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Abstract: Objective To compare four frailty screening tools in patients undergoing maintenance hemodi-
alysis (MHD) and evaluate their application effects. Methods From February 2024 to May 2024, a conven-
ience sampling method was used to select 209 patients from Yijishan Hospital of Wannan Medical College for

investigation. The Frail scale, Edmonton Frailty Scale, Groningen Frailty Scale, Tiburg Frailty Scale, and
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Frailty Index were used to screen and assess frailty status, with the Frailty Index serving as the reference
standard for this study. SPSS 23. 0 and MedCalc 19. 7 software were used to plot the Receiver Operating Char-
acteristic (ROC) curves, and the area under the ROC curve (AUC) was calculated. The consistency among the
five screening tools was assessed using the kappa consistency test. The optimal cut-off values for each frailty
screening tool were determined using the Youden index, and their performance indicators at the optimal cut-off
Results The incidence of frailty among MHD patients was 38. 76 %. The AUC values
for the Frail scale, Edmonton Frailty Scale, Groningen Frailty Scale, Tiburg Frailty Scale in screening MHD
patients were 0. 896, 0.773, 0. 768, and 0. 568, respectively. The AUC value of the Frail scale was higher than
that of the Edmonton Frailty Scale ( Z =3. 274, P <<0. 05), Groningen Frailty Scale ( Z =3. 387, P <<0.001),
and Tiburg Frailty Scale ( Z =7.001, P <<0.001). Additionally, its sensitivity (0. 877), specificity (0. 914),

positive predictive value (0. 866), and negative predictive value (0. 921) were at high levels among the four

values were calculated.

screening tools.  Conclusion  The Frail scale demonstrates better application effects compared to the other

three frailty screening tools in MHD patients and is more suitable for screening frailty in this patient popula-

tion.
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