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dialysis patients are limited. We
aimed to assess prevalence and
predictors of frailty in our |00
elderly pre-dialysis population.

Karnofsky scale

Normal; no complaints; no evidence of disease

Prevalance of Frailty

90 Able to carry on normal activity; minor signs or symptoms
of disease
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aged 65 years or above with an [,
eGFR of 25 or less were
included. Data including age, |so
sex, FBC, CRP, ferritin, renal
function, calcium, albumin, PTH |40
and co-morbidities were
collected at baseline, at 3 |30
months interval and at the end
of one one year. Functional
performance was assessed using [,
Karnofsky scale. Frailty was
assessed using combination of |, Dead
PRISMA questionnaire and
Timed up and Go test (TUGT).

Requires occasional assistance but is able to care for most
personal needs

Requires considerable assistance and frequent medical care

Disabled; requires special care and assistance

Severely disabled; hospitalisation is indicated, although death
not imminent

Conclusion and Key points

* Prevalence of frailty is high amongst
elderly pre-dialysis patients.

* These patients have lower functional
performance.

* Anaemia, Calcium homeostasis and

inflammatory markers do not predict

frailty.

As many of these patients will go on

to have renal replacement and worse

ning of their physical parameters it is

important that frailty is recognised

in these patients at the pre-dialysis

stage.

20 Very sick; hospitalisation necessary; active support treatment
IS necessary

Moribund; fatal processes

Results:

A frail group (n=61; male =31,
female=30) and a non-frail group
(n=47; male=20, female=27) were s
identified. Frailty was prevalent in
53.6% of our population aged >65
years. Multiple regression analysis
was used to compare different
variables to frailty .Functional
performance was significantly lower
in the frail group compared to non-
frail (P=0.0001). No significant
differences between the 2 groups in
terms of age(P=0.8), sex(P=0.6),
haemoglobin (P=0.2), white blood
cells(P=0.4),CRP(P=0.9), Ferritin
(P=0.4), Calcium(P=0.2), Albumin
(P=0.3), change in creatinine
(P=0.9), PTH(P=0.3) or number of
co-morbidities(P=0.8)were seen.

Prisma 7 Questions

|. Are you more than 85 years!
2. Male?

3. In general do you have any health problems
that require you to limit your activities!?

4. Do you need someone to help you on a
regular basis?
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