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Justificacio

Les Guies de practica clinica internacionals recomanen
cribratge de la fragilitat en poblacions d'edat avancada,
especialment en I'ambit de 'atencio primaria.

La carrega de treball de metges i infermeres d’AP i la manca
d'eines de cribratge acceptables son els principals obstacles
per aquest cribratge.

Les eines electroniques han generat gran interes, pero
encara presenten algunes limitacions (validacio, criteris
utilitzats, poblacio destinataria, ...)
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Desenvolupar i validar una nova
eina electronica (e-SIF) que, RESEARCH PAPER

utilitzant dades de salut Development and validation of the electronic
electroniques que es recullen screening index of frailty
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Desenvolupament de I'e-SIF

Model acumulacio condicions cliniques

Seleccio de les condicions cliniques despres d'una revisio de les
eines i I'evidencia existents. (42 condicions cliniques)

Establiment de codis (CIM-10 i ATC), criteris i algoritmes per
definir cada condicio clinica.
Creacio de |'eina electronica amb:

* |dentificacio de les fonts d’informacio

e extraccio automatica de dades de les diverses fonts

 transformacio de dades (neteja i control de qualitat,
pseudoanonimitzacio)

e calcul de |la puntuacio e-SIF en un moment donat
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Primera validacio de I’e-SIF

Estudi de cohorts (31/12/2017 a 31/12/2019)
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e e-SIF (a 31/12/2017),
 caracteristiques sociodemografiques
* Mortalitat

* Hospitalitzacio, institucionalitzacio, i consum
de recursos sanitaris durant el periode
d’estudi
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Aplicacio (l): tendencies en I'epidemiologia de la S AMAC
fragilitat a Catalunya
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Aplicacio (l): tendencies en I'epidemiologia de la S AMAC
fragilitat a Catalunya
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Prevalenca de fragilitat severa (dependéncia) en 265 anys: 2,5% (2017) — 4.4% (2021)
Es dobla en 6-7 anys
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Aplicacio (ll): Desigualtats territorials a Catalunya S LAMFC
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Barcelona City

Frailty Incidence
(cases x1000 hab.)
M >4
Il 43-48
Il 39-43
I 33-39

<33

Mortality among frail
(cases x1000 hab.)

M > 150

Bl 108-150

B 94-108

B 81-94
< 81

familiar i comunitaria

Frailty Prevalence

- >19%

W 16.7% - 19%
M 141%-16.7%
B 11.2%-141%

Barcelona City <11.2%

Prevalenca més baixa en les ABS rurals (vs urbanes)
Mortalitat més alta en les ABS rurals (vs urbanes)
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Aplicacio (ll): Desigualtats territorials a Catalunya: 3% LAMHC
ABS rurals vs ABS urbanes
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Aplicacio

(111): Taxes de reversibilitat de la fragilitat

Open access
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Taxa reversibilitat de fragilitat: 7 casos/100 fragils/any

Taxa reversibilitat de pre-fragilitat: 4 casos/100 pre-

fragils/any
Taxes superiors en homes que en dones

Taxes disminueixen amb l'edat

To cite: Serra-Prai M, Fortuny
Borsot A, Burdoy E, ot al
Fraitty ravarsal and its main
determinants: a population-
bazed observational and
longitudinal study. Fam Med

Com Health 2025;13-2003250.
810,136 Fmah-2024-003250

Receivad 11 December 2024
Accapted 11 Apeil 2025

Reversibilitat molt improbable en persones amb: multi-

comorbiditat, polifarmacia i/o fragilitat severa

M) Check for updates

Components de la fragilitat (e-SIF) amb major efecte o
impacte sobre la taxa de reversibilitat:
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fatiga, dispnea, perdua pes, malnutricid, alcoholisme
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Frailty reversal and its main
determinants: a population-based
observational and longitudinal study

Mateu Serra-Prat
Angel Lavado Cuevas

ABSTRACT

Background Clinical guidelines recommend fraitty
screening for the aged population, given that fraifty is
frequently reversible. However, little is known about fraitty
and prefraifty reversal rates in the general population if no
specific interventions ave been implemented.

Aim To assess real-world frailty and prefraitty reversal
rates in the general population aged =65 years, the main
fributing clinical conditions and the main risk factors
for reversing fraitty and prefrailty.

