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[ Abstract] Background The numberofielderly patients with coronary heart disease ( CHD ) is increasing year by

year, and frailty is closely related to'the prognosis of CHD. Early identification of frailty can prolong the survival time of patients
and improve their quality of life<. There are many methods to assess frailty, and frailty phenotype is commonly used at present.
However, it requires evaluating physical fitness, which is time—consuming and inefficient. On the other hand, the FRAIL Scale
is entirely based on patients'self=statement, which is simple and feasible. Objective To explore the performance of the FRAIL
Scale in screening {railty in elderly patients with CHD, with the determination of its optimal cut—off value.Methods Participants
were elderly patients with GHD who enrolled from Department of Cardiology, Affiliated Hospital of Yangzhou University from May
to December'in 2017.A self—developed Demographic Questionnaire was adopted to collect the demographic characteristics.Frailty
was assessed by using both Fried frailty phenotype criteria and FRAIL Scale.ROC curve analysis was conducted to determine the
optimal eut=off value of FRAIL Scale for screening frailty, and its clinical value was analyzed.308 of the 320 participants returned
responsive questionnaires, obtaining a response rate of 96.2%.Results  For identifying frailty, the area under the ROC curve

(AUC) of the FRAIL Scale for screening elderly patients with CHD was 0.858 [ 95%CI (0.811, 0.906) , P<0.01) .When
the optimal cut—off value was determined as 2 points, the Youden's index, sensitivity, specificity, positive predictive value
and negative predictive value were 0.584, 85.9%, 72.5%, 45.1% and 95.2%, respectively.Kappa statistic result ( Kappa
coefficient=0.438 ) showed a moderate level of agreement between the performance of FRAIL Scale and that of frailty phenotype

(P<0.01) . Furthermore, a moderate correlation was found between the FRAIL score and the frailty phenotype score by
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Pearson analysis (r=0.668, P<0.01) . Conclusion The FRAIL Scale was proved to be a good tool for the identification of

frailty in elderly patients with CHD when using an optimal cut—off value of 2 points.Moreover, the assessment using it is simple

and time—saving, so it is worthy of wide clinical application.
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Table 1 Results of the FRAIL Scale in diagnosing frailty in elderly patients

with coronary heart disease by cut—off value
FRAIL HKIG  RIIE  FewE 48

FRPETI  BA 1 Es

AE () (%) (%) % M (%) fH (%)
1 98.4 418 0.402 30.7 99.0
2 85.9 72.5 0.584 45.1 952
3 59.3 89.3 0.486 59.3 89.3
4 18.8 98.8 0.176 80.0 82.3

R 2 FRAIL 53505 R AR R CF))
Table 2 FRAIL Scale versus frailty phenotype in the identification of

frailty in elderly patients with coronary heart disease
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Figure 1 ROC curve of the FRAIL Scale in screening frailty in elderly

patients with coronary heart disease
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* Gastroenteritis in children
JLEB R
+ First trimester bleeding: evaluation and management
LR L LA DA A AL 2
* Renal cell carcinoma: diagnosis and management
' A i 2 W SR YT
* Acute hand infections
ATET TR
+ Type 2 diabetes therapies: a STEPS approach
2 BRI IR e STEPS 77 1%
+ Behavior issues,  skin cancer, adolescent depression, prostate cancer,
deprescribing antipsychotics
Aol BV T D AEIARAE . AT . TURS RSP
* Increased quantity but not proportion: U.S.medical schools and family
medicine entry 2008 to 2018
2008—2018 4 36 [] 152 2 ¢ FI 52 12 2 A\ 2 N B RS (EHC B o
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+ Complementary and integrative treatments for pain management in labor
S URIR B B ER AR T i
+ Oral immunotherapy for egg allergy
MR A F AR i 7 ik
+ Urinary incontinence: screening recommendation from the WPSI
PRIAE: WPSI (A il
* Osteopathic manipulative treatment: a primary care approach

HRTFIRGITY . WIRE %

+ Otalgia, preeclampsia, latent tuberculosis, pityriasis rosea, extremity

pain

TR TR RVEREESE . BRSSO

+ Screening for cervical cancer

B B i £

+ Metformin for nonalcoholic fatty liver disease and nonalcoholic

steatohepatitis

WG AR NS W AT R AR YN PR 5

+ ACIP approves 2019 adult and childhood/adolescent immunization

schedules

ACIP it 2019 4E AL AT LEE / /ARG E i TR

* Dyspnea due to acute heart failure syndrome
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+ Screening for cervical cancer: recommendation statement
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* Bleeding in early pregnancy
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+ Gastroenteritis in children: treating dehydration
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+ Hand infections

(FEDL hitps: //www.aafp.org/afp/2019/0201/;
https: //www.aafp.org/afp/2019/0215/ )
(AT TR 2 )





