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[ Abstract]

of syndromes caused by various structural or functional diseases of the heart, leading to impaired ventricular filling and/or blood ejection

As a common geriatric syndrome, frailty is characterized by multiple system dysfunction. Heart failure( HF') is a group

capacity ,which often complicate with frailty and relate to decreased physical function, falls, disability, and cognitive decline. Frailty is
common in older patients with heart failure, and both frailty and heart failure share common mechanistic features, including strong rela-
tions with a high burden of comorbidities, inflammation, and sarcopenia. Frailty is associated with worse clinical symptoms, organ
function, and life quality in older patients with heart failure, so it is critical to develop simple, easy-to-use, and well-validated assess-
ment tools to identify frailty. These assessment tools can efficiently and quickly identify frail patients with HF in routine clinical settings
to better inform prognosis. In older patients with heart failure and frailty, novel management strategies, such as those addressing multiple
domains through multidisciplinary assessment and intervention, should be investigated further. Raising awareness of the shared mecha-
nism of HF with frailty and managing frailty may help improve quality of life and have a substantial impact on prognosis in HF patients.
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Table 1 Summary of screening and assessment tools for frailty

Frailty Potential
Test performance Strength Weakness
tool use

FFP!2!  Weight loss, grip strength, exhaustion, Classic evaluation tools Tedious content; time-consuming Assessment
walking speed, physical inactivity

Fsi] Fatigue, resistance, ambulation, illnesses, Rapid; no physical testing required Evaluation dimensions are Screening
and loss of weight incomplete

FIt 70 health deficit items: daily activities, Wide dimension; meticulous frailty grading Projects are numerous, time- Assessment

self-care ability, medical conditions consuming

CFS[®)  Measures between 1 ( very fit) and 9 Score associated with 5 years mortality in Measurement tools are not Assessment
(terminally ill) a graded fashion universally available

EFS!”) Cognition, general health status, func- Quick; precise Scoring is quite subjective Screening

tional independence, social support,
medication use, et al
GFI'®)  Physical domain, cognition domain,
social domain, psychological domain
TFI'®  Physical domain, psychological domain,

social domain

Rapid; no physical testing required

Chinese version remains to be Screening

Rapid; no ambulation required

verified

Scoring is quite subjective Screening

FFP . Fried frailty phenotype; FS: frailty scale; FI. frailty index; CFS; clinical frailty scale; EFS: Edmonton frail scale; GFI: Groningen frailty indicator;

TFI. Tilburg frailty indicator.
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Table 2 Recent studies on prevalence and prognostic impact of frailty in patients with HF

Prevalenc
First author Type of Sample . Frailty revalence
(Year) b . Subjects . of Results
ar researc ] assessmen
e s size ssess frailty (%)
Uchmanowicz 1 Cross-sectional 1129 HF patients and FFP 76.2 Patients diagnosed with frailty were 15.3%
(2022) (1] study healthy population more likely to develop HF compared to
those not diagnosed with frailty
Sze S(2021) (0] Cohort study 467 CHF patients CFS 44.0 Most deaths ( 82%) and hospitalisations
(67%) occurred in frail patients
: HF patients,
Matsue Y(2020)/"" Cohort study 1180 FFP 56.1 Frailty patients had higher mortality and
aged =65 years
increased risk of all-cause death and
rehospitalization after one-year follow-up
Uchmanowicz | Meta-analysis 18 757 CHF patients FFP - Frailty was associated with a mean increase

(2020) 12!

of 48% and 40% in all-cause mortality and

hospitalization risk in patients with CHF

HF': heart failure; FFP; Fried frailty phenotype; CFS: clinical frailty scale. —: no datum.
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