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EvBpavotornra (frailty): opiouog

»  JOVEPOUO HEIWUEVV PLTCIOAOYIKWV AEITOLPYIWYV, EAATTWHEVWV EPESPEIRDV KAl
av&nuEVNG eLTTABEIAGC O OTPECTOYOVOLG TTAPAYOVTEG.

= [loAvopyavikn SIaTapaxn, KAaTaoTaon XPOVIAC PAEYUOVNC.

» EkbnAwoelc:

Cardiovascular

. 0 Neuroendocrine
MEIGMEVN PLOIKNA System

. System
SpaocTnploTnta

/ -~
Advvauia, 4% gﬁz’
BpoasbtnTta otn Basdion e€AvTANoN @ | =)
fiticst
o’ s il Sutas.
AKOVOIA ATTAEIT Meicopevn E?.VTOX” Ka
: . pLIKA SLVauNn
Bapoug, ocapkoTTevia
>
/ Urinary
System
MVWOTIKA AvEnuevn e€apTnon amo & ax
SvoAsiITovpyia PpPOVTIOTH N
O
4 »

Immune

Musculoskelet.
System

System




EuBpavototnta (frailty) otn XNN

AVTAVOKAQ TN BIOAOYIKN NAIKIQ.
AgV €ival CLVWVLHO TNC YNEAVONG, TNG AVATTNEIAG ) TS VOO NPOTNTAG.

YWNAQ TTOCOOTA evBpaLOoTOTNTAS 0TN XNN O€¢ OXEON UE TOV YEVIKO TTANBLOUO, UE TN
SIAPOPA VA PEYAADVE IBIAITEQWGS OTIC VEOTEPEG NAIKIEG.

Y. EVEQYEIOKNG /TTPWTEIVIKAG NEPIKN OOTIKN VOOOG MoAvgpapuakia
OTTATAANG, ATTioXAavon

Aging

Acute

. Surgical
illnesses

stressors

Anemia
é & %f A YA Kal OANEC LKaACITPIOAN ['VWOTIKN SLOAEITOLPYIA
| Polypharmacy § é - ‘\ O'UVVOOT]péTnTEQ
N /s | Comorbid | . ' : . .
62 }% X/ conditions MeTa. o&Ewon MTwoelg, katayuaTta WoxoAoyikn empapuvvon
e BN
_Cogpitivet C\(;"’i"‘JJ:SICal 2 Immune therapy
impairmen / )
Dialysis : Avoooynpavon/ Avaiuia KoIvevikr ammopoveon,
EM UITOXOVSPIaKN SLOAEITOLPIA OIKOVOWMIKN €TTIRApLVON
) —




EmmoAacpuoc TNS evBpavoToTNTAC G AoBevEIC e XNN

15-21% oT1oug aocBeveic e XNN vs 3-6% OTOV YEVIKO TTANBLOUO.
Am J Med2009; 122: 664-671.e2

'Ecwg 70% oTOLG ACBEVEIC O€ EEVEPPIKN KOBAPON, CLXVN KAl € NAIKIES < 40
ETQOV.
Arch Intern Med 2012; 172: 1071-1077

18% 10V aoBevadv pe XNNTX kpiBnkav e0DB80ALOTOI OTNV APXIKN A&iIoAOYNoN
YIA KOTOAANAOTNTA YIA YETAOOXELON,.
12% 16OV A0BEVV TTOL TEAIKQ EVTAXONKAV OTN AIOTA AVARIOVNG
agloAoyndbnkav we eLBPALOTOI

HaugenCE. Frailty and access to kidney transplantation.

Clin J Am Soc Nephrol 2019; 14: 576-582

Harhay M. An overview of frailty in kidney transplantation: measurement, management and future considerations.
Nephrol Dial Transplant (2020) 35: 1099-1112




Tpotrol PaBuoAoynong tne evBpavototntac (frailty and
functional metrics) otn XNN kal MN

Clinical frailty scale KAipaka 8 Babuwyv Pacicuévn o CLVEVTELEN TTOL [YmTokeiueviko | 1-8 AMK

(CFS) AauBavel LTTOWN TNV KIVNTIKOTNTA, TNV EVEQYEIQ, TN Noonpotnta x Avarmnpia
OWUATIKA §pacTNEIOTNTA, TN AEITOLEYIKOTNTA EbkoAO TN xpnon

Fried Physical frailty 5 oTolxeia: akovola atwAela Rapouvg, advvapia, YTTOKEIUEVIKA KAl 0-5 AMK

phenotype (PFP) oAtk adpavela, ppaddtnra Basdiong, eEAviiAnon TOIXEiO. MN

XOOVOPROPO

SF-12 PCS 12 otoixeia. Subscale of the Kidney Disease Quality of |Yrr0|<a|uavn<é| 0-100 AMK
Life-36 instrument MN

FRAIL scale 5 oroixeia: Kommwon, avapaon okaAag, Basdion, [YTrokeiueviko JEbkoAo 0-5 AMK
ouvvoonpPOTNTES (>5), amrwAeia PApouvg (>5%) Noonpotntay Avarmnpia v

Groningen frailty 15 oToIxeia: KivnTIKOTNTA, aLTOAfIoAOYNCN PLOIKNG YTTOKEIUEVIKA KAl 0-15 XNN

indicator KatdoTaong, 0pacon, akon, Bp&ywn, voonpotnTa, lCIVTIK&IUEVIKd PTOIXEiCI. AMK
YVOTIKN IKAVOTNTA, YLXOKOIVWVIKO status oonpoTtntay Avarmmnpia v

Edmonton frail scale 8 OTOIXEIQ: YVWOTIKN AEITOLPYIA, YEVIKI KATAOTAON, YTTOKEIUEVIKA KAl 0-17 AMK
aveEapTnoia, pappaka, diatpogr), SiIabson, [avTiKelpeviKa PToIXEiQ.
EYKOATEIQ, AEITOLPYIKA ATTOS0CN Noonportntay Avarnpia

Short Physical 3 OTOIXEIQ: ICOPEOTTIA, IKAVOTNTA £YEQONG ATTO |AVT||<a|Havmé.lNocnpémTo x 0-12 MN

Performance Battery KApEKAQ, TaxutnTa Padiong Avarnpia x

(SPPB)

Timed up and go Eyepon amo KAPEKAQ, TTEPTTATNUA O€ JIKEN [AvTiKeleVIKO JNoonpoTNTa X fsec MN
ATTOOTACN, ETMIOTOOPN KAl KABICua Avarnpia x

Gait speed XPOVOUETPNUEVO TTEPTTATNUA OE PIKPN ATTOOTACN \AvTikeiweviko JNoonpodtnTa x 1 sec, AMK

Avarnpeia x m/sec

\ Nephrol Dial Transplant (2020) 35: 1099-1