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INDEX DE FRAGILITAT ELECTRONIC e-Fragicap

Origen i procés de validacio

e 2015: adaptacio acumulacio deficits Rockwood a dades electroniques ecap?

 Adaptacio d'eFl, Clegg et al 2016.

 index: nombre de déficits presents a un individu d'un total de 36.

* Font: E-CAP historia clinica informatitzada d'A.P anonimitzada. Dades 2015.

* Poblacio d'estudi: >64 anys atesos a Barcelona-ICS (N=253.684).

* Es categoritza en: robust, fragilitat lleu, moderada severa, segons eFl.

* Es descriu la seva associacio amb estratificacio de cronicitat: Pacients Cronics
Complexos (PCC) i Malaltia Cronica Avancada (MACA).

* Validesa concurrent de lI'index davant de dues escales validades de fragilitat
(Clinical Frailty Scale i RISC) en una mostra aleatoria de 333 individus.

* Validesa predictiva davant d'institucionalitzacié, ATDOM i mortalitat als 24 mesos.

* Escalculal'Area Sota la Corba ROC de I'index davant les escales i el seguiment.
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Distribucio deficits

36 déficits. Index = (n° déficits/36). Rang: 0 a 0,67

efragicap15
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Distribucio fragilitat
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Fragilitat vs PCC i MACA
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Validesa concurrent

Clinical Frailty Scale vs e-fragicap Corba ROC
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Validesa predictiva: ATDOM

INICI ATDOM 2 ANYS
Corba ROC
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Validesa predictiva: INSTITUCIONALITZACIO

INSTITUCIONALITZACIO 2 ANYS Corba ROC
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Validesa predictiva: MORT

Corba ROC

MORTALITAT 2 ANYS
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c Statistic and pseudo-R2 estimates for the outcomes:
mortality, nursing home admission and home care; cfs, risc

1 year 2 year
C statistic C statistic
Apparent | Bootstrap | Apparent | Bootstrap R*
Mortality 0.809 0.809 0.803 0.803 0.11
Nursing home admission | 0.851 0.851 0.841 0.840 0.06
Home care 0.861 0.861 0.853 0.852 0.07

Adjusted by age and gender

Concurrent sample
C statistic | R?
CES 0.794 0.21
RISC 0.848 0.30
Adjusted by age and gender
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e Fragicap vs codi R54 (2024)
Corba ROC
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Punts forts
. Validat amb dades e-cap ICS i SIDIAP.

—

2. Possibilitat de comparacions internacionals (eF| adaptat a diversos paisos)

3. Presenta una bona capacitat discriminativa davant d'escales validades de fraqilitat,
taxes d'institucionalitzacio, inici d'ATDOM i mortalitat.

4. Estratificacio potencialment automatitzable a e-cap.

5. Suport a la deteccio de fragilitat i prioritzacio de valoracio geriatrica o intervencions

6. Ultilitzat amb exit en projectes de recerca com a mesura de fragilitat i com a criteri
de seleccio de subjectes fragils

Punts febles

1. Depen de nivell de reqistres e-cap.

2. Aspectes de fragilitat més fisica (fenotip) no ben recollits (mal registre a e-cap)

3. Sensible, peréo menys Especific

4. No és eina diagnostica, tampoc gaire sensible pel seguiment de canvis
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Orfila etal. BMC Geriatrics ~ (2022) 22:404
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Validation of an electronic frailty index st
with electronic health records: eFRAGICAP index

Francesc Orfila"*", Lucia A. Carrasco-Ribelles®, Rosa Abellana®, Albert Roso-Llorach®, Francisco Cegri®,
Carlen Reyes'*” and Concepcion Violan®?

Abstract

Objective: To create an electronic frailty index (eFRAGICAP) using electronic health records (EHR) in Catalunya (Spain)
and assess its predictive validity with a two-year follow-up of the outcomes: homecare need, institutionalization and
mortality in the elderly. Additionally, to assess its concurrent validity compared to other standardized measures: the
Clinical Frailty Scale (CFS) and the Risk Instrument for Screening in the Community (RISC).
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Evolucio a eFragicap-2 ?

