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Search Strategy 
 

 

  

Medline Search Strategy (adapted for other databases): 
 
1 exp Lung Diseases, Obstructive (MeSH) 
2 exp Pulmonary Disease, Chronic Obstructive (MeSH) 
3 emphysema$.mp.  
4 (chronic$ adj3 bronchiti$).mp.  
5 (obstruct$ adj3 (pulmonary or lung$ or airway$ or airflow$ or bronch$ or 
respirat$)).mp.  
6 (COPD or COAD or COBD).mp.  
7 1 or 2 or 3 or 4 or 5 or 6  
 
8 exp Frailty/ (MeSH)  
9 exp Frail Elderly/ (MeSH)  
10 frail$.tw.  
11 8 or 9 or 10  
 
12 7 and 11  
 
 
Search conducted from inception to September 2021 in all databases 
 
MeSH: Medical Subject Heading 
$: Truncation tool 
Adj3: adjacent (within 3 words) 



The Newcastle-Ottawa Scale adaptation 
Adaptation for studies assessing the prevalence and impact of frailty in COPD  
 
1 – Representativeness of the exposed (i.e. frail) cohort  
a) Truly representative (one star)  

b) Somewhat representative (one star)  

c) Selected group  

d) No description of the derivation of the cohort  
 
2 – Selection of the non-exposed (i.e. non-frail) cohort  
a) Drawn from the same community as the exposed cohort (one star)  

b) Drawn from a different source  

c) No description of the derivation of the non-exposed cohort  
 
3 – Ascertainment of exposure  
a) Validated measurement tool for frailty (two stars)  

b) Non-validated measurement tool, but the tool is available or described (one star)  

c) No description of measurement tool  
 
4 – Non-respondents  
a) Comparability between respondents and non-respondents’ characteristics is 
established, and the response rate is satisfactory (one star)  
b) The response rate is unsatisfactory, or the comparability between respondents and 
non-respondents is unsatisfactory  

c) No description of the response rate of the characteristics of the responders and non-
responders  
 
5 – Demonstration that outcome of interest was not present at the start of the study  
a) Yes (one star)  

b) No  
 
Comparability:  
1 – Comparability of the cohorts on the basis of the design or analysis being controlled 
for confounders  
a) The study controls for age and sex (one star)  

b) The study controls for other factors (one star)  



c) Cohorts are not comparable on the basis of the design or analysis controlled for 
confounders  
 
Outcomes:  
1 – Assessment of outcomes  
a) Independent assessment (one star)  

b) Record linkage (one star)  

c) Self-report  

d) No description  

e) Other  
 
2 – Follow-up long enough for outcomes to occur  
a) Yes (one star)  
 
b) No  
 
3 – Adequacy of follow-up of cohorts  
a) Complete follow-up: all subjects accounted for (one star)  

b) Subjects lost to follow-up unlikely to introduce bias – number lost less than or equal to 
20% or description of those lost suggested no different from those followed (one star)  

c) Follow-up rate less than 80% and no description of those lost  

d) No statement 

  



Supplementary figure 1 - Prevalence estimates (spirometry-defined 
COPD) 

 

  



 

Supplementary figure 2 - Frailty prevalence stratified by COPD 
severity 



Supplementary table 1 - association between frailty and adverse health outcomes 
Author, Year Frailty measure Outcome Total N  

(n events, if 
available)) 

Analysis Effect size Harvest plot judgement 

Mortality 

Galizia 2011 Frailty staging 
system 

mortality 489  cox PH models adjusted for age, sex, BMI, 
heart rate, pulse pressure, effort dyspnea, 
Charlson comorbidity index, drug number, 
β-agonists, steroids, current smoking, 
former smoking, MMSE, GDS, BADL (≥1 
lost) and social support 

