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Fig. 1 Flowchart of patient enrolment

Table 1 Characteristics of the study subjects in each group

NF group (n=7) Fgroup (n=5) p value

Sex (female / male ) 5/2 5/0 0.47
History of falls ( Present / Absent )* 0/17 4/1 0.01
Medical history ( Present / Absent ) 3/4 4/1 0.29
Injury Quick Wit ( Fall / Other than fall ) 4/3 5/0 0.47
Injury name ( FNF / FTF) 4/3 3/2 1.00
Age (years) 85.1+4.4 83.6+4.9 0.56
BMI (kg /m?) 21.6+£3.5 21.7+1.6 1.00
Hospitalization days ( days ) 72.3+25.4 85.2+84 0.25
HDS-R 23.9+ 3.7 25.8+2.9 0.34
mFIM 59.9+11.7 49.8+12.0 0.19
Admission cFIM 28.0+ 6.6 28.4+4.9 0.91
FIM 87.9+16.4 78.2+15.9 0.33
FAC 1.57+0.98 0.80+ 0.83 0.17
mFIM 85.3+3.5 71.8+13.7 0.09
) cFIM 30.9+5.1 32.6+2.9 0.47

Discharge
FIM 116.1+6.9 104.4 +15.2 0.17
FAC* 4.29+0.76 1.80+1.64 0.02

Mean + SD

FNF: Femoral neck fracture; FTF: Femoral trochanteric fracture
BMI: Body mass index (kg / m?); HDS-R: Hasegawa Dementia Scale-Revised
FIM: Functional independence measure; mFIM: Motor FIM; ¢cFIM: Cognitive FIM

FAC: Functional ambulation category
Statistics: Welch's t-test and Fisher's test (* : p <0.05)
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Effects of frailty immediately before injury on the activities of daily living and
the gait ability of patients with proximal femoral fractures: A prospective
cohort study

Hiroki Miura® 2
1Department of Rehabilitation, Kawagoe Rehabilitation Hospital
2Division of fixed prosthodontics, Department of Restorative & Biomaterials Science, Meikai University School of Dentistry

ABSTRACT

Objective: This study aimed to assess the activities of daily living (ADL) and the gait ability of patients with a proximal
femoral fracture (PFF) who had frailty before hospital admission.

Methods: We included 12 elderly patients (age > 65 years) with PFF who were admitted to Kawagoe Rehabilitation
Hospital. Based on their responses to a simple frailty questionnaire, participants were assigned to two groups: non-
frailty (NF) and frailty (F) groups. An inspector collected patient data: age, sex, injury name, body mass index (BMl),
number of days the patient was hospitalised, history of falls, injury quick wit, and medical history. In addition, functional
independence measure (FIM) scores and functional ambulation category (FAC) scores were evaluated on admission
and at discharge.

Results: The average motor FIM score on admission and at discharge, and the average FAC scores on admission were
lower in the F group than in the NF group, but the differences were not statistically significant. FAC scores at discharge
were significantly lower in the F group than in the NF group.

Conclusion: The results of this study suggest that patients with a PFF who had frailty before hospital admission had
a decreased freehand gait ability during hospital stay. Therefore, patients with a PFF who had frailty before hospital
admission tended to have decreased gait ability and disuse due to fracture. The limitations of this study were the lack
of data on rehabilitation programs for acute care and the small number of patients as study subjects. Therefore, our
results could not be generalised. Further studies are needed to confirm this.

Key words: Frailty, Proximal Femur Fracture, Functional Ambulation Categories
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