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#1. AERBRR CTOERRMLE

Baseline status Overall Baseline oral frailty status

Non—-frail Frail P
No. of participants 1,679 1,025 654
Basic attributes
Age, years 72.9 (=£5.5) 71.8 (£4.9) 74.6 (*£5.8) < 0001
Female 831 (49.5%) 485 (47.3%) 346 (52.9%) 0. 026
Years of education 12.8 (*£2.8) 13.0 (£2.7) 12.5 (£2.9) <0. 001
Low income® 348 (20.7%) 181 (17.7%) 167 (25. 5%) <0. 001
Living arrangement, alone 188 (11.2%) 104 (10.1%) 84 (12.8%) 0. 087
Life style
Exercise habits 1325 (78.9%) 835 (81.5%) 490 (74.9%) <0. 001
Food diversity score 3.81 (£2.0) 3.83 (£2.1) 3.77 (£2.1) 0. 561
Drinking habit 809 (48. 2%) 515 (50. 2%) 294 (44. 9%) 0. 488
Smoking habit 76 (4.5%) 46 (4. 5%) 30 (4.6%) 0. 871
Social network score 16.2 (=£5.9) 16.3 (£5.8) 15.2 (=£5.9) 0. 002
Medical history, n (%)
Hypertension 723 (43.1%) 405 (39. 5%) 318 (48. 6%) <0. 001
Diabetes mellitus 202 (12.0%) 108 (10. 5%) 94 (14. 4%) 0.018
Osteoporosis 174 (10. 4%) 94 (9.2%) 80 (12.3%) 0. 045
Dyslipidemia 660 (39. 3%) 410 (40. 0%) 250 (38.2%) 0. 468
Malignant neoplasm 260 (15.5%) 135 (13.2%) 125 (19. 1%) 0. 001
Heart disease 291 (17.3%) 158 (13.2%) 125 (19. 1%) <0. 009
Chronic renal failure 14 (0. 8%) 6 (0.6%) 8 (1.2%) 0.177
Number of medications 2.9 (£3.0) 2.5 (£2.6) 3.6 (£3.4) <0. 001
Body mass index, kg/m’ 22.9 (+3.0) 22.9 (£2.9) 22.8 (£3.1) 0.672
Serum albumin, g/dL 4.4 (£0.2) 4.4 (£0.2) 4.4 (£0.2) 0. 551
CRP, mg/dL 0.12 (%£0.3) 0.12 (%£0.3) 0.13 (%£0.4) 0.615
Outcomes
Baseline WHO-5 score 17.8 (£4.7) 17.7 (£4.7) 17.9 (=£4.6) 0. 374
Baseline GDS-5 score 0.47 (%=1.0) 0.3 (£0.7) 0.7 (£1.2) <0. 001
Baseline MMSE score 28.3 (=£1.8) 28.4 (£1.8) 28.1 (*£1.8) <0. 001

Notes: OF-5, oral frailty 5-item checklist; MMSE, Mini-Mental State Examination; GDS-5,

Geriatric Depression Scale-b.

TR, AR EAE (EEERE) . b7 3 —EHEn (%) TRLE,
A= 2T A OREMZEIL, AT TV —EEICHOWTIE x 2 ME £ 721 Fisher OIEFEMIE ., B
WZDWTIEMN. t REEZ AW TRE LT,

MEATIHE 1 A7 0 140 F R & EFE LT,
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