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References year Design sample n Patients Frailty measure Prevalence Outcome

Madan, S.
A., et al. 29) 2016 Prospective

cohort study
Outpatients
with CHF 40

Mean age of 74.9 ± 6.5
years, 58% female
NYHAclass IV, LVEF
25.6 ± 6.4%, 6MWT
195.8 ± 74.3 m, and
Charlson Comorbidity
Index (CCI) score of
4.9 ± 1.9

CHS Index
Not frail:0%
Prefrail: 35%
Frail: 65%

All-cause hospitalization
or death (Prefrail vs.
frail): cumulativeHR 1.93,
95% CI 1.15�3.25, p =
0.013

Salinas, G.
L. A., et al.
30)

2016
Prospective,
observational
study

Inpatients with
MI 190

Non frail: mean age of
84 ± 4 years, 38%
female
Frail: mean age of 84
± 6 years, 37% female

SHARE-FI score Frail: 37.9%

Major bleeding (non frail
vs. frail): 11.9% vs. 26.4%
Mortality (non frail vs.
frail): 3.4% vs. 8.3%

Dominguez-
Rodriguez,
A., et al. 31)

2015 Prospective
cohort study

Patients
scheduled to
undergo CRT-D

102 Mean age of 73 ± 3
years, 47% female

Fried Frailty
Index Frail: 28%

Mortality and
decompensated HF : HR
4.6, 95% CI 1.7�12.0, p =
0.002

Kang, L., et
al. 32) 2015 Prospective

cohort study
Inpatients with
ACS 352 Median age of 74,

42.3% female
Clinical frail
scale

Moderately or
severely frail:
26.4%

short-term(30days) risks
of all-
cause mortality, HR = 5.4
(95% CI: 1.5-19.7, p =
0.011) and unscheduled
return visit, HR = 2.8
(95% CI: 1.1-7.0, p =
0.025)

Pulignano,
G., et al. 33) 2015 Prospective

cohort study
Community-
living patients 331 Mean age of 78 ± 6

years, 43% female Gait speed

(Severely
reduced gait

speeds ( 0.65
m/s) : 34.7%)

all-cause death(slow vs.
fast): HR 0.62; 95% CI:
0.43 - 0.88

Sergi, G., et
al. 34) 2015 Prospective

cohort study

community-
dwelling in-
dividuals

3,099 Mean age of 73.6 ± 6.7
years, 61% female

Fried Frailty
Index

Prefrail: 45%
Nonfrail: 55%

Onset of new CV
events(non frail vs.
prefrail): HR = 1.05 (95%
CI: 1.03-1.07, p < 0.0001)

Khan, H., et
al. 35) 2014 Prospective

cohort study

community-
dwelling in-
dividuals

2,825 Mean age of 74 ± 3
years, 52% female

Gill index &
Health ABC
physical
performance
battery

Frail: 50.5%
Heart failure risk(non
frail vs. frail): HR =
1.24(95% CI: 1.13-1.36)

Matsuzawa,
Y., et al. 36) 2013 Prospective

cohort study
Inpatients with
MI 472

Slowest: Mean age of
69 years, 82% male
Middle: Mean age of
61years, 82% male
Fastest: Mean age of
59 years, 82% male

Gait speed
Slowest: 33%
Middle: 34%
Fastest: 33%

Cardiovascular events: HR
for increasing 0.1 m/s of
gait speed: 0.71, 95% CI:
0.63 - 0.81, p < 0.001
Cardiovascular death: (HR
for increasing 0.1 m/s of
gait speed: 0.67, 95% CI:
0.55 - 0.81, p < 0.001
All-case death: HR for
increasing 0.1 m/s of gait
speed: 0.71, 95% CI: 0.62 -
0.82, p < 0.001

CHF: Chronic Heart Failure, NYHA class: New York Heart Association Functional Classification, LVEF: Left ventricular ejection fraction, 6MWT:
Six minutes walking test, HR: Hazard Ratio, CI: Confidence Interval, CHS Index: modified version of the Fried Frailty Index as defined in the
Cardiovascular Health Study, MI: Myocardial Inferction, CRT-D: Cardiac Resynchronization Therapy-Defibrillator, ACS: Acute Coronary
Syndrome, CV event: Cardiovascular event,
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