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Background: Frailty is associated with reduced age-related functional reserve and dys-regulation of multiple systems, leading to
vulnerability status or adverse health condition. Recent consensus from 6 major international, European, and US societies stress that
physical frailty is an important medical syndrome and can potentially be prevented. Frailty screening such as Cardiovascular Health
Study (CHS) by Fried and Clinical Frailty Scale of Canadian Study of Health and Aging (CFS) by Rockwood were used in different
studies in Taiwan, and its results showed that mobility is an important aspect of frailty. However, the relationship between other
functional performances and frailty has yet to be clarified.

Purpose: The aim of this study was to compare physical functional performances among community-dwelling elderly with different
levels of frailty using CHS and CFS.

Methods: Subjects were over the age of 65 resided near the Grand Taipei Areas. They were implemented CHS, CFS, and physical
functional tests, including BMI, one-leg standing with eyes-open and eyes-closed, functional forward reach (FFR), back scratch, chair
sit-and-reach, grip strength, 30-s chair stand (CS), 2-minute step test (ST), 6-minute walk, 8-ft up-and-go (TUG), and 5-meter walk with
usual (UW) and fast pace (FW). One-way analysis of covariance (ANCOVA) was used for analysis. Significant level was set at p<.05.
Results: 122 subjects (58 men; 64 women, mean age = 75.92) were recruited in the study. Significant differences were both found in
CHS and CFS across levels of frailty in FFR (p=.000 vs. p=.038), CS (p=.043 vs. p=.012), ST (p=.003 vs. p=.000), TUG (p=.001 vs.
p=.000), and UW (p=.001 vs. p=.006) and FW (p=.034 vs. p=.002).

Conclusions: The common results from both CHS and CFS showed significant differences in balance, low extremity strength,
cardiovascular fitness, and mobility between non-frail and pre-frail groups. It is crucial to incorporate components of these functional
performances as the basis in physical frailty prevention for the older population dwelled in the community.
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FRAILTY STATUS AND PHYSICAL FUNCTIONAL PERFORMANCE AMONG COMMUNITY-
DWELLING ELDERLY IN TAIWAN - A COMPARATIVE STUDY USING TWO FRAILTY CRITERIA

Chen, Lee-hwa’; Tung, Jou-Min?; Chen, Ya-Lin!; Chang, Huan-Cheng?; Chien, Kuei-Yu?
INational Taiwan Sport University, Department of Athletic Training and Health, Taoyuan, Taiwan; “Taiwan Landseed Hospital, Taoyuan,
Taiwan; *National Taiwan Sport University, Graduate Institute of Sports Science, Taoyuan, Taiwan

Statistical Analysis
INTRODUCTION SPSS 18.0 was used for data analysis. Descriptive statistics were used to

describe demographics and the frailty prevalence for the subj O y
analysis of covariance (ANCOVA) was used to test the differences between
CHS ond CFS using age, number of disease, and physical activity as
covariate. Bonferroni post hoc test was conducted to detect source of
difference. Significant level was set at p <.05.

Frailty is iated with reduced age-related functional reserve and dys-
regulation of multiple systems, leading to vulnerability status or adverse
health condition. Recent consensus from 6 major international, European,
and US societies stress that physical frailty is an important medical

ynd and can p ially be pr d. Frailty ing such as

Cardiovascular Health Study (CHS) by Fried and Clinical Frailty Scale of
Canadian Study of Health and Aging (CFS) by Rockwood were used in SULTS

different studies in Taiwan, and its results showed that mobility is an Subject

important aspect of frailty. H the relationship b other A total of 122 subjects (58 men; 64 women, mean age = 75.92 = 6.39
functional performances and frailty has yet to be clarified. year-old) were recruited in the study with men older than women (76.45 vs.
75.14). The average number of disease for the subjects was 3.55 (£ SD

“ 2.58), and cardiovascular disease rated the most prevalent disease (60.7%),

eye and ear diseases the second (50.0%), and muscle skeletal diseases the

The aim of this study was to compare physical functional performances in third (data not shown).
y-dwelling elderly b different levels of frailty status using two Comparison of Frailty status on physical functional perf bety
screening tools, the Cardiovascular Health Study (CHS) and the Clinical Frailty CFS and CHS
Scale of Canadian Study of Health and Aging (CFS). Due to little number of subjects in frailty status in both CFS and CHS, we

analyzed data only from the non-frail and pre-frail groups. Controlling for

age, number of disease and physical activity, this study compared non-frail
METHODS and pre-frail group differences on all physical functional performances.

