ‘FIT’? 
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Introduction – Where does it ‘FIT’? 
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Above FIT 



Methods 

• FI developed as per published guidelines 

 

• Applied to comprehensive geriatric assessments for 545 patients 

– 6 European clinical sites 

 

• PIM/ADR prevalence determined above and below FIT 

 

• PIM/ADR prevalence determined above and below “number of 

medications” threshold of 6. 

 

• PIM/ADR dependence on frailty status/no. of medications 

determined through chi-square test 

 

• Risk associated with being in either cohort assessed by calculating 

odds ratios  
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Results 
  

  

  

  

  

Patients with FI score ≥ 

to 0.16 

% Experiencing at least 1 ADR Odds ratio and 95% CI Chi-square p value 

51.3% 

  

(Compared to 26.9% of patients 

with FI < 0.16) 

  

2.86 (1.51, 5.42) 11.114 0.001 

% Experiencing at least 1 

instance of PIM 

Odds ratio and 95% CIC Chi-square p value 

68.7% 

  

(Compared to 59.6% of patients 

with FI < 0.16) 

  

1.49 (0.83, 2.67) 1.755 0.185 

 

 

 

Patients taking more 

than 6 medications 

% Experiencing  at least 1 ADR Odds ratio and 95% CI Chi-square p Value 

51.1% 

  

(Compared to 45.1% of patients 

with less than 6 medications) 

1.27 (0.89 , 1.81) 1.726 0.189 

% Experiencing at least 1 

instance of PIM 

Odds ratio and 95% CIC Chi-square p value 

75.2% 

  

(Compared to 55.4% of patients 

with less than 6 medications) 

2.45 (1.68 , 3.57) 21. 926 <0.0001 
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Results – Study 1 Vs Study 2 
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FIT 

No. of  

meds 

FIT 

No. of  

meds 

PIM ADRs 

Study 1 

Study 2 



Conclusions 

• FIT showed strong association to ADRs in both studies 

 

• No. of meds showed strong association to PIMs in both 

studies 

 

• Use of both would seem best practice 

 

• Needs testing in clinical setting 
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What remains unknown? 

• Does an indicator such as FIT trigger doctors to review 

and assess patients’ prescriptions with respect to 

appropriateness? 

 

• Does this in turn lead to improved patient outcomes?  

 

• Incorporation into electronic systems? 
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FI variable criteria 

• The variables must be deficits associated with health status 

 

• A deficit's prevalence must generally increase with age 

 

• Similarly, the chosen deficits must not saturate too early 

 

• When considering the candidate deficits as a group, the deficits that 

make up an FI must cover a range of systems 

 

• If a single FI is to be used on a sample of patients, the items that 

make up the FI need to be the same from one iteration to the next.  
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