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PacnpocTpaHeHHOCTb CUHAPOMA CTap4yeCKOM
acTeHUM U ero BAMAHME Ha PYHKLMOHANbHBIW CTATyC
B 3aBUCUMOCTU OT UCNONb3YeMOM AUArHOCTUYECKOU
MOAeNU: pe3ynbTaTthl uccnepoBaHna «Xpycranb»

© A.B. Typywesa, E.B. Oponosa, T.A. borpgaHoBa

CeBepo-3anagHbIi rocyAapcTBEHHBIA MeAMLMHCKUIA YHBepcuTeT uMenn W.U. MeunnkoBa, CaHkT-leTepbypr, Poccua

BgedeHue. PacnpocTpaHeHHOCTb CMHAPOMA CTapYeCKOM acTeHWUM 3aBUCWT OT MCMOJIb3YEMbIX [/1A €€ BbIABIEHWA MO-
Lenel, BO3pacTa, IKOHOMMYECKOM CUTYaLMK, COLMANbHOMO CTaTyca, a TaKKe [0/IM MYMUMH M HEHLIMH B UCCeayeMoin
nonynAuumn. [MarHoCTUYeCKan LLEHHOCTb Pa3fiMyHbIX MOAENeN CUHOPOMA CTapyYeCKoW acTeHWUM B pasHbIX NONYNALMAX He-
0[HaKoBa.

Llenb uccnedosaHus — OUEHWTb PacnpOCTPAHEHHOCTb CMHOPOMA CTApUECKOW acTEHUM NPU UCMONb30BaHUM YeTbIpex
Pa3HbIX AMArHOCTUYECKUX MOZENEN U UX YYBCTBUTENBHOCTb [1A BbIABEHUA UL, 3aBUCUMbIX OT MOCTOPOHHEN MOMOLLM.

Mamepuanel u Memodsl. CnyyaiHas Bbibopka 13 611 niopgein B Bo3pacte 0T 65 neT M cTaple. Wcnonb3oBaHHble
Monenu: Mofenb «Bo3spacT He noMexa», OcTeonopoTUYECKUI MHLEKC cTapuyeckon acteHmum (SOF Frailty Index, Study of
Osteoporotic Fractures Frailty Index), [poHUHreHCKMIA MHAMKaTOp XpynKocTu, Mogens J1. Opua. OueHnBaeMble napameTpbi:
HYTPUTUBHBIW CTaTyC, aHeMWA, QYHKLIMOHANbHBLIA CTaTyC, Jenpeccus, AeMeHLMA, XPOHUYECKMe 3aboneBaHusA, cuna cHa-
TUA, YpoBeHb GU3NYECKOr0 GYHKLMOHUPOBAHMA.

Pe3ynomamel. PacnpocTpaHeHHOCTb CMHOPOMA CTApYeCKoW acTeHWUU, BbIABIEHHOO C MOMOLLbI0 GEHOTUMMYECKMX MO-
nenen, coctaeuna ot 16,6 oo 20,4 %, ¢ noMolublo Mofenen HakonneHua aeduumtoB — 32,6 %. CuHApOM cTapyecKon
acTeHMM BHE 3aBUCMMOCTM OT MOLENM bbli acCoLMMPOBaH C YBEIMHEHMEM PacrpPOCTPAHEHHOCTU OCHOBHBIX repuaTpuye-
CKMX CMHOPOMOB: HELiEPHaHNA MOUM, CHUMEHWUA CyXa U 3PEHUSA, CHUMKEHMA YPOBHA GMU3MUECKOro GYHKLIMOHMPOBaHUA,
MarnbHYTPULIMK U pUCKa Pa3BUTUA HeJOCTAaTOYHOCTU NMUTAHWUA, CHUKEHUA KOTHUTUBHBIX (YHKLUWIA M Pa3BUTUA 3aBUCMMO-
CTW OT nocTopoHHen nomowwm (p < 0,05). OTpuuatenbHana NPOrHOCTUYECKan 3HAYMMOCTb Mofenen «BospacT He nomexa,
SOF Frailty Index v poHWMHreHCKOro ONpoOCHWKA XPYMKOCTU 1A BbIABEHWA MWL, 3aBUCUMBIX OT MOCTOPOHHEN MOMOLLM,
bbina 86—90 %.