HR 1.80 (1.28-2.53) positive association 

Kennedy 2019 Frailty 
phenotype 
(adapted) 

mortality 902 (291) coxph model adjusted for components of 
the ADO index (age, modified Medical 
Research Council [mMRC] scale, and 
baseline forced expiratory volume in 1 
second [FEV1]) sex, and lung volume 
reduction surgery 

HR 1.5 (0.96-2.4) neutral association 

Lahousse 2016 Frailty 
phenotype 

mortality 402 CoxPH model adjusted for age, sex, BMI, 
smoking status, pack-years, and the 
comorbidity count. Models were adjusted 
for covariates that changed the point 
estimate by more than 5% 

HR 4.03 (1.22-13.30) positive association 

Yee 2020 Frailty 
phenotype 
(adapted) 

mortality 280 (21) CoxPH model adjusted for age, sex, 
Charlson comorbidity index ≥1, 
supplemental home oxygen use, COPD 
hospitalizations in the prior year, 
FEV1%predicted, and mMRC score  

HR 1.47 (0.34-6.38) neutral association 

Luo 2021 Frailty 
phenotype 

mortality 309 CoxPH model adjusted for age, gender, 
CCI, medication, GOLD severity, 
moderate-to-severe exacerbation history, 
and CAT score 

HR 2.54 (1.01-6.36) positive association 

Gu 2021 Frailty index mortality 154 Difference between survivors and non-
survivors compared using propensity 
score matching (in hospital mortality) - 
PSM included age, sex, smoking, alcohol 
and comorbidities 

FI higher in non-survivors 
compared to survivors 

positive association 

Scarlata 2021 Frailty index mortality 150 CoxPH model adjusted for age and sex HR 2.1 (0.7–5.8) neutral association 

Warwick 2021 Clinical frailty Survival to ITU 390 Logistic regression model adjusted for OR 4.12 (2.26-6.95) positive association 



scale discharge age, sex, Multiple organ dysfunction 
syndrome (per 1 point), home o2, 
DNACRP 

COPD Exacerbations 

Gale 2018 Frailty index exacerbations 520 Cross sectional association between FI 
and exacerbations in previous year - self 
reported frequency 

Spearman’s rank correlation 
between FI and number of 
exacerbations 0.327 
(p<0.001) 

positive association 

Yee 2020 Frailty 
phenotype 
(adapted) 

exacerbations 280 Association not significant in adjusted 
models (exacerbations treated with 
prednisone and/or antibiotics, treated in 
the emergency department or requiring 
hospitalization.) 

IRR 1.14 (0.69-1.89) neutral association 

Ierodiakonou 2019 FiND exacerbations 257 Cross sectional association between frailty 
and exacerbations in previous year  - 
logistic regression dichotomising 
exacerbations (0-1 or >1 in the past year) 

Higher exacerbation 
frequency associated with 
greater odds of frailty OR 
1.73 (1.07-2.78) 

positive association 

Gephine 2021 Frailty 
phenotype 

exacerbations 55 Chi squared test comparing proportion 
with 2 or more exacerbations in the past 
year between frailty and robust groups 

No significant difference 
(64% vs 68%, p=0.77) 

neutral association 

Luo 2021 Frailty 
phenotype 

exacerbations 309 Poisson regression model comparing 
exacerbation rate in frail versus non-frail 
(robust and pre-frail pooled) adjusted for 
age, gender, CCI, medication, GOLD 
severity, moderate-to-severe 
exacerbation history, and CAT. 

