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Health care system on the physical frailty in the community

Shuzo KUMAGAI" * #/ | Si CHEN *’, and Hiro KISHIMOTO '’ *’ */

Abstract

OBJECTIVE : In the present review, we summarized the epidemiological evidence of frailty including the present
situation, screening and evaluation, and the relationship between frailty and health outcomes such as long-term care.
We also reviewed the exercise intervention studies of frailty and introduced a model using face-to-face and remote
exercise intervention for frailty in community settings. RESULTS : The average prevalence of frailty was 7.9%
in Japanese community-dwelling older adults, and it increased linearly with age, but with no gender differences.
Our a 6-year prospective study observed a strong relationship between higher levels of frailty and long-term
care. Exercise intervention was the most commonly used as effective approach in frailty. A three-month exercise
intervention including both face-to-face and remote exercise program indicated the efficiency of exercise in lowering
the prevalence of frailty by half. Moreover, a simple and effective Fried frailty phenotype questionnaire (FFPQ)
consisting of six items was developed recently. It is notable that the FFPQ can be used not only for screening frailty
status, but also for evaluating the effects of an exercise intervention for frailty in older adults. CONCLUSION : Based
on the above evidence, we introduced a regional model regarding frailty prevention and improvement in Itoshima
City (Itoshima model) and discussed the possibility of future regional expansion in Japan.

Keywords : community-dwelling older adults, frailty check sheet, exercise intervention, long-term care, regional
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Table 1. The definition of FRAIL-J and FFPQ.
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FRAIL-J”

FFPQ”

Fatigue CT2iBR, DHFERUENREIBBUNLETN 21 = [FL), 0 = VUIX.
Resistance
Ambulation

In the last 2 weeks have you felt tired without a reason? 1 = Yes, 0 = No.

In the last one month: Do you feel that everything you do is an effort?, Do you feel
exhausted without any reason? 1 = Most of the time, 2 = Some of the time, 3 = A little of
the time, 4 = None of the time. Either of two questions responses of “1” or “2” are scored
as 1 and others as 0.

[N MEBAA T AT TETNENRBVLSICRHEOELID ? AIE T BCHBITIEL
RUFELN ? (TDURIBIERBE 2 JOBEICETVWWZ ] TRVTVIEREIVWDOE 0
BEEMEV]) 1= @Y, 0 = L.

Do you normally climb stairs without using handrail or wall for support? 0 = Yes, 1 = No.
FEREFIDPERENSFCHOTLEIN 70 = [FL), 1 = VL.
By yourself and not using aids, do you have any difficulty walking 1 km without resting? 1 = Yes, 0 = No.
1 km<BLDRBEBEZHET TEIKTENTEEFIN 20 = (FL), 1 = VWA,

The illnesses include hypertension, diabetes, cancer (other than a minor skin

cancer), chronic lung disease, heart attack, congestive heart failure, angina,
asthma, arthritis, stroke, and kidney disease. Total illnesses : 0-4 = 0 and 5-11

Illness/Inactivity ~ =1.

BIE. FERRF. B> VNREHALSYL) | IEMRREE. CIEFRIE. Som
SitiEE: 0-4 =

O BROE. IS, BB, RM2ErRS LU ES R,
0;5-11 = 1.

Loss of weight

Does your sitting or lying time account for 80% or more of your waking time in a day. 1
=Yes, 0 =No.

1HD>5, BTV EFEICROTUVSEE(E, BETLSEFHIN80%U LTIN 2 1
= (3L, 0 = LWZ.

Unintentional weight loss > 23 kg in the past 6 months. 1 = Yes, 0 = No.
65HT 2 ~ 3kgA EOKRERANGHOELEN 21 = GV, 0 = VWX,

FRAIL-J, Japanese FRAIL scale; FFPQ, Fried Frailty Phenotype Questionnaire.

Table 2. The association between frailty and adverse outcomes.

Outy . .
uicomes Pre-frailty Frailty

(reference: robust)

Systematic Review

Onset of Any Type CVD HR: 1.23 (1.07-1.36)*

All-Cause Mortality HR: 1.34 (1.26-1.41)*
Hospitalisation HR: 1.30 (1.12-1.52) *
Alzheimer Disease HR: 0.91 (0.78-1.08)
Future Falls HR: 1.14 (0.95-1.36)
Disability (BADL)
Disability (IADL)

Physical Limitation

HR: 170 (1.18-2.45)*

HR:2.00 (1.73-2.32)*

HR: 1.13 (1.04-1.24)*

HR: 1.28 (1.00-1.63)*

HR: 1.24 (1.10-1.41)*

HR: 1.62 (1.50-1.76)*

HR: 2.62 (2.08-3.06)*

HR: 1.32 (1.19-1.47)*

Veronese, N. Ageing Res Rev.2017:35;63-73 13

Chang, S. F. Int J Nurs Stud.2015;52;1362-74 14

Kojima, G. J Epidemiol Community Health.2015;70;722-9 15
Kojima, G. J Am Med Dir Assoc.2016;17;881-817'9

Kojima, G. J Am Med Dir Assoc.2015;16;1027-33 17
Vermeiren, S. J Am Med Dir Assoc.2016:17;1163e1-17 '8
Vermeiren, S. ] Am Med Dir Assoc.2016;17;1163¢1-17 '

Vermeiren, S. ] Am Med Dir Assoc.2016;17;1163¢1-17 19)

This table was summarized by authors.

CVD, cardiovascular disease; BADL, basic activities of daily living; IADL, Instrumental activities of daily living; *, p<0.05;
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Figure 1. Hazard ratios (95% confidence intervals) for newly onset of needing long-term care according to baseline physical frailty status 21,
This figure was drew from table in original article 2V.

Multivariable-adjusted models were adjusted for age (years), sex, education (years), living alone (year or no), household finance (comfortable, relatively

comfortable, relatively uncomfortable, or uncomfortable), smoking (current smoker or not), drinking (current drinker or not), cognitive impairment (year or no),

and polypharmacy (year or no).
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Total LPA (min/d) LPA in bouts of at least 10 min (min/d) LPA in bouts of 1-9 min (min/d)

Figure 2. Dose-response associations of MVPA measures and LPA with functional disability 22. (Permission from J Gerontol. Med. Sci.)
Models were fit for each physical activity measure using cubic restricted splines, with three knots at the 5th, 50th, and 95th percentiles.

Lowest value of each physical activity was set as the reference. Results are trimmed at the 1st and 99th percentiles and reported as HRs
(black line) and 95% Cls (shaded area).
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