3aknioyeHue. PacnpocTpaHEHHOCTb CMHAPOMA CTapyeCKOM acTEHUM B 3aBUCUMOCTM OT NPUMEHEHHOW MOAENM COCTaBu-
na 16,6-32,6 %. OnarHoctnyeckue Mogenm «Bospact He nomexa», SOF Frailty Index u I'poHWMHreHCKMI MHaMKaTOp Xpyn-
KocTu 06/1a0alo0T BLICOKOM OTPULATENbHOM NPOrHOCTUYECKON 3HAYMMOCTBIO ANA BbIABNEHUA UL, CO CHUMKEHHBIM QYHKLMO-
Ha/bHbIM CTaTycoM. BHe 3aBMCMMOCTM OT MofenM CUHLPOM CTapyecKoW acTeHUM TECHO CBA3aH C MOBLILLEHWEM YacTOoThl
OCHOBHbIX repUaTPUYECKUX CUHPOMOB.

KnioueBble cnoea: PacnpoCTpaHeHHOCTb; NoXUnble; CMHOPOM CTapHECKOVI dCTeHUN; NHOeKC EapTen; FepManM‘-IECKVIﬁ CUH-
OpOM; 3aBUCUMOCTb OT I'IOCTOpOHHEVI MoMoLL .
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The prevalence of frailty, measured with different
diagnostic tools, and autonomy decline:
Results of the Crystal study

© Anna V. Turusheva, Elena V. Frolova, Tatyana A. Bogdanova

The North-Western State Medical University named after I.I. Mechnikov, Saint Petersburg, Russia

INTRODUCTION: Frailty prevalence differs across different population depending on the models used to assess, age,
economic situation, social status, and the proportion of men and women in the study. The diagnostic value of different
models of frailty varies from population to population.

OBJECTIVES: To assess the prevalence of frailty using 4 different diagnostic models and their sensitivity for identifying
persons with autonomy decline.

MATERIAL AND METHODS: A random sample of 611 people aged 65 and over. Models used: the Age is not a blocking
factor model, the SOF Frailty Index, the Groningen Frailty Indicator, L. Fried model. Covariates: nutritional status, anemia,
functional status, depression, dementia, chronic diseases, grip strength, physical function.

RESULTS: The prevalence of the Frailty Phenotype ranged from 16.6 to 20.4% and the Frailty Index was 32.6%. Frailty,
regardless of the used models was associated with an increase in the prevalence of the geriatric syndromes: urinary in-
continence, hearing and vision loss, physical decline, malnutrition and the risk of malnutrition, low cognitive functions and
autonomy decline (p < 0.05). The negative predictive value (NPV) of the Age is not a blocking factor model, the SOF Frailty
Index, the Groningen Frailty Indicator for identifying individuals with autonomy decline was 86-90%.

CONCLUSION: The prevalence of frailty depended on the operational definition and varied from 16.6 to 32.6%. The Age is
not a blocking factor model, the SOF Frailty Index, the Groningen Frailty Indicator, L. Fried model can be used as screening
tools to identify older patient with autonomy decline. Regardless of the model used, frailty is closely associated with an
increase in the prevalence of major geriatric syndromes.

Keywords: prevalence; older adults; frailty; Barthel index; geriatric syndrome; autonomy decline.
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MR A E. BENIFE611465% KU 2N FrABME.: “HFiARHE”
A RS YT ES9FE % (SOF Frailty Index, Study of Osteoporotic Fractures
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AU AR ARH B IR A (p <0.05) o B E MBS BRI “ AR AN a7 AR K JIE 45 280F
1% BT AR I A AR [ A T 986-90%.
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NRFEFZIGLREAE, KA T 2 B

BEAY . dp BAERAREA . B D RN 55 48 AR
(Groningen Frailty Indicator, GFI).
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X E TR G AR IZ B 1 T KA — 8P . Kappa
FHO0. 81-1# NN & KF 8 — B %A
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ffFISPSS  26.0 (SPSS Inc., Chicago,
IL, USA) AFAMedCalc 19.5.3 (MedCalc Soft-—
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Table 1. The prevalence of frailty using various frailty models

BT RRENERERE ElE R
CEEWSAAE R, n (%)
ToEFEZEFHIER 395 (65.0)
TG AT 50 (8.2)
R 163 (26.8)
2 TR A&, n (%)
To&F 3 FHIER 261 (62.7)
T IR 151 (24.7)
R 199 (32.6)
B AL, n (%)
T FEIFAER 90 (15.5)
TR 373 (64.1)
R 119 (20.4)
SOF Frailty Index, n (%)
To& IR 192 (28.5)
TR 335 (54.9)
R 83 (16.6)

7: SOF——Study of Osteoporotic Fractures.
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Table 2. Health characteristics of the study participants with frailty using various frailty models