IRR 1.75 (1.09-2.82) positive association 

Bernabeu-Mora 2020 Frailty 
phenotype 

exacerbations  Unadjusted odds ratio for the association 
between exacerbation frequency (>1 per 
year = frequent) and the outcome 
categorical outcome of worsening or 
improving frailty status 

OR 0.1 (0.01-0.58) indicating 
frequent exacerbations 
associated with worsening 
frailty status.  

positive association 

Chen 2018 Clinical frailty 
scale 

exacerbations 125 Exacerbation frequency (2 or more per 
year) was associated with frailty status in 
an unadjusted (univariate) logistic 
regression model (no adjusted analysis 
performed on whole sample) 

OR 1.89 (1.03-3.46) positive association 

Dias 2020 FRAIL exacerbations 153 Chi squared test for association between 
frailty status and a dichotomised variable 
for exacerbation frequency (0-1 per year 
vs 2 or more) 

No significant association 
(p=0.88) 

neutral association 



Maddocks 2016 Frailty 
phenotype 

exacerbations 816 Cross sectional association between frailty 
status and exacerbation frequency in the 
past year 

2.1 (sd 2.3) vs 3.1 (sd 3.0), 
p<0.001 

positive association 

Medina-Mirapeix 2018 Frailty 
phenotype 

exacerbations 137 Chi squared test for association between 
frailty status and a dichotomised variable 
for exacerbation frequency (0-1 per year 
vs 2 or more) 

No significant association 
(p=0.52) 

neutral association 

Scarlata 2021 Frailty index exacerbations 150 Comparison of mean frailty index in 
people with and without frequent 
exacerbations (2 or more per year) 

Exacerbation frequency 
associated with higher FI 
(0.15 vs 0.18, p=0.014) 

positive association 

Hospitalisation 

Kennedy 2019 Frailty 
phenotype 
(adapted) 
 

hospitalisation 799 (257) CoxPH model assessing time to first 
hospitalisation adjusted for components 
of the ADO index (age, modified Medical 
Research Council [mMRC] scale, and 
baseline forced expiratory volume in 1 
second [FEV1]) sex, and lung volume 
reduction surgery 

HR 1.8 (1.1-2.9) 
 

positive association 

Yee 2020 Frailty 
phenotype 
(adapted) 
 

hospitalisation 280 Association not significant in adjusted 
models (exacerbations treated with 
prednisone and/or antibiotics, treated in 
the emergency department or requiring 
hospitalization.) 

IRR 1.96 (0.92-4.19) 
 

neutral association 

Luo 2021 Frailty 
phenotype  

hospitalisation 309 Incidence rate ratio for hospitalisation in 
frail compared to non-frail participants 
adjusted for age, gender, CCI, medication, 
GOLD severity, moderate-to-severe 
exacerbation history, and CAT 

IRR 1.39 (1.03-1.87) 
 

positive association 

Bernabeu-Mora 2017 Edmonton Hospitalisation 
– 90 day 
readmission 

107 Logistic regression assessing assocaition 
between frailty and 30-day readmission 
following COPD exacerbation (adjusted 
for age, number of hospitalizations 
because of exacerbations in the previous 
year, length of stay, comorbidities and 
dyspnoea score) 

OR for severe frailty 5.19 
(1.26–21.50) 

positive association 

Airflow limitation 

Bernabeu-Mora 2017 Edmonton  FEV1 107 Descriptive statistics of mean FEV1 (% 
predicted) in robust, mild, moderate and 
severe frailty groups.  

No signficant difference in 
mean %predicted FEV1 
between robust (54.5), mild 

neutral association 



(48.9), moderate (48.0) and 
severe frailty (54.2) groups. 
P=0.295 

Gale 2018 FI FEV1 520 Correlation between FI and FEV1 (%) 
score 

Higher FI correlated with 
lower % predicted FEV1 (-
0.189, p<0.001) 

positive association 

Lahousse 2016 Frailty 
phenotype 

FEV1 402 Regression model assessing the odds of 
frailty based on severity of airflow 
limitation adjusted for age, sex, pack-
years of smoking, and comorbidity count. 

