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MethodsMethods

Contributing Factors to Frailty Status in Persons with Parkinson’s disease
KP Roland MSc, GR Jones PhD & JM Jakobi PhD

Inclusion: Hoehn & Yahr I-III and in a steady clinical stateInclusion: Hoehn & Yahr I-III and in a steady clinical state
Assessment was conducted during on-state (1-2hrs post anti-PD meds)Assessment was conducted during on-state (1-2hrs post anti-PD meds)

Frailty Phenotype [3]Frailty Phenotype [3]
walk timewalk time

weight lossweight loss
grip strength grip strength 

self-reported exhaustionself-reported exhaustion
physical activityphysical activity

Human Kinetics, University of British Columbia Okanagan, Kelowna BC

Nonfrail (0 items)Nonfrail (0 items)

Prefrail (1-3 items)Prefrail (1-3 items)

Frail (3-5 items)Frail (3-5 items)

 Parkinson’s disease Questionnaire-39 [6] Parkinson’s disease Questionnaire-39 [6]
    (QoL in 8 categories over 39 items)    (QoL in 8 categories over 39 items)
1. mobility          5. social support1. mobility          5. social support
2. ADL            6. cognition2. ADL            6. cognition
3. emotional well-being  7. communication3. emotional well-being  7. communication
4. stigma          8. bodily discomfort  4. stigma          8. bodily discomfort      

Statistical analysis was done (p<0.05)Statistical analysis was done (p<0.05)
- Pearson correlation identified association between participant/disease - Pearson correlation identified association between participant/disease 
  characteristics & frailty status (r value)  characteristics & frailty status (r value)
- Logistic & stepwise regressions determined which factors best predict- Logistic & stepwise regressions determined which factors best predict
  frailty status & strength of the prediction (odds ratio, 95% CI)  frailty status & strength of the prediction (odds ratio, 95% CI)

               N = 17 (67.8 ± 7.6 years)    N = 12 (64.6 ± 9.7 years)               N = 17 (67.8 ± 7.6 years)    N = 12 (64.6 ± 9.7 years)
No significant differences were observed for; age, body mass index, daily levodopa dose, disease severity & durationNo significant differences were observed for; age, body mass index, daily levodopa dose, disease severity & duration

Nonfrail = 9 (1    )Nonfrail = 9 (1    ) Prefrail = 19 (11    )Prefrail = 19 (11    ) Frail = 1 (0    )Frail = 1 (0    )

Frailty & Parkinson’s disease (PD) have discrete symptoms &Frailty & Parkinson’s disease (PD) have discrete symptoms &
often co-exist in community-dwelling older adults [1,2]often co-exist in community-dwelling older adults [1,2]
Physical frailty includes both the loss of functional capacity &Physical frailty includes both the loss of functional capacity &
the accumulation of co-morbidities [3]the accumulation of co-morbidities [3]
Females with PD often have more severe motor symptoms than Females with PD often have more severe motor symptoms than 
males, increasing their risk for frailty [4]males, increasing their risk for frailty [4]
Quality of life (QoL) is increasingly recognized as an importantQuality of life (QoL) is increasingly recognized as an important
component of care for persons with PD [5]component of care for persons with PD [5]

Objective: 1) Determine what physical frailty characteristicsObjective: 1) Determine what physical frailty characteristics
best describe frailty status; & 2) What components of QoL best describe frailty status; & 2) What components of QoL 
best discriminate frailty status in persons with PD?best discriminate frailty status in persons with PD?

       -  Females with PD are more vulnerable to frailty        -  Females with PD are more vulnerable to frailty 
        than males        than males

       -  QoL, impacted by poor mobility, discriminated        -  QoL, impacted by poor mobility, discriminated 
        frailty status        frailty status

-  Self-reported exhaustion discriminated frailty -  Self-reported exhaustion discriminated frailty 
 status status
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ConclusionConclusion

1. Frailty status was 1. Frailty status was 
    correlated with:    correlated with:
  
 a) Disease Severity                        b) Quality of Life a) Disease Severity                        b) Quality of Life

Frailty ScoreFrailty Score

r=0.65, p=0.00r=0.65, p=0.00

ResultsResults

4. Females with PD were 4. Females with PD were 10 times10 times more likely to exhibit prefrail characteristics;  more likely to exhibit prefrail characteristics; OR = 9.78[1.02,93.5]OR = 9.78[1.02,93.5]

Funding sources:Funding sources:

RecommendationsRecommendations
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r=0.53, p=0.003r=0.53, p=0.003

Frailty ScoreFrailty Score

2. Persons with PD who self-reported2. Persons with PD who self-reported exhaustion exhaustion, characterized by low motivation to do things & amount of effort required, were , characterized by low motivation to do things & amount of effort required, were 
    5 times5 times more likely to exhibit Frailty Phenotype characteristics;  more likely to exhibit Frailty Phenotype characteristics; OR=5.00[2.08,12.01]OR=5.00[2.08,12.01]
3. Persons with PD who reported that 3. Persons with PD who reported that mobilitymobility impaired their QoL, characterized by difficulty completing iADL, low ambulation &  impaired their QoL, characterized by difficulty completing iADL, low ambulation & 
  fear of falling, were   fear of falling, were 2 times2 times more likely to exhibit Frailty Phenotype characteristics;  more likely to exhibit Frailty Phenotype characteristics; OR=1.99[1.06,3.74]OR=1.99[1.06,3.74]

Managing persons with PD at-risk for frailty is a priority health Managing persons with PD at-risk for frailty is a priority health 
issue; accurate early detection of frailty in PD, especially in issue; accurate early detection of frailty in PD, especially in 
females, is key to optimizing management strategies that can females, is key to optimizing management strategies that can 
effectively delay further functional decline.effectively delay further functional decline.
Future Directions:Future Directions:  
 1) strong association between frailty & being female warrants further 1) strong association between frailty & being female warrants further
  investigation into a sex-specific disease course  investigation into a sex-specific disease course
 2) additional measures that include cognitive, functional & social aspects  2) additional measures that include cognitive, functional & social aspects 
  of frailty should be validated in the older PD population  of frailty should be validated in the older PD population

       -  PD severity & QoL are related to frailty status        -  PD severity & QoL are related to frailty status 
        in PD        in PD

email: rolandka@interchange.ubc.caemail: rolandka@interchange.ubc.ca
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