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Frailty in the ICU – what are we doing with all this information? 
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We read with interest the recent study by Darvall et al. evaluating the impact of frailty on critical illness.1 We 

would like to raise a few points in relation to this study.  

 

Firstly, Darvall et al. used the Clinical Frailty Scale (CFS) – the most widely used frailty measure in ICU 

studies. This information was collected by clinical data collectors, but no further information is provided on 

their specific clinical backgrounds. This is an important consideration regarding the psychometric properties of 

the CFS. Assessors from a similar professional background have a high inter-rater agreement when assessing 

frailty2 but there may be subtle differences across different professionals. One study demonstrated that physician 

assessors rate frailty significantly higher than assessors from nursing and physiotherapy backgrounds.3  

 

Secondly, the CFS is validated for use in people aged 65 years or older. A recent review found that the CFS did 

not demonstrate any predictive validity for mortality in people <60 years.4 Darvall et al. included all patients 

aged >16 years in their study. The median age in the CFS 1-2 group was lower when compared with the other 

CFS groups, but this is not new as the authors highlight in their paper. An analysis of prediction, stratified by 

age group, could be informative for determining whether the ability of CFS to predict persistent critical illness is 

consistent between younger and older age groups (or not). 

 

Thirdly, we would argue that frailty appears to predict the overall chance of dying from day 1, rather than an 

increased risk of developing persistent critical illness as the increasing graph gradients of the stratified CFS 

groups appear to be roughly the same (Figure 2 of the manuscript). It is the patients in the high CFS categories 

that start at a higher baseline risk, which is expected, as they are older and more likely to admitted with high 

APACHEIII scores, sepsis and non-elective surgery as demonstrated in Table 1.  

 

Fourthly, we acknowledge the authors’ limitation of not being able to assess frailty status on triage to ICU and 

this remains an active area of research. It is entirely plausible that patients with high frailty scores may not get 

admitted to ICU or have treatment limitations in ICU. Future studies should also aim to account for pre-

admission socioeconomic status given the well-established association between low socioeconomic status and 

frailty.5  

 

Lastly, what do we do with the information from the increasing amount of frailty research in critically ill 

patients? This information will only bring value if it: (i) advances our knowledge; (ii) improves the quality of 

information provided to patients and their carers as they make treatment choices (e.g. on limitations of care), or; 

(iii) changes how we deliver care. The latter may be addressed by designing effective interventions to improve 

patient-centered outcomes in frail, critically ill patients. There is evidence from randomized trials that a 

Comprehensive Geriatric Assessment may reduce mortality, length of stay and hospital costs in frail patients 

with hip fracture,6 but there are no comparable data in critical illness.  
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