“When classified according 
to severity of airflow 
limitation, participants with 
severe-COPD had a 10-fold 
increased risk of frailty 
compared with participants 
with a normal lung function 
(OR 10.0, 95% CI: 3.84–
26.30, p < .001). Participants 
with mild-COPD were not 
significantly more frequently 
frail. However, they were 
more frequently prefrail, 
defined as having one or two 
frailty characteristics (OR 1.4, 
95% CI: 1.01–1.89, p = .046, 
adjusted for age and sex; OR 
1.4, 95% CI: 0.99–1.87, p = 
.061).” 

positive association 

Yee 2020 Frailty 
phenotype 
(adapted) 

FEV1 280 Mean FEV1 (% predicted) compared 
between robust, pre-frail and frail groups. 

Lower % predicted FEV1 in 
frail (36.9) compared with 
pre-frail (46.9) and robust 
(49.5) participants. P<0.001 

positive association 

Dias 2020 FRAIL scale FEV1 203 Cross sectional analysis (unadjusted) of 
association between frailty status and 
FEV1 

% predicted FEV1 lower in 
frail (mean 44%) compared 
to prefrail (52%) and robust 
(62%) groups, p=0.01 

positive association 

Hirai 2019 Kihon FEV1 201 Correlation coefficients assessing 
correlation between each frailty model 
and FEV1 

Significant correlation 
between frailty and lower 
FEV1 for each frailty model 
(−0.2452for Kihon, p<0.001, 
−0.2823 for revised frailty 
phenotype, p<0.001, −0.2102  
for SOF, p<0.001) 

positive association 

Hirai 2019 Frailty 
phenotype 
(adapted) 

positive association 

Hirai 2019 SOF positive association 



Medina-Mirapeix 2018 Frailty 
phenotype 

FEV1 137 Cross sectional analysis (unadjusted) of 
association between frailty status and 
FEV1 

Mean % predicted FEV1 43% 
in frail group, 51% in prefrail 
group and 50% in robust 
group, p=0.269 

neutral association 

Gephine 2021 Frailty 
phenotype 

FEV1 55 Comparison of mean % predicted FEV1 
between frail and ‘non-frail’ (pre-frail or 
robust) groups. 

No significant difference 
between frail (30) and non-
frail (36) participants. P=0.18 

neutral association 

Luo 2021 Frailty 
phenotype 

FEV1 309 Comparison between % predicted FEV1 of 
frail and ‘non-frail’ groups 

Median FEV1 71% predicted 
in frail group compared to 
76% in non-frail group, 
p<0.028 

positive association 

Park 2021 Tilburg FEV1 417 Comparison of mean % predicted FEV1 
between frail and non-frail participants. 
Unadjusted odds ratio for frailty per 1-
point increase in % predicted FEV1.  

Lower FEV in frail (76.7) 
compared with non-frail 
(80.1) participants. OR for 
frailty lower per increase in 
FEV1 (0.98, 95%CI 0.96-0.99) 

positive association 

Scarlata 2021 Frailty index FEV1 150 Cross sectional analysis correlation 
between frailty index and FEV1 

Significant correlation 
between higher  FI and lower 
% predicted FEV1 (-0.29, 
p<0.01) 

positive association 

Dyspnoea 

Bernabeu-Mora 2017 Edmonton  dyspnoea 107 Cross-sectional comparison of MRC score 
severity (0-2, 3 and 4) and frailty 
(categorised robust, mild, moderate and 
severe) 

Significant association 
between frailty and 
dyspnoea, e.g. percentage 
with MRC 4 was 19.6% in 
robust, 42.1% in mild, 56.3% 
in moderate and 84.2% in 
severe frailty.  

positive association 

Gale 2018 FI dyspnoea 520 Correlation between FI and MRC score Higher FI correlated with 
higher MRC dyspnoea score 
(0.466, p<0.001) 

positive association 

Galizia 2011 Frailty staging 
system 

dyspnoea 489 Analysis of cross sectional association 
with 'effort dyspnoea' 

Dyspnoea reported more 
commonly in moderate 
(51.7%) or severe (51.2%) 
frailty compared to robust 
(20.4%) or mildly frail 
(21.5%) participants. 

positive association 

Dias 2020 FRAIL scale dyspnoea 203 Analysis of cross sectional association 
with baseline MRC score 

Significant association 
between frailty and 
dyspnoea (mean MRC score 

positive association 



4 in frail group, 2.5 in pre-
frail and 2.0 in robust group, 
p<0.001) 

Chen 2018 Clinical frailty 
scale 

dyspnoea 125 COPD sample divided into dyspnoea and 
non-dyspnoea groups. Frailty prevalence 
in each group assessed.  

