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Table 1. Sociodemographic characteristics and health status of participants at baseline according to
baseline frailty status

Total Frailty status
- Non-frail Pre-frail Frail p for trendt
(n=1644) 46.3% 44.2% 9.5%

Age, mean (SD) 73.5 (6.0) 71.6 (5.1) 74.1 (6.0) 79.3 (6.2) <.001
Men, % 39.0 39.2 38.9 38.9 0.99
Years of education, mean (SD) 11.1 (2.5) 11.5 (2.5) 10.8 (2.4) 10.2 (2.2) <.001
Living alone, % 13.1 10.7 15.1 15.4 0.03
Current smoker, % 1.7 7.6 8.0 6.4 0.80
Current drinker, % 38.8 42.0 38.1 26.3 0.001
Physical frailty components, %

Weight loss 15.3 26.2 38.5

Low grip strength 19.0 26.0 78.9

Exhaustion 18.2 27.4 63.1

Slow gait speed 17.9 24.7 74.4

Low physical activities 19.9 29.5 72.0
History of chronic diseases, %

Hypertension 38.2 34.0 41.8 41.7 0.01

Stroke 3.6 2.6 4.0 7.1 0.02

Chronic heart disease 13.9 10.3 14.6 28.2 <.001

Diabetes 13.2 10.6 14.3 21.2 0.001

Pulmonary disease 3.8 31 3.7 7.7 0.02

Kidney disease 5.6 5.2 5.7 6.4 0.81

Digestive disease 9.0 7.8 9.0 14.7 0.02

Osteoarthritis or rheumatism 19.0 15.0 18.8 39.1 <001

Minor trauma fracture 4.4 2.8 4.9 9.6 <.001

Cancer 4.7 3.7 5.2 7.1 0.12
Cognitive impairment 57 3.0 6.7 14.7 <.001

(MMSE < 23 points). %

SD =standard deviation. MMSE = Mini-Mental State Examination.
t p for trend through non-frail, pre-frail and frail groups from the Jonckheere-Terpstra test for continuous
variables and the Cochran—Armitage test for categorical variables.
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Figure 1. Results from Cox proportional hazards model predicting incidence of needs
for long-term carc (n =1,644)

Model was adjusted for sex, age, education, living alone, current smoker, current drinker, history of
hypertension, stroke, chronic heart disease, diabetes, pulmonary disease, digestive disease, choronic
kidney disease, osteoarthritis or rheumatism, minor trauma fracture, and cancer, * p < 0.05
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