¥ “CERARAE” | #PTRIES RS 3h AR A SOF Frailty Index
(n=163) (n=199) (n=119) (n=283)
SRR 78.1+ 6.1 77.2+ 6.3 76.7+5.8 77.7 +5.7
CHEESE, n (%) 23 (14.1) 18 (15.1) 18 (15.1) 18 (21.7)
BEIRI S n (%) 31(19.0) 37 (18.6) 13 (10.9) 14 (16.9)
L EEE, n (%) 59 (36.2) 74 (37.2) 39 (32.8) 21(25.3)
O EENFIE G, n (%) 13 (15.7) 13(11.3) 6(9.0) 4(10.8)
SV M AN, n (%) 30 (18.4) 36 (18.1) 24 (20.2) 19 (22.9)
e PR B ZE MR, n (%) 50 (30.7) 59 (29.6) 37 (31.1) 22 (26.5)
JEIE, n (%) 14 (3.5) 9 (4.5) 5 (4.2) 5 (6.0)
Barthel 8% <95, n (%) 90 (55.2) 82 (41.2) 50 (42.0) 40 (48.2)
JRKZE, n (%) 124 (76.1)* 122 (61.3)* 58 (48.7) 44 (53.0)
Wy 71T B, n (%) 117 (71.8) 131 (65.8) 73 (61.3) 49 (59.0)
Wy 77T B S AT S PAT R 3E, n (%) 70 (42.9) 85 (42.7) 42 (35.3) 26 (31.3)
M, n(%) 154 (94.5) 187 (94.0) 108 (90.8) 75 (90.4)
M T FEMESPAT IR AE, 0 (%) 90 (55.2) 119 (59.8) 61(51.3) 39 (47.0)
MNA <23, 5, n (%) 67 (41.1) 70 (35.2) 42 (35.3) 52 (62.7)
LA, n %) 38 (23.6) 38 (19.3) 35 (29.4) 29 (35.8)
CRRMEH >5, n%) 36 (24.5) 32 (18.7) 17 (15.9) 20 (26.0)
MMSE
30-28, n (%) 34 (20.9) 32 (16.1) 21 (17.6) 10 (12.0)
27-24, n (%) 54 (33.1) 73 (36.7) 50 (42.0) 30 (36.1)
<23, n (%) 75 (46.0) 94 (47.2) 48 (40.3) 43 (51.8)
INFIRET F BRI VR, n (%) 146 (89.6)* 171 (85.9) 77 (64.7) 52 (62.7)
SPPB <8, n (%) 154 (94.5) 121 (60.8) 69 (58.0) 59 (71.1)
BT, n%) 45 (53.6) 55 (48.2) 30 (44.8) 22 (59.5)
HIAE, n (%) 129 (79.1) 149 (74.9) 85 (71.4) 67 (80.7)

7#: SOF——Study of Osteoporotic Fractures; MMSE——faj%i & fedllde; MNA—AYE JEPFEE (X Mini
Nutritional assessment); SPPB——f#j%H &M HEMI1 (FE U The short physical performance battery). p<0.05
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PERS . IHIZHEEAIEZE T = TR B AR
BERES T B2 AR, XA 2T iR 2
CAERESI LR B U R B

CERLRA MR M BB BN
RMINBARE M . EFEW, T A
MRNZEBE TR HEE, AMUE TR
CHEEPLGILM AL ER R, T T RIS
U8 46 0 45 2 SR 4R A A BB AR AN R3S

Wi B 2 UM . IR 20204F R R R — R
iR (BFESRRFALR), BEEHLEEIE,
TEW IR M2 WA A, # 2 BT Re 5=
BAHADZFE LA KA, FH1E65% LU E
(1 E RS NFEF . 7EBE 5 15— 104 P ff & Ff
JE R BB T R I N 1. 5-24% [15-17]. fR4E
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EMARREL, Af DABRAR PR AR B i) XURS . BB T Z6 AN
NIRRT, /X oh R A B s, FRAK & 1A
MLEEACT RREM S [18]. L, 7% Rk
FERIACAS, (EBX Le s v DABRIE . HEf Hh A
W 22 3 G5 RN T REARTS R FEIIE A

FEIX T T, 12 B B8 F 3% 26 450 L SR 1 58 I
BEAR AR N AL R D BE R B AN N 00 mT Rk .
FEIATHIBE T, # 2 7 HE i 55 1 36 T 3R ) 44t
AR B B N ELA S oK R AR TR (. (90. 8%) o
PRAMGERBTREUTHELAR: HEAY
AN, XL ] DU AR E O
FAC LAY R ) AR ) 82 45T TR $R
AT B AT 55 I8 B R 2 AR B [8]. SR,
ERERERE, RN BT £
(SOF Frailty Index) HRHME MG IR &,
43 B F86. 5%H189. 6%, A IX = /M AIFR AT DA
R SRR A i T RO A R B )2 R
UbAh, MRIERATE I AR (7], (AR EE
PR, A LA R IR 65 % B UL b A
IRLE BE G ARSI T BERUR JE AR RE i R (7]

DRI, X B AR o (R A AT — AN AT DLZE BT 5
NBEH AR % T H .
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