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Clinical Frailty Scale

1 Very Fit - People who are robust, active,
energetic and motivated. These people
commonly exercise regularly. They are
among the fittest for their age.

2 Well - People who have no active disease
symptoms but are less fit than category 1.
Often, they exercise or are very active
occasionally, e.g. seasonally.

3 Managing Well - People whose medical
problems are well controlled, but are not
regularly active beyond routine walking.

4 - While not on
others for daily help, often symptoms limit
activities. A common complaint is being
“slowed up’, andjor being tired during the day.

5 Mildly Frail - These people often have
more evident slowing, and need help in high
order IADLs (finances, transportation, heavy
housework, medications). Typically, mild
frailty progressively impairs shopping and
walking outside alone, meal preparation and
housework.

- gy e =i P

6 Moderately Frail - People need help with
all outside activities and with keeping house.
Inside, they often have problems with stairs
and need help with bathing and might need
minimal assistance (cuing, standby) with
dressing.

7 Frail - C

for personal care, from whatever cause
(physical or cognitive). Even so, they seem
stable and not at high risk of dying (within
~ 6 months).

8 Very Severely Frail - Completely
dependent, approaching the end of life,
Typically, they could not recover even
from a minor illness.

9 Terminally 11l - Approaching the end of
life. This category applies to people with a
life expectancy <6 months, who are not
otherwise evidently frail.

Scoring frailty in people with dementia

The degree of frailty corresponds to the degree of
dementia. Common symptoms in mild dementia
include forgetting the details of a recent event,
though still remembering the event itself, repeating
the same question/story and social withdrawal.

In moderate dementia, recent memory is very
impaired, even though they seemingly can remember
their past life events well. They can do personal care
with prompting.

In severe dementia, they cannot do personal care
without help.

RookwoodDEEKRIL A IL R —)L

CFS>=7IFENEIRAE

0.50 -

Cumulative mortality (%)

0.00

No. at Risk 0
CFS 13 462
CFS 4 400
CFS 5 183
CFS 6 122
CFS 27 48

Cumulative mortality, %
CFS 133
CFS 4
CFES 5§

CES 6
CFS 27

CFS>=7TIX1&ET
#940% 1T <FT=

—CFS 1-3

—CFS 4
—CFSS§
—CFS 6
—CFS 27

Log-rank p < 0.001
r—r—l_' '_'_I

30
455
393
179
118
44

1.3%
1.8%
1.6%
3.3%
6.3%

180 360 Day
344 257
311 216
122 77
78 55
28 10

4.6% 7.2%
5.0% 8.6%
8.4% 15.7%
10.7% 16.9%
25.1% 44.1%

Shimura T, et al. Circulation 2017;135: 2013-2024
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going Aortic Valve Replacement

CENTRAL ILLUSTRATION: Essential Frailty Toolset in Older Adults Under-

Five chair rises <15 seconds

Five chair rises 215 seconds

Hemoglobin 213.0 g/dL T 0 Points
2120 g/dL P

EFT 1-Year Mortality

Score TAVR SAVR

041 6% 3%
2 15% 7%
3 28% 16%
4 30% 38%
5 65% 50%

Afilalo, J. et al. J Am Coll Cardiol. 2017;70(6):689-700.

EFTPoints:

WERDILAIDIEBEIYBEFTICE A HAATHF
BFRIZEND,

Sensitivity
wu
1

NI
0 1 2 3 4 .5 .6 i .8 9 1
1 - Specificity
B Clinical Model 0.713 (0.670, 0.756) H + SPPB 0.734 (0.694, 0.775)
M + Fried 0.724 (0.683, 0.765) M + Bern 0.753 (0.714, 0.791)
W + Fried Plus  0.734 (0.694,0.774) M + Columbia 0.752(0.714, 0.790)
B + Rockwood 0.743 (0.702, 0.783) B +EFT 0.784 (0.745, 0.822)

Aflalo, J. et al. JACC 2017; 70: 689-700
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cardiovascular death, nonfatal type 1 myocardial infarction,

A Primary Outcome
100+

nonfatal ischemic stroke, or urgent revascularization

0. 207 Hazard ratio, 0.76 (95% Cl, 0.60-0.96)
P<0.001 for noninferiority Usual car

w804 15 P=0.02 for superiority suateare
=
g 70 1 .
g o 0+ Polypill
s
& SD- L=
g 40
2ol % i ; : ;
& 0-

——
10+ —
D-ﬁ_._,; T T 1

0 1 2 3 4
Follow-up (yr)
No. at Risk
Usual care 1229 1075 852 518 196
Polypill 1237 1064 843 511 192

AT B TS

B Key Secondary Outcome

composite of cardiovascular death, nonfatal type 1
myocardial infarction, or nonfatal ischemic stroke

100+ 20-
90- Hazard ratio, 0.70 (95% Cl, 0.54-0.90)
P=0.005
.ﬂ 80— 154
= 20- Usual care
b 10—
& 60- Polypill
‘s
% SD- 5_
.E 40-
S 304 0 T T T 1
] 0 1 i 3 4
o 304
—
104 — .
ﬂ-_f==_-——_=-—l——-'—"_'___ | | |
0 1 2 3 4
Follow-up (yr)
No. at Risk
Usual care 1229 1079 R57 522 196
Polypill 1237 1074 859 521 201

Polypill Strategy in Secondary Cardiovascular Prevention N EnglJ Med 2022; 387:967-977
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