- 566 - HIEBAEZIVEYSRAGE 20204F8 H 28 H 251945 458 ] Chin J Mult Organ Dis Elderly, Vol.19, No.8, Aug. 28, 2020

- I RATST -

WERREBEERBITME TEMNMEN REITN

WS W E R EEE, B
(PR R 2FY e RS A BH 421001)

[# E] BHH TR SR AR T IAE TEXDE R BN RAERS R BAae, Fik RN ER
PubMed .Embase \Web of Science ,PEDro The Cochrane Library\CINAHL\‘T1 I T T H A W I 2 SRR R T R 3 4 d
JE PP OG TR PR S8 55 5 AN RS, JR) DG &R I BRI RIS, A R I BR 2001 4F 1 H 22 2019 4F 4 H, #1¢ BRAN A FIHEBR A i
TESCERITHRIUCHORL, SR STATAILS. | AT Meta 4347, X T0HE G IF U BOREEAT MR PE 07, SR LA 12 TSI BT
75,563 221 Bl . LEA IR B FH T R LN 0. 3% ~74. 0% , T 55 1Al T EIEA 103 5515 005 B R & se T M
Bt R RE RS AN BB RS R B DIAOC . Meta 3T /R, 5 HA R 55 VA6 T HAR L, FRAIL J2& H BT 7ERS PR 18 v v I fe) ™
Z VAL TR BXPFET- 45 R FE B KU B RAF RO TN RE . 8538 AR T HPPAR A 2855 K A 222 R, X THEIX
AR PR R HEAT R 55 A0 A0 T SR A I, TR 8 FRALL 438 (H i T AWFTE R A B 75 AR A 10 T BE 14 A 37 B 50 36
S5

[RBIF] 59 WA s meta 20T ; TS AE ; PEAL T B

[FESZES] R587.1 [ CEkFrER] A [DOI]  10.11915/j. issn. 1671-5403. 2020. 08. 133

Predictive validity of frailty assessment instrument in diabetic patients; a syste-

matic review and meta-analysis
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(School of Nursing, University of South China, Hengyang 421001, Hunan Province, China)

[ Abstract] Objective To investigate the prevalence of frailty in diabetic patients and determine the predictive validity of frailty
assessment instrument in poor outcome. Methods The cohort studies about poor outcomes of frailty in diabetic patients were searched
during January 2001 and April 2019 in the following electronic bibliographic databases, PubMed, Embase, Web of Science, PEDro,
and the Cochrane Library, CINAHL, CNKI, Wanfang, CBM and VIP Data. The data were extracted according to inclusion and
exclusion criteria. Meta-analysis was conducted by STATA 15. 1 software, and descriptive analysis was conducted for data that cannot
be combined. Results A total of 12 cohort studies, containing 563 221 participants were included. The reported prevalence of frailty
ranged from 0. 3% to 74. 0%. The frailty condition identified by frailty assessment tools were significantly associated with poor
outcomes, such as mortality, hospitalization, disability and fall. The meta-analysis revealed that compared with other tools, FRAIL
Scale scores were the most widely used tool in diabetic patients, and showed good predictive value for death and hospitalization risks.
Conclusion The prevalence of frailty by different tool assessments varies widely in elderly patients with diabetes mellitus. The FRAIL
scale is preferred for primary screening for elderly frail patients with diabetes in the community. However, due to limited studies
included, prospective cohort study with large sample is still needed to verify the conclusion.
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Table 1 Baseline data of literatures
Study Country Design type Sample size Female Age Patients  Frailty assessment  Frailty  Pre-frailty Follow-up NOS
’ (n) (%) (years) type tool rate(%) rate(%) (months) (score)

Li, et alt China Prospective 146 21.9  80.0  Hospitalized FRAIL 15.1 37.7 18 7
Chao, et al''?! China Retrospective 560 795 46.1 56.4 Type 2 FRAIL 0.3 21.9 38 7
Liccini, et al''® USA Prospective 198 47.5 64.9 Outpatient FRAIL 28.8 38.9 6 5
Yang, et al'' China Prospective 63 =65.0  Community FRAIL 12.7 25.4 36 8
Chode, et al'® USA Prospective 22 69.8 57.43 Community FRAIL/SOF/FP/FI 108 6
Kitamura, et al'® Japan Prospective 176 40.33 =65.0  Community Fp 13.1 57.4 97 9
Thein, et al'' Singapore  Retrospective 486 59.5 67.3 Community FP 8.2 2.0 132 7
Li, et al (7] Canada Prospective 138 60.0 69.4 Community FI 97 7
Castro-Rodriguez , Spain Prospective 363 54.8 76.0 Community FI/FTS 66 7

et al™
Lekan, USA Retrospective 136 48.0 69.4 Outpatient FRS 74.0 1 8

et alt"”
Cacciatore,, Ttaly Retrospective 188 67.0 72.8 Community FSS 48.4 144 8

et al'®
Hubbard, Canada  Retrospective 310 81.3 Community CFS 42.2 60 6

et ™

FRAIL: FRAIL scale; FP . frailty phenotype; FI: frailty index; FTS: frailty trait scale; FSS; frailty staging system; SOF: study of osteoportic fractures;

FRS: frailty risk score; CFS: clinical frailty scale; NOS: Newcastle-Ottawa quality scale.
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Figure 2 Predictive performance of the FRAIL scale on
mortality in diabetic patients
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Figure 3 Predictive performance of the FRAIL scale on
hospitalization in diabetic patients
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