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® UHETAZEERIESIFEE Record frailty status of all clinical
research subjects

® Y HEEIGEAYETEEAEAE Identify patient selection criteria for
treatments

® LEEIGEARNEREN K ESRE Determine ‘dose response’ for
effective treatments

® [HHAZESYERYHE 8% 32 Elucidate natural history of frailty

® ILETGIEEEY AR, 2L Evaluate impact frailty on drug effects

® IETEGHIE BE B 110 KBRS Determine ‘recovery time’
after stress in frail patients

® IR EIHEE ARYE T {E{E Study value of volunteering in frail

elders
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Bruno VELLAS (Gerontopole, University of Toulouse, France)
P22 B EERY SR EE I 724 H B 282 —(ES R A U 72 B
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Alain FRANCO (Gerontology and Gerontechnology, Nice University Hospital,

France)
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Fitness and frailty in old preventive
health service users in Taiwan

Yaw-Wen CHANG*, Tung-Wei KAO and Wen-Hui FANG

Family Medicine and Community Health, Tri-Service General Hospital,
National Defense Medical Center, Taipei, Taiwan

OBIJECTIVE

« The study aimed to investigate the prevalence and frailty ¢
status and the functional fitness performance in old
preventive health service users in Taiwan. 2509

METHOD

» It was a cross-sectional study and people aged 65+ years who
visited a medical center in Taipei City from March to August
in 2011 for an annual routine check-up were eligible.

+ Frailty status was determined according to the Fried frailty 00
criteria.

| + Functional fitness was d with Senior Fitness Tests (SFT) = et

including chair stand, sit reach, arm curl, back scratch and Fraity saus
up-and-go. Figure 1. Box-plot graph of fitness scores by frailty status

Fit_score0

« The fitness score was generated from sum of individual
performance which was scored as -1 (below average), 0
(normal range) and +1 (above average) according to the !
normative data provided by Rikli and Jones.

ROC Curve

RESULTS

+ Atotal of 322 eligible elderly adults with a mean age of
74.7+6.3 years were enrolled. ~

» The prevalence of prefrailty and frailty was 40.7% and 4%
(3.6% in men, 4.3% in women). Only 13(4.0%) participants -
were frail. (Frail group was excluded in the following
analysis. )

+ The mean fitness score in men and women were -0.26+1.98
and 0+1.90. The fitness score is higher in robust group
(0.35+1.83) than in prefrail group (-0.46+1.79, p<0.001).

+ For predicting prefrailty, we used ROC curve analysis to
determine the cut-off point of fitness score. And 0/1 was the
cut-off point for prefrailty and robustness (sensitivity= 0.71,
specificity= 0.48). M

Sensitivity

o 02 04 o8 o8 10

1- Specificity

Diagonal segments are produced by ties

Figure 2. ROC curve for prefrailty

The prevalence of frailty was relatively low in old preventive
health service users.

The performance of functional fitness in prefrail group is
significant worse than robust group.

Table 1. Demographic data of participants and frailty score
of genders and frailty status

n (%) or Frailty score
mean+SD (Mean:5D) » Deterioration of fitness in old people might be an early sign of
Gender p=0.23" transition between frailty states.
Male 138 (42.9) -0.26+1.98
Female 184 (67.1) 0.00+1.90 m
i S 1. Fried LP, Tangen CM, Walston J, Newman AB, Hirsch C, et al. (2001) Frailty in older
Age- (years) AR + adults: evidence for a phenotype. J Gerontol A Biol Sci Med Sci 56: M146-156.
Frailty status P<0.001 2. Jones CJ, Rikli RE (2002) Measuring functional fitness of older adults. J Aging Phys Act
Robust 178 (55.3) 0.3541.83 8: 24-30.
Prefrailty 131 (40.7) -0.46+1.79 3. Rikli RE, Jones CJ (2001) Serious fitness test manual. Campaign, CA: Human Kinetics.
Frailty 13 (4.0) -2.92+1.89
TIndependent t test (2-tailed); * Independent t test for ACKNOWLEDGEMENT
comparing mean frailty scores of robust and prefrailty This research was financially supported by Tri-Service General Hospital, Taipei, Taiwan

groups (2-tailed) (TSGH-C99-144, TSGH-C100-117).

*E-mail: yawwenc@mail.ndmctsgh.edu.tw
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