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Introduction

Frailty i1s a clinical condition characterized by a significant decline in an older person’s ability to carry out activities of daily living and comprises
changes associated with ageing, chronic disease and lifestyle. Frailty is highly prevalent in people older than 65 years (prevalence rates range from 7
to 16.3%) and this prevalence tends to increase with age. It is associated with the accumulation of age-related defects in different physiological
systems, decreasing physiological reserves, increasing vulnerability to stressors, and the risk of falls, hospitalization, institutionalization and death.
Moreover, frailty has been associated with adverse outcomes such as physical limitations, cognitive function impairment and low quality of life. There
are also physical and psychological components described as associated with frallty, including weight loss, fatigue, resistance decrease, ambulation
difficulties, comorbidities and polypharmacy.

An Increasing proportion of end-stage renal disease (ESRD) patients under dialysis was observed with increasing age, which Is also associated with
physiological decline. Frailty is a common complication in elderly patients with ESRD under dialysis, which Is strong risk factor for low quality of life,
morbidity, and mortality . There are several factors that may contribute to the development of frailty in ESRD patients, such as metabolic
disturbances, enhanced inflammatory and oxidative stress associated to vascular access type, clinical infections, periodontal diseases and water
quality.

This work aimed to evaluate the prevalence of frailty, and its association with sociodemographic, clinical and biochemical markers in a group of ESRD
patients under online-hemodiafiltration.

Methods

We performed a cross-sectional study with 97 ESRD patients (39.2% males; 69.86 = 14.03 years old), who receive dialysis three times per week.
After iInformed consent, data about sociodemographic variables and comorbidities, duration of dialysis, as well as hematological, iron status, dialysis
adequacy, nutritional and inflammatory markers were evaluated as possible associated variables. The classification of the ESRD patients on frailty
was performed using the Tilburg Frailty Indicator (TFI, Gobbens et al., 2010).

Results

There was a prevalence of frailty of 62.8% In our sample, and a significantly higher proportion of women (male - 45.5%, female - 72.0%, p = .021).
We found a weak significant correlation (Fig. 1) between age and physical frailty (r = .271; p = .009). However, no association was found between age
and cognitive or social frailty scores.

Patients with two or more chronic diseases showed higher prevalence of frailty (72.2% vs. 46.9%; p = .023). Moreover, we also found that ESRD
patients living with a partner (41.0% vs. 80.9%; p < .001) as well as those eligible for renal transplant (70.4% vs. 44.8%,; p = .033) showed lower
prevalence of frailty.

Multiple regression analysis (table ) identified civil status (beta = .260; p= .013), two or more chronic disease (beta=-0.302; p= 0.004) and not being
eligible for renal transplant (beta=-0.209, p= .040) as independent variables significantly associated with global frailty score (R2 =.247).
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Fig. 1 - Weak significant correlation between
age and physical frailty (r = .271; p = .009).

DisScussIion

Our results confirm that frailty i1s a highly prevalent condition in ESRD patients under dialysis.
Frailty i1s not determined by the age of the patients. Rather it is explained by the severity of the patient clinical condition, his/her treatment options and
the existence of a nuclear familial support structure.

Cconclusion

As mortality is greater In frall ESRD patients, further research Is required to identify care needs of this subgroups, specially within the familial domain.
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