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The problem

The number of elderly patients placed on
waiting lists has increased dramatically
and will further grow. Interdisciplinary
collaboration and distinct patient selection
IS recommended in all recent reviews.

Kneipiess et al., Ageing Res Rev. 2012 Jan;11(1):181-7.



Table 4. Relative Risk of Delayed Graft Function,
Multivariate Model

Characteristic RR (95% CI) P Value
Frail 1.94 (1.13-3.36) 02
Age, in decades 0.94 (0.74-1.20) 62
Donor creatinine level® 1.26 (1.10-1.44) 001
Cold ischemia time

Live donor 1 [Reference]

Deceased donor <12 h 4.46 (0.82-23.93) .08

Deceased donor 12-24 h 6.92 (1.45-33.2) 02

Deceased donor >24 h 8.47 (1.75-41.12) .008
Extended criteria donor® 1.44 (0.74-2.80) 28
Donor after cardiac death® 2.24 (0.88-5.74) 09
BMI > 30 1.42 (0.79-2.60) 24
African American 1.26 (0.64-2.48) .50
Diabetes 1.04 (0.60-1.80) .88
Preemptive transplant 0.25 (0.04-1.80) 17

Abbreviations: BMI, body mass index (calculated as weight in kilograms
divided by height in meters squared); RR, relative risk.

AFor deceased donors only, per unit of creatinine beyond 1.5.

bFor deceased donors only.
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Hazard Ratio For Mortality Related to Psoas Area
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SUMMARY

A Frailtyis variable vulnerability to adverse outcomes

A The moredeficitsthat people haveaccumulated the
frailer they are, but there Is lEmit to frailty.

A Frailty can bescreenedy using simple clinical tools,
pased ommobility and function two weeks previously

A Frailty can be quantified usingFaailty Index based on
a Comprehensive Geriatric AssessmerCEA)

A The FICGA can identify increased risk; changes in
mobility and balance can track the severity of iliness

A These lessons can aid older adults in whom solid org
transplantation is being considered or carried out.
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Clinical Frailty Scale® List of Frailty:
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1. Canadian Study on Health and Aging
2. K Rockwood et al. A global clinical measure of fitness
and frailty in elderly people. CMAJ 2005; 173:489-495
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Operationalizing frailty

Variables are highly specified: Variables are hardly specified.
prototype is the frailty
phenotype

Slow mobility
Weakness

Weight loss
Decreased activities

Exhaustion
A Fried et al.,. 2001:56 J Gerontol

A Biol Sci Med Sci (3):M146-56.
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prototype is the Frailty Index
I Count health deficits (30-100)

A age associated but does not saturate;
A associated with adverse outcome
A <5% missing data
I Divide by the number of deficits
considered.

A Mitnitski et al., ScientificWorldJ
2001:1:323-326.

A Searle et al., BMC Geriatr 2008:8:24.



Frailty as deficit accumulation: with age, most problems
become more common
(Canadian National Population Health Survey, n= 66,580)
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National Population Health Survey -

cycle in relation to age

Frailty Index (or proportion of health deficits)
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Mean accumulation of deficits

Deficits accumulate characteristically, both between

groups (community vs. institution/ clinical) and
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5. Why the deficit count matters: transitions from deficits
to death during 5 years¢anadian Study of Health & Aging, N=8,547

09 | / 1| Of 8,547 people at baseline, only 18 had
_— ye || >17/31 possible deficits, and only 7 (of
' yd 5586) had >17/31 at follow-up

Survival limit close to the frailty
Index of about 0.7

The probability of death

0.1

Number of deficits, n

A limit to of the number of deficits suggests exhaustion of reserve capacity
I is it operationalizable clinically?

Mitnitski, Bao, Rockwood. Mech Ageing Dev 2006;127:490-3.
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A Frailty Index based on a Comprehensive
Geriatric Assessment identifies a group at
the highest risk of dying (some of whom live 18 months).
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Distribution of the
Frailty Index

In 4 successive
waves of the Chinese
Longitudinal Health
and Longevity Study;

Subjects aged 80-99
years; n= 6664
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Comprehensive Geriatric
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Comprehensive Geriatric
Assessment Fornbrain function
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Comprehensive Geriatric
Assessment Form:
co-morbidity & medications

Problems: Med adjust req. Associated Medication: {*mark meds started in hospital with an asteris
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Learning from other complex
systems applications
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Comprehensive Geriatric Assessment
Form:new impairment in function

Activities of Daily

Living & Baseline Current
Instrumental (two weeks ago) (today)
Activities of Daily
Living
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