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[ Abstract] Objective To explore the correlation of the Tilburg Frailty Indicator (TFI) and its domains ( men-
tal and physical) with related tools in the comprehensive geriatric in assessing the frailty of Chinese hypertensive pa-
tients. Methods Totally 243 elderly hypertensive patients were enrolled in the study. The Chinese version of the Tilburg
Frailty Indicator and comprehensive geriatric assessment was used to assess the frailty of them. The TFI score was com-
pared to the score of Activities of Daily Living (ADL) ,the Instrumental Activity of Daily Living (IADL) ,the mini-men-
tal state examination ( MMSE) , Self-rating depression scale (SDS) ,Self-Rating Anxiety scale (SAS) ,which were used
in the comprehensive geriatric assessment. The correlation between the score of TFI and other scales was evaluated by u-
sing the Pearson’s coefficient of linear correlation (R). Results The average score of TFI was 7.10 £3.32 (median:
7 ,inter-quartile range:5, 10 range[ 0,14 ] ) in this cohort. The TFI score was positively correlated with the SDS score
(r=0.659,P<0.05) and SAS (r=0.623,P <0.05) score . And the TFI score was negatively correlated with the
ADL score (r= -0.470,P <0.05) ,IADL score (r = —0.493,P <0.05),and MMSE score (r = —0.545,P <
0.05) . The mental score of TFI was positively correlated with SDS score (r=0.690,P <0.05) ,SAS score (r=0. 631,
P <0.05) and was negative correlation with MMSE (r = -0. 626,P <0.05). The TFI physical score was negatively
correlated with ADL score (r= -0.534,P <0.05) ,JIADL score (r = —0.570,P <0.05). Conclusion In elderly pa-
tients with hypertension, the results of TFI score are in accordance with the corresponding scale score of the elderly com-

prehensive assessment, Chinese version of TFI can be applied to the evaluation of the frailty of the elderly patients with
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