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A total of 1170 participants (mean age 63.5 years,
51.3% women) were included: 25 frail only by FP,

102 by FI, 43 by CFS, and 1000 by none (Figure 1).

Figure 3: Results of the SPI\/i analyses. Shaded grey areas denote a statistical(i)y significant difference (p < 0.05)

As expected, all frail participants were more

comorbid, more medicated, and more physically CONCLUSION

limited than non-frail participants, but these
differences were most accentuated for the FI Different frailty identification tools may capture different physiological responses to an orthostatic
classification. In the pairwise comparison, only the stress. The Fl showed the best discrimination in this analysis.
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