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°* Rockwood K, Song X, MacKnight C, Bergman H, Hogan DB, McDowell I, et al. (2005). A global clinical

measure of fitness and frailty in elderly people. CMAJ, 173(5): 489-495.

Rockwood K, Mitnitski A. (2007). Frailty in relation to the accumulation of deficits. J Gerontol A Biol Sci

Med Sci, 62(7): 722-727.

7 Abellan van Kan G, Rolland YM, Morley JE, Vellas B. (2008). Frailty: toward a clinical definition. J Am
Med Dir Assoc, 9(2): 71-72.

* Abellan van Kan G, Rolland Y, Bergman H, Morley JE, Kritchevsky SB, Vellas B. (2008). The I.A.N.A. task
force on frailty assessment of older people in clinical practice. J Nutr Health Aging, 12(1): 29-37.
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’ Li CL, Stanaway FF, Lin JD, Chang HY. (2018). Frailty and health care use among community dwelling
older adults with diabetes: a population-based study. Clin Interv Aging, 13: 2295-2300.
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