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delay the development of disability and
thus improve outcomes. 

FRAILTY
Frailty is a distinct health state that is
characterised by a reduction in
physiological reserve and the inability to
resist minor physical or psychological
stressors.4

Frailty is defined by the presence of
three or more phenotypes (weight loss,
muscle weakness, decreased physical
activity, exhaustion and slow gait speed).5
The presence of one or two phenotypes
describes a pre-frail state, and the
absence of phenotypes describes a
non-frail person, see box 1, right.  

It is important to note that frailty is not
synonymous with either comorbidity or
disability; rather that comorbidity is an
aetiological risk factor for, and disability
is an outcome of, frailty.  

Sarcopenia, or loss of muscle mass, 
is the muscular manifestation of the
frailty phenotype and is defined as a
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DIABETES IS BECOMING 
AN INCREASINGLY
GERIATRIC DISEASE WITH
PREVALENCE LIKELY TO

reach an epidemic level.1 The greatest
proportional increase in the number of
people with diabetes by age group 
is predicted to occur in individuals
between 60 and 79 years of age.2

In older people living with diabetes,
geriatric syndromes, which indicate
frailty, are emerging as a third category
of complications in addition to the
traditional microvascular and
macrovascular sequelae. In turn, these
syndromes lead to considerable
disability and are associated with
adverse outcomes, leading eventually 
to increased mortality.3 

Understanding the pathway from
diabetes to disability is essential for
effective intervention and prevention.
This article explores the key role of frailty
in adverse outcomes of diabetes and
suggests a management approach to
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FIGURE 1 
Impact of frailty on
adverse diabetes
outcomes.
Multimodal
intervention at the
pre-frailty and frailty
stages may help
improve outcomes  

Frailty predicts adverse outcomes
in older people with diabetes

Impact of frailty on adverse diabetes outcomes

•Diabetes-related complications
•Coexisting morbidities
•Treatment burden
•Social factors
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Box 1 

Frailty phenotype and assessment
scale5,36

1 Slow gait speed
2 Muscle weakness
3 Decreased physical activity
4 Exhaustion
5 Unintentional weight loss

•Non-frail: Absence of criteria
•Pre-frail: Presence of 1-2 criteria
•Frail: Presence of ≥ 3 criteria 

FRAIL*
Fatigue: Self-reported
Resistance: Unable to climb a flight 
of stairs 
Ambulation: Unable to walk a block
Illness: > 5 comorbidities
Lost weight: > 5 kg in past 6 months

*Three criteria are diagnostic of frailty