(Table 1)
Subjects =y
i th f i th Taipei Areas. Those S
(s::l:::l;v:::; ov.r. i:p:g.: :r 65 ros:dodo;\ Sl Gr,a“d’ :"f:.' s Tests of Differences between Non-frail and Pre-frail Groups on Functional
acut symp porosis, G ; )
P AR plete all tests, or conditions may be bt e o tha Fitness: A Comparison of CFS and CHS (ANCOVA Analysis® )
tests were excluded from the study. All data were collected during middle of s W e T Noa:frail (1) Pro-frail () p Pom
August 2012 until the end of March 2013. . N M sD N M__SD Joe
Body Composition
Testing Procedures Beviblednld Ciis 3o 34% 201 Ss 3se 3me ov o
In this cross—sectional study, the CFS and CHS questionnaires were first "‘"m R L L)
employed. Based on this results, subjects conducted a brief or a complete 33 . CHS 39 144 IX$? 9 127 3w M
Close-eyed one-leg mand ( sec ) CFs 58 a9 576 7 3 Ara 940
functional fitness test. The testing procedure for data collection was shown in CHS S6 43 S84 46 34 346 I%S s
FPunctional forward reach (cm) #t  CFS 9 286 69 o 22 197 ONR* -2
Figure 1. Subjects were well informed the purpose of the study and signed — CHS 3% 276 662 34 06 672 000t 1-2
their consent before all the procedures. This study was approved by the LeRt hand back scrateh (cm ) 477 12ss 224
Institutional Review Board (IRB) of Landseed Hospital. Right hand back scratch (cm) 138 1ee e

Left leg chair sit-and-reach (em) t

06 1320 469
o $3 1230 001 -2
Right leg chair sit-andreach (om) + CFS  $x 2.0 1302 908
AR ANAL LA __CHS 3% $9 1190 001+ >2
Muscular strength Muscular endurance
Left hand grip strengsh (kg) ¥ CFS 59 604 283
Subject Recruitment (265 year-oM ) e s s 8 539 000

Right hand grip streagihy (kg ) 1

10-sc¢ Chair stand ( times ) ¥t

Canborespiratory Fndrance
Gominune walk (m) +

40 3747 10275 072
32 3670 K32} 000 )
53 770 2096 000 i
52 789 2753 003 1

[ Questivemaire Interview ( CFS, CHS + Demographics ) l
O

2-minete Stop test (times ) ¥

I Blood Pressare, Body Height, Weight ]

Mabitity
Rofect tinsed up-and-go (sec ) #1 $7 79 340 000%
4 78 202 001t
Usual-pace gait speed ( misec ) #1 “ 1L 030 oot
ss L 02% 001
B Fast-pace gait spoed { misec) #1 56 16 019 oo
A2 16 03y o

I Balance ( Open-cyod One-fog Stand-+ Forward Reach-+ Close-cyed Onc-keg Sund ) ]

Note

N: aumber of subjects: M: mean: S standand deviation

SCovanance adjusted were age. umber of discase, and physical activity

- p =08

# Significant differences botwoen Non-frail and Pro-frail Groups using CFS
+ Significant differences between Non-fruil and Pre-frail Groups using CHS

CONCLUSIONS

The common results from both CFS and CHS showed significant differences
in balance, low ity strength, cardi lar fitness, and mobility
between non-frail and pre-frail groups. It is crucial to incorporate components
of these functional performances as the basis in physical frailty prevention for
older population dwelled in the ity in Taiwan.

s

[ Mobility ( CHS S-meter Walk: wssal, fast pace ) I
O

I Flewibility ( Back Scratch-+ Chair Sit-and-reach ) ]

I Agility (8-t Timed Up-and-go ) I
O

[ Muscular’ Endurance  ( CHS Handgrip—+30-sec Chair Stand ) ]

o

[ Cardsorespiratoey Fitness ( 2-min Step Test ) I

I Cardiorespiratory Fitness ( 6-ninWalk ) I
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Figure 1 Testing procedure of the study
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