Methods Observational longitudinal 12-month study
{2019) of all 1-5million persons aged =65 years in
Catalonia. Data were retrospectively collected from various
health databases through the Catalan Public Data Analysis
for Health Research and Innovation (PADRIS) \ 2022
programme. Frailty status according fo the ela. ronic

,'2 Aida Fortuny Borsot
;¥ Laura Mufoz Ortiz

* Emili Burdoy © *

% Mateu Cabré

WHAT IS ALREADY KNOWN ON THIS TOPIG

ing i recommended based on the

iity is a reversible state, especially in its
inifial stages

'WHAT THIS STUDY ADDS
= In the general eldefry population, 7% of frail revert
their fraifty annual

= Frailty reversal can be mainly achieved by pre-
venting non-planned hospitalisations, reviewing
polypharmacy, comecting orthostatic hypotension,
anaemia, dyspnoea, fatigue, dizziness or impaired
balance and avoiding falls.

HOW THIS STUDY MIGHT AFFECT RESEARCH,

PRAGTIGE OR POLICY

Screening Index: for Fraifty (-SIF) was for 31
December 2018 and for 34 December 2010

Results The study included 1465312 Catalan inhabitants
{mean age 75.8 years, 57.0%women). The annual

frailty and pre-frailty reversal rates were 7.1% and

4.6%, respectively. Both rates were higher in men and
decreased with age. The e-SIF companents with the
greatest impact on fraifty reversal were non-planned
hospitalisations, polypharmacy, orthostatic hypotension o
syncope, anaemia and visual impairment. Female sex, age,
dependency, =2 comortidities and polyphammacy had an
independent protective effect on 12-month frailty and pre-
frailty reversals.

Conclusions Prefraitty and frailty are reversible,

but reversal is unlikely in cases of mutimorbidity,
polypharmacy and functional dependency in older and
severely frail individuals. Interventions that mainky

target the avoidance of non-planned hospitalisations,
polypharmacy and falls would have the greatest impact on
reversing fraitty and pre-fraity

INTRODUCTION

Frailty is a geriatric syndrome characterised

by a state of incre

health outcomes. Prevalence is approxi-
9% in the - 5 neral p:a])ul.ﬂlcm aged

‘L vulnerability to adverse

has a mmunlul lmpl([ on qua
major determinant of falls, fractures, pmmp
erative complications, disabality, depe: ucit ney
for activities of daily living and death®® and

=» Interventions o prevent or revert frailty should spe-
cifically target late-middle-aged adults without high
burden of comorbidities, disability or severe frailty.

leads to a two-and-a-half- to threefold increase
in health resource use and coss.”” For all
these reasons, frailty is considered to be
a major public health problem requiring
priority attention in developed countries.”
Clinical guidelines and recommendations
issued by international instinstions and scien-
tific societies recommend launching frailty
screening programmes for the aged general
population, to operate especially from the
primary care setting.”' Those recommenda-
sed on the notion that fraily is
ible, especially in its initial stay
that effective interventions exist for this clin-
ical condition.

There is limited but growing evidence
regarding the efficacy and effectiveness of
multimodal interventions to preven Drreverse
frailty in the aged population. @ Such
interventions focus on addressing nutrition,
physical exercise, chronic disease manage-
ment, medication use and social issues.
However, little is known about frailty and
prefrailty reversal rates and their main deter
minants in the general population, especially

e s, and

BM) Group

Sarra-Frat M, of al. Fam Mad Com Heafth 2025;13:2006250. doi:10.1138$mch- 2024003250 1

& pus 'Bummeii |y 'Buniau siEp pus e o paiers sesn oy Bupniou ‘wilufdos fg peysioig
18905 £q SZ0Z 'Y OF UO WD LUG YL STRY WOl PIPEOUMEN] *SZ0Z 1LdY §Z U0 0SZE00-FZ0ZYSUSISEL L 0L S€ PaYSIgnd 1SI1) RIEeH KIUnLUWE? pue SUDpo Aiwes




Validacio externa de I’e-SIF

Estudi de cohorts
(2017-2021)

Recollida
retrospectiva de
dades (PADRIS)

N= 1,41 milions de
persones 265 anys

www.camfic.cat

Pf
N (%) or Mean (SD) Robust Pre-frail Moderately frail Severely frail trezj

Mortality rate 28,695 (3.7%) 38,233 (8.0%) 26,847 (21.6%) | 16,350 (36.5%) | <0.001
Hospitalization rate 99,929 (13.0%) 115,516 (24.3%) 47,343 (38.1%) 21,154 (47.3%) <0.001

