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Abstract (300 word limit)

Objective: Frailty is a multi-dimensional age-associated vulnerability which adversely affect short- and medium-term outcomes in Vascular Surgical patients.  We determined the effects of frailty on long-term survival and readmission.

Methods: Patients admitted to a tertiary vascular unit over the year 2012 were included.  Inclusion criteria were age over 65 years and length of stay over 2 days.  Demographics, diagnosis, mode of admission and multiple frailty-specific characteristics were recorded. Patients were tracked using electronic medical records until the end of 2017, after which, we determined long-term survival and readmission rates using multivariate Cox regression techniques. The ability of previously developed frailty models to predict these outcomes was also assessed.

[bookmark: _Hlk6345338]Results: In total, 413 patients (median age 77 years) were included and followed up until death or at least five years since the index admission. The 1-, 3- and 5-year survival rates were 83%, 70% and 59%; and the 1-, 3- and 5-year readmission-free survival rates were 47%, 29% and 22% respectively. Independent predictors of survival and readmission-free survival included the Charlson comorbidity index, polypharmacy, lack of independent mobility and emergency admission (P<0.01 for all).  The Addenbrookes Vascular Frailty Score (a previously described simple 6 point scale) divided patients well in terms of both outcomes (P<0.0001 for both). 

Conclusions: This is the first study to show that frailty factors are excellent predictors of long-term outcomes in vascular surgery patients. Further validation is needed to determine their role in enhancing clinical decision-making specifically in determining patient fitness for intervention.
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Kaplan–Meier survival curve for overall survival according to the Addenbrooke’s Vascular Frailty Score (AVFS)
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