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5-factor modified frailty index

Many countries are facing an aging population. As people live longer, surgeons face the prospect of
operating on increasingly older patients. Traditional teaching is that with older age, these patients
face an increased risk of mortality and morbidity, even to a level deemed too prohibitive for surgery.
However, this is not always true. An active 90-year-old patient can be much fitter than an overweight,
sedentary 65-year-old patient with comorbidities. Recent literature shows that frailty-an age-related
cumulative decline in multiple physiological systems is therefore a better predictor of mortality and
morbidity than chronological age alone. Despite recognizing frailty as an essential tool in identifying
vulnerable surgical patients, many surgeons still shun objective tools ”

The 5-factor modified frailty index (5-MFI) is a tool used to assess frailty in older adults. It is based on
the concept of cumulative deficit, where the presence of multiple health deficits indicates increased
frailty.

The 5-MFI incorporates five specific health deficits or factors to assess an individual's level of frailty.
These factors include:

Chronic health conditions: The presence of chronic illnesses such as diabetes, heart disease, arthritis,
or respiratory conditions. Functional limitations: Difficulties in performing activities of daily living
(ADLs) or instrumental activities of daily living (IADLs), such as bathing, dressing, meal preparation, or
managing finances. Cognitive impairment: The presence of cognitive decline or impairment, including
problems with memory, attention, or decision-making. Polypharmacy: The use of multiple
medications, which can increase the risk of adverse drug reactions and interactions. Nutritional
status: Poor nutrition or unintentional weight loss, which can indicate inadequate intake or underlying
health issues. Each factor is assigned a score of 0 or 1, with 0 indicating the absence of the deficit and
1 indicating its presence. The scores for all five factors are summed, resulting in a total score ranging
from 0 to 5. A higher score indicates a higher level of frailty, with 5 representing the maximum level
of frailty.

The 5-MFI provides a quick and simple method to assess frailty and can be used in clinical settings or
research studies. It helps healthcare professionals identify older adults who may benefit from
interventions and support to prevent or manage frailty-related complications.

+1 Diabetes mellitus

+1 Increased blood pressure requiring medication

+1 Status (nonindependent functional status)

+1 Respiratory pathology (history of COPD or pneumonia)

+1 Failure of heart (congestive heart failure within 30 days of surgery)

5-Item Modified Frailty Index Score

The mFI-5 and the mFI-11 are equally effective predictors in all sub-specialties and the mFI-5 is a
strong predictor of mortality and postoperative complications. It has credibility for future use to study
frailty within the NSQIP database. It also has potential in other databases and for clinical use *

The 5-factor modified frailty index was a more useful associated factor of in-hospital complications
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than chronological age in patients younger than 74 years undergoing unruptured intracranial
aneurysm surgery .
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