Urgent 71,067 (9.2%) 89,791 (18.9%) | 42,007 (33.8%) | 19,748 (44.1%) | <0.001

Scheduled 42,639 (5.5%) 42,650 (9.0%) 12,188 (9.8%) 4,447 (9.9%) <0.001
Mean hospitalisations 0.20(0.6) 0.39(0.9) 0.69 (1.2) 0.95(1.5) <0.001

Urgent 0.13 (0.5) 0.28 (0.7) 0.56 (1.0) 0.81 (1.3) <0.001

Scheduled 0.07 (0.3) 0.11 (0.4) 0.13 (0.5) 0.14 (0.5) <0.001
Primary care visits rate 628,606 (81.6%) | 467,905 (98.3%) | 121,832 (98.1%) | 43,723 (97.7%) | <0.001
Mean primary care visits 17.2 (18.1) 36.1(28.0) 48.9 (39.1) 54.2 (48.5) <0.001
Institutionalization i I health
rg::'t“tw"a 'zation in social healthcare center |, 339 (2.6%) | 33,720(7.1%) | 20,136 (16.2%) | 10,655 (23.8%) | <0.001
M Institutionalization i ial health

ean Institutionatization In social heatthcare 0.04 (0.2) 0.10 (0.4) 0.24 (0.7) 0.37 (0.8) <0.001
center
Emergency visit rate 342,354 (44.4%) | 306,091 (64.3%) | 96,329 (77.5%) | 37,008 (82.7%) | <0.001
Mean emergency visits 1.37 (2.7) 2.65 (4.1) 4.43 (5.8) 5.66 (7.2) <0.001
Medication dispensed rate 483,643 (62.8%) | 424,905 (89.3%) | 113,621 (91.5%) | 41,539 (92.9%) <0.001
Mean amount of medication dispensed (€) 416 (900) 1424 (1698) 2279 (2193) 2792 (2475) <0.001
Day hospital sessions rate 17,286 (2.2%) 20,432 (4.3%) 6,711 (5.4%) 2,709 (6.1%) <0.001
Mean day hospital sessions?! 0.09(1.2) 0.17 (1.62) 0.22 (1.8) 0.28 (2.0) <0.001




La calculadora SIF
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La calculadora SIF 3t (AMFIC
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14 Validesa predictiva dels models de la calculadora SR SAMHC

Death Non-planned hospitalizations Institutionalizations

E | .-'“; | e {s
T l / | & |

ALC=0 255 ALUC=0, 750 |
= - 1
=1 " b o Eh
o . =4 .-'--. ! -

| AUC=0.847 | AUC=0.737 / AUC=0.806
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Limitacions de |’e-SIF 3t CAMFIC

= Depen de |la qualitat dels registres i la codificacio

= Instrument de cribratge que no substitueix la valoracio geriatrica
integral

= No s’ha comparat amb altres instruments de mesura de fragilitat
(per manca d’'un Gold Standard o criteri de referencia)

= Construit amb |'evidencia cientifica actual (2022), que pot canviar en
el futur
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Avantatges de |'e-SIF 3t CAMFIC

= Validat (n=9.315)

= Poblacio general 265 anys

= Permet cribratge automatic, massiu i en qualsevol moment

= Validacio externa en una mostra independent (n=1.450.000)

= Sensible als canvis

= Utilitza codis CIM-10 i ATC en algoritmes oberts: Reproduible arreu
= Disposa d’una calculadora manual

= Models predictius de mortalitat, hospitalitzacio i institucionalitzacio
amb AUC>0,75

= Util per estudis clinics i epidemiologics
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Conclusions

* 'e-SIF és una eina automatica, valida, fiable i sensible als canvis que
permet classificar I'estat de fragilitat de la poblacié general de 65
anys o meés en qualsevol moment en el temps.

e 'aplicacié d’aquesta eina al conjunt de la poblacio catalana ha
mostrat ser util en la monitoritzacié de la prevalenca i les taxes
d’incidencia, reversibilitat i mortalitat de la fragilitat, aixi com en
I"avaluacio de les desigualtats territorials de |a fragilitat i la seva
relacio amb el consum de recursos sanitaris i socio-sanitaris.

e Disposa d’'una calculadora manual que també ha mostrat una molt
bona validesa.

www.camfic.cat




Moltes gracies per la seva atencié
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