26% frailty prevalence in the 
non-dyspnoea group 
compared to 85.9% in the 
dyspnoea group 

positive association 

Hirai 2019 Kihon dyspnoea 201 Correlation coefficients assessing 
correlation between each frailty model 
and MRC score 

Significant correlation 
between frailty and higher 
MRC scored for each frailty 
model (0.589 for Kihon, 
p<0.001, 0.4753 for revised 
frailty phenotype, p<0.001, 
0.3464 for SOF, p<0.001) 

positive association 

Hirai 2019 Frailty 
phenotype 
(adapted) 

positive association 

Hirai 2019 SOF positive association 

Ierodiakonou 2019 FiND dyspnoea 257 Chi squared test comparing dichotomised 
MRC score (0-1 and >=2) and frailty 
categories.  

Frail group had 68% in high 
CAT group compared to 27% 
in non-frail group. P<0.001 

positive association 

Kusunose 2017 Kihon dyspnoea 79 Correlation coefficients assessing 
correlation between frailty and BDI 
(baseline dyspnoea index) 

Significant correlation 
between frailty and BDI 
score (-0.46, p<0.01) 

positive association 

Medina-Mirapeix 2018 Frailty 
phenotype 

dyspnoea 137 Prevalence of dyspnoea (MRC score 2 or 
more) in robust, pre-frail or frail 
participants.  

Dyspnoea more prevalent 
among frail (83.3%) 
compared to pre-frail 
(34.7%) and robust (16.7%) 
participants.  

positive association 

Oishi 2020 Kihon dyspnoea 128 Reports frailty prevalence at different 
levels of MRC score 

MRC 0 – 13.9% frail 
MRC 1 – 8.3% frail 
MRC 2 – 43.3% frail 
MRC 3 – 52.6% frail 
MRC 4 – 94.7% frail 

positive association 

Park 2013 Frailty index dyspnoea 211 Odds ratio for frailty (dichotomised) 
assocaited with shortness of breath on 
stairs or inclines 

OR for frailty 3.94 (2.03-7.62) 
- unadjusted 

positive association 

Gephine 2021 Frailty 
phenotype 

dyspnoea 55 Mean MRC score compared between frail 
and non-frail (robust or pre-frail) groups 

No significant difference 
between groups (3.4 vs 3.0, 
p=0.07) 

neutral association 

Luo 2021 Frailty 
phenotype 

dyspnoea 309 Comparison between MRC score of frail 
and ‘non-frail’ groups 

Median CAT score 2 in frail 
group compared to 1 in non-
frail group, p<0.001. 49% of 
frail group had MRC >1, 6% 

positive association 



of non-frail group, p<0.001 

Scarlata 2021 Frailty index dyspnoea 150 Cross sectional analysis of the correlation 
between FI and MRC score.  

Higher FI correlated with 
higher MRC score (0.512, 
p<0.01) 

positive association 

Severity measures 

Dias 2020 FRAIL scale severity 203 Mean CAT score reported for robust, pre-
frail and frail groups 

Higher mean CAT score in 
frail (20) versus pre-frail (13) 
and robust (5) groups. 
P<0.001 

positive association 

Hirai 2019 Kihon severity 
 

201 Correlation coefficients assessing 
correlation between each frailty model 
and CAT score 

Significant correlation 
between frailty and higher 
CAT scored for each frailty 
model (0.6014 for Kihon, 
p<0.001, 0.4051 for revised 
frailty phenotype, p<0.001, 
0.3492 for SOF, p<0.001) 

positive association 

Hirai 2019 Frailty 
phenotype 
(adapted) 

positive association 

Hirai 2019 SOF positive association 

Ierodiakonou 2019 FiND severity 257 Chi squared test comparing dichotomised 
CAT score (<=10 and >10) and frailty 
categories.  

