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[Abstract] Objective To discuss the suitability of frailty index for comprehensive geriatric
assessment (FI-CGA) in the elderly in China, and evaluate the application of FI-CGA in China.
Methods A comprehensive geriatric assessment was conducted among 118 old adults receiving
health examination, and frailty index was calculated. Clinical frailty scale (CFS) was also used to
evaluate the frail status of the old adults. The correlation between FI-CGA value and CFS level of the
old adults was analyzed. Results The mean value of FI-CGA was 0.19 £0.07, and the average level
of CFS was 3.11 & 1.46. Women had higher mean value of FI-CGA and higher CFS level than men
(FI-CGA=0.20£0.02 for women, 0.19 2=0.07 for men; CFS=3.40 £ 0.55 for women, 3.10 4= 1.48 for
men), but the differences had no significance (1=0.270, 0.452, P=0.788, 0.652). The FI-CGA value
and CFS level increased with age (F=10.437, 5.651, P=0.000, 0.001); and there was a positive
correlation between FI-CGA value and CFS level (r=0.615, P=0.000). Conclusion FI-CGA is an
effective model for the quantitative evaluation of the frail status of the elderly, and can be used in the
clinical practice of geriatric medicine.

[Key words] Health status of the elderly; Frailty index for comprehensive geriatric assessment;
Clinical frailty scale
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