Development of Frailty Index Using ICD-10 Codes to Predict
Mortality and Rehospitalization of Older Adults: An Update of the Multimorbidity Frallty index

Hsi-Yu Lai, MS?t; Shih-Tsung Huang, PharmD, MS?; Liang-Kung Chen, MD, PhD?34; Fei-Yuan Hsiao, PhD*:>:6

!Graduate Institute of Clinical Pharmacy, College of Medicine, National Taiwan University, Taipei, Taiwan; ?Center for Geriatrics and Gerontology, Taipei Veterans General Hospital, Taipei, Taiwan; Taipei, Taiwan; 3Aging and Health Research Center, National Yang-Ming Chiao Tung University, Taipei,
Taiwan; 4Taipei Municipal Gan-Dau Hospital, Taipei, Taiwan. *School of Pharmacy, College of Medicine, National Taiwan University, Taipei, Taiwan; ®Department of Pharmacy,National Taiwan University Hospital, Taipei, Taiwan.

Introduction

« The study cohort includes data from 144,567 subjects aged 65-100 years with a mean age of

Figure 1. The mFI-v10 and distribution of frailty status categorized by
mFI-v10 across different age groups
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have been widely developed to evaluate frailty. One of the approaches is 0.070 10.97 90% @ _ _ _ _ _
based on a cumulative deficit model to establish a frailty index. « Over 52% of subjects were considered to be frail (mild frailty, moderate frailty, severe frailty). . E codes Is associated with an increased risk of 1-year of all-cause
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an effect modifier for risk stratification. 3.86, 95% CI 3.54-4.20) higher risk for death at one year. Subjects with moderate frailty or mild | = 0.030 3
frailty were associated with a 2.4-fold (adjusted HR 2.35, 95% CI 2.18-2.55) or 1.6-fold = 61.53 30% o
«  As some health deficits might change not only because of time trends but (adjusted HR 1.57, 95% CI 1.47-1.69) higher risk for death at one year than the fit group. 0.020 49.49 %
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also the discrepancies between coding system, it is necessary to renew (Figure 2) 33.21 1843 S
0.010 . )
al

the mFI using ICD-10-CM cod d the t f deficit d thei . : e .
e mrusing COUES and assess the types Ot Aeticlis and thell « Similar risk trends can also be observed in unplanned hospitalization and ICU admission among

association with clinical outcomes. the study population.
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