Table 3. ¢FI2 model coefficients and transformed coefficients (n = 36)

non-commercial re-use, distribution, and reproduction in any medium, provided the original work is Predictor Coefficient Transformed coefficient
properly cited. For commercial re-use, please contact journals permissions@oup.com P A SRS L S R R S S S S S T S T S
RESEARCH PAPER Activity limitation 0.15284 0.018
® Alcohol, harmful intake 0.23107 0.027
. . o Alcohol, missing 0.13175 0.016
Development and external validation of the o Akcobol pasvions hasbidlblgher ragisk addt
electronic frailty index 2 using routine primary é:m fibrillation A o
. » Cancer x 5
care electronic health record data Cognitive impairment 0.10985 0.013
g CoPD 0.11683 0.014
KATE BesT', FARAG SHUWEIHDI’, JUAN CARLOS BAZO ALVAREZ’, SAMUEL RELTON?, Cr-wusnm;s AVGERINOU®, Dementia 0.41715 0.049
DANIELLE NIMMONS®, IRENE PETERSEN™*, MARIA PUJADES-RODRIGUEZ’, SIMON PauL CoNRrOY, i i 2
KATE WALTERS’, ROBERT M. WEST’, ANDREW CLEGG'* 3 Dm_sms ar gronening peoblems s34 %000
] Environment problems 0.11886 0.014
'University of Leeds, Leeds Institute of Health Sciences - Academic Unit for Ageing and Stroke Research, Leeds, West Yorkshire, %’- Falls (history of) 0.62743 0.074
S itec Kngdom < F 0.07353 0.009
“University of Leeds, Leeds Institute of Health Sciences, Leeds, West Yorkshire, United Kingdom raciure 3 :
*University College London, Research Department of Primary Care and Population Health, London, United Kingdom of Great Fragility fracture 0.17425 0.021
Britain and Northern Ireland Heart failure 0.11086 0.013
*University College London, Department of Primary Care and Population Health, London, United Kingdom 2
*University College London Faculty of Population Health Sciences, Research Department of Primary Care and Population Health, B Houscbomfnd 0.33254 0.039
London, United Kingdom Hypotension or syncope 0.18253 0.022
“Department of Clinical Epidemiology, Aarhus University, Aarhus, Denmark Liver Pmbkn“ 0.23787 0.028
"University of Leeds, Leeds Institute of Health Sciences, Leeds, United Kingdom RIS,
#The Royal London Hospital, Barts Health NHS Trust, London, United Kingdom Medication management problcms 0.32125 0.038
“University of Leeds, Leeds Institute of Health Sciences — Biostatistics, Leeds, West Yorkshire, United Kingdom Memory concerns 0.11915 0.014
'%University of Leeds - Academic Unit for Ageing & Stroke Research, Bradford Teaching Hospitals NHS Foundation Trust, Bradford, Mobilily problcms 0.46836 0.056
West Torknire; Unttad Kingdom Motor neuron disease 0.35347 0.042
Address correspondence to: Andrew Clegg, University of Leeds - Academic Unit for Ageing & Stroke Research, Bradford 5 * BMI, missing 0.25318 0.030
Teaching Hospitals NHS Foundation Trust, Bradford, BD9 6R), West Yorkshire, United Kingdom. Email: a.p.clegg@leeds.ac.uk > * BMI undcrwcight 0.4417 0.052
& Palliative care 0.5145 0.061
Parkinsonism or tremor 0.03537 0.004
Peptic ulcer disease 0.05427 0.006
Peripheral vascular disease 0.02672 0.003
° o 7 ° ° ° » Polypharmacy, 5-9 medications 0.32301 0.038
» Actualitzacid codis i variables e e
Requirement for care 0.21428 0.025
Respiratory disease 0.01049 0.001
i > N d > f. = t Seizures 0.02885 0.003
O u S e I CI S Self-harm 0.00900 0.001
Skin ulcer 0.21935 0.026
o Smoker current 0.10291 0.012
Ponderacions Socil valnnabily 023585 0028
Stroke 0.10565 0.013
Transient ischaemic attack 0.02305 0.003
Weight loss 0.19256 0.023
BMI = body mass index, COPD = chronic obstructive pulmonary disease. More information on the definitions of the predictors in available in Supplementary B¢
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