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Social frailty provides additive prognostic impact on one-year outcome in aged patients with
congestive heart failure
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Background: Frailty is associated with multisystem declines in physiologic
reserve and increased vulnerability to stressors, resulting in increased risks
of adverse clinical outcomes in patients with heart failure (HF). Although
frailty is conceptualized as an accumulation of deficits in multiple areas,
most of the studies have focused mainly on physical frailty, and the social
domains is one of the least investigated area.
Objectives: We prospectively evaluated the incidence and prognostic im-
plication of social frailty (SF) in older patients with HF.
Methods: The FRAGILE-HF is a multicenter, prospective cohort study in-
cluding patients hospitalized for HF and aged ≥65 years old. We defined
SF by Makizako’s 5 items, which are 5 questions proposed and validated
to be associated with future disability. The primary endpoint of this study
was a composite of death from any cause and rehospitalization due to HF.
The impact of SF on all-cause mortality alone was also evaluated.
Results: Among 1,240 hospitalized HF patients, 5 simple questions re-
vealed that 825 (66.5%) were in SF. During 1-year observation period af-

ter the discharge, the combined endpoint was observed in 399 (32.2%)
patients, and 145 (11.7%) patients died. Kaplan-Meier analysis showed
that SF patients had significantly higher rates of both the combined end-
point and all-cause mortality than those without SF (Log-rank test: p<0.05
for both, Figures). Moreover, SF remained independently associated with
higher event rate of the combined endpoint (hazard ratio: 1.30; 95% con-
fidence interval: 1.02 to 1.66; p=0.038) and all-cause mortality (hazard ra-
tio: 1.53; 95% confidence interval: 1.01 to 2.30; p=0.044), even after ad-
justing for other covariates. Significant incremental prognostic value was
shown when information on social frailty was added to known risk factors
for combined endpoint (NRI: 0.189, 95% confidence interval: 0.063–0.316,
p=0.003) and all-cause mortality (NRI: 0.234, 95% confidence interval:
0.073–0.395, p=0.004).
Conclusions: Among older hospitalized patients with heart failure, two-
thirds of the population was with SF. Evaluating SF provides additive prog-
nostic information in elderly patients with heart failure.
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