Frail group had 93% in high 
CAT group compared to 77% 
in non-frail group. P=0.002 

positive association 

Kusunose 2017 Kihon severity 79 Correlation coefficients assessing 
correlation between frailty and CAT score 

Significant correlation 
between frailty and higher 
CAT score (0.38, p<0.01) 

positive association 

Medina-Mirapeix 2018 Frailty 
phenotype 

severity 137 Comparison between mean CAT score in 
robust, pre-frail and frail participants. 

Higher mean CAT score in 
frail (18.4) compared to 
prefrail (14.4) and robust 
(11.4) participants. P=0.21 

positive association 

Scarlata 2021 Frailty index severity 150 CAT score compared between 
dichotomised FI (low vs high) groups. 

Higher CAT scores in high FI 
group (14.8 vs 11.1, p=0.01) 

positive association 

Luo 2021 Frailty 
phenotype 

severity 309 Comparison between CAT score of frail 
and ‘non-frail’ groups 

Median CAT score 12 in frail 
group compared to 5 in non-
frail group, p<0.001 

positive association 

Gale 2018 Frailty index severity 520 Correlation between FI and CAT score Higher FI correlated with 
higher CAT score (0.594, 
p<0.001) 

positive association 

Disability 

Medina-Mirapeix 2016 Edmonton disability 103 Association between frailty status before 
admission and functional decline after 
hospitalisation with COPD exacerbation. 

Frailty associated with 
functional decline after 
COPD exacerbation (OR  
3.97; 95% CI 1.13–13.92) 

positive association 



 

Quality of life 

Kennedy 2019 Frailty 
phenotype 
(adapted) 

quality of life 902 Comparison of SF-36 quality of life scores 
compared frail participants with prefrail 
or robust participants.  

“frail patients reported 
consistently lower scores 
(indicating worse 
functioning) than the other 
patients for SF-36 physical 
functioning (mean difference 
216.7; 95% CI, 221.3 to 
212.1; P , 0.0001) and 
physical composite (mean 
difference 25.5; 95% CI, 27.6 
to 23.4; P = 0.0001) scores” 

positive association 

Yee 2020 Frailty 
phenotype 
(adapted) 

quality of life 280 SF-36 score compared between robust, 
pre-frail and frail groups 

Lower overall mean SF-36 
scores in frail (39.2) 
compared to pre-frail (46.2) 
and robust (60.9) 
participants.  

positive association 

Kusunose 2017 Kihon quality of life 79 Correlation coefficients assessing 
correlation between frailty and SGRQ 
score 

Significant correlation 
between frailty and higher 
SGRQ score (0.65, p<0.01) 

positive association 

Gephine 2021 Frailty 
phenotype 
(adapted) 

quality of life 55 Comparison of Clinical COPD 
Questionnaire scored between frailty and 
non-frail groups 

Lower mean CCQ scores in 
frail (2.6) compared to non-
frail (3.4) participants 
(p=0.01) 

neutral association 

 



Funnel plots 
Supplementary figure 3 - Mortality meta-analysis funnel plot 

 

Supplementary figure 4 - Hospitalisation meta-analysis funnel plot 

 

 



Supplementary figure 5 - COPD exacerbation meta-analysis funnel plot 

 



Supplementary table 2 - Quality assessment individual study assessments 
Author Ye

ar 
01_represe
ntative 

01_comment 02_non_ex
posed 

02_com
ment 

03_exp
osure 

03_com
ment 

04_non_resp
ondents 

04_comme
nt 

05_outcome_not_pres
ent_at_start 

05_comm
ent 

06_cofou
nders 

06_comment 07_outcome_as
sessment 

07_com
ment 

08_followup
_length 

08_comme
nt 

09_followup_com
pleteness 

09_com
ment 

Akgun, K. M.-//-Tate, J. P.-//-Oursler, K. K.-//-
Crystal, S.-//-Leaf, D. A.-//-Womack, J. A.-//-
Brown, T. T.-//-Justice, A. C.-//-Crothers, K. 

