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Introduction
Frailty is accompanied by, or can be caused by, a combination of several physical, socio-psychological and cognitive problems. However, in patients with cardiovascular disease (CVD) it remains to be established which tests should be executed to assess all these different domains and detect frailty. 

Purpose
To compare the frailty prevalence rates when comparing the criteria from Fried vs. Vigorito in CVD patients and to establish which tests, from the physical, socio-psychological and cognitive domains, should be selected to be able to detect frailty in patients with CVD, in order to create a time- and cost-efficient, but sufficiently sensitive and specific, test battery.

Methods
Men and women of (≥65 years), admitted to the hospital for coronary revascularisation or heart failure (HF), were included in this study. First, the presence of frailty syndrome was examined by the Fried criteria and compared with the outcome from a newly developed, comprehensive, multi-component frailty assessment tool of Vigorito et al., including the Mini Nutritional Assessment (MNA), Katz-scale, 4.6 m gait speed, Timed Up and Go Test, handgrip strength, Mini Mental State Examination (MMSE), Geriatric Depression Scale and number of medications. Secondly, additional assessments were executed (including: physical activity and time spent sitting, knee extension and hip flexor muscle strength, timed chair stand (with dual tasking), timed up-and-go from a chair, and the level of concern about falling) to further examine which of those tests should be selected to detect frailty in CVD patients in a time- and cost-efficient manner, but with sufficient sensitivity and specificity.

Results 
One hundred thirty-three patients (mean age 78.1±6.7 years, 57 females) were included. Any level of frailty was detected in 44% of the patients according to the frailty assessment tool of Vigorito et al. and in 65% of the patients according to the Phenotype of Fried (x2=57.95, p<0.001 between test batteries). However, according to the tool of Vigorito et al., significantly more CVD patients suffered from minor vs. moderate frailty (34% vs. 10%, p<0.001) while the Phenotype of Fried did not succeed in detecting any significant difference in the number of pre-frail vs. frail patients (p=0.11). To detect frailty in a time-efficient but sensitive way, the walking time, MNA, MMSE, total number of medications and the Katz scale have to be examined, from which a total score can be calculated. 

Conclusion 
The frailty assessment battery of Vigorito et al. is more sensitive to distinct minor from moderate frailty in CVD, when compared with the Fried criteria. From this test battery, the assessment of the walking time, MNA, MMSE, total number of medications and the Katz scale are key to quantify the level of frailty in CVD.