20
16 

0 not representative sample - 
matched to HIV infected 
population and VES cohort 
not nationally 
representative 

1  1 adaptati
on of 
frailty 
phenoty
pe but 
fully 
describe
d in text 
and 
referenc
es 

0            

Ambagtsheer, R. C.-//-Beilby, J.-//-Seiboth, C.-
//-Dent, E. 

20
19 

1 specifically recruited care-
homes so may not be 
generalisable - however no 
selection bias within 
carehome residents - 
somewhat representative 
(or target population) 

1  1  0            

Avila-Funes, J. A.-//-Helmer, C.-//-Amieva, H.-
//-Barberger-Gateau, P.-//-Le Goff, M.-//-
Ritchie, K.-//-Portet, F.-//-Carriere, I.-//-
Tavernier, B.-//-Gutierrez-Robledo, L. M.-//-
Dartigues, J. F. 

20
08 

1 Somewhat representative - 
excludes institutionalised 
individuals which may limit 
representativeness and 
selectively exclude people 
with frailty 

1  2  0            

Bernabeu-Mora, R.-//-Garcia-Guillamon, G.-//-
Valera-Novella, E.-//-Gimenez-Gimenez, L. M.-
//-Escolar-Reina, P.-//-Medina-Mirapeix, F. 

20
17 

1 Somewhat representative - 
excludes cognitive 
impairment (MMSE <20) 

1  1 Edmont
on 
frailty 
scale 
recorde
d by 
research 
assistant 
for all 
participa
nts 

1 Some 
excluded 
due to 
longer 
length of 
stay - 
acceptable 
given focus 
on hospital 
readmissio
n 

1 outcome 
readmissi
on 

2 Final Model included 
frailty, age, number of 
hospitalizations because 
of exacerbations in the 
previous year, length of 
stay, comorbidities and 
dyspnoea score 

1  1 90-day 
readmission 
was 
outcome - 
all 
participants 
followed for 
this 
timeframe 

1  

Bernabeu-Mora, R.-//-Oliveira-SoUnited States, 
S. L.-//-Sanchez-Martinez, M. P.-//-Garcia-Vidal, 
J. A.-//-Gacto-Sanchez, M.-//-Medina-Mirapeix, 
F. 

20
20 

1 Somewhat representative - 
exclusion of 'cognitive 
deterioration' - outpatient 
sample so may reflect more 
severe disease - but 
prospectively sampled from 
all clinic attendees. 

1  2  0  1 Frailty 
trajectorie
s assessed 
- so 
comparab
le 
assessme
nt of 
frailty 
beginning 
and end 

2  1  1 2-year 
followup 
with 
demonstrab
le change in 
frailty 
status 
within study 
population 
over this 
time.  

1 18/137 
dropped 
out with 
reasons 
account
ed for.  

Blaum, C. S.-//-Xue, Q. L.-//-Michelon, E.-//-
Semba, R. D.-//-Fried, L. P. 

20
05 

1 Somewhat representative - 
women only but 
repreentative sampling of 
women within this 
population 

1  2  0            

Castellana, Fabio-//-Lampignano, Luisa-//-
Bortone, Ilaria-//-Zupo, Roberta-//-Lozupone, 
Madia-//-Griseta, Chiara-//-Daniele, Antonio-
//-De Pergola, Giovanni-//-Giannelli, Gianluigi-
//-Sardone, Rodolfo 

20
21 

1 somewhat representative - 
registry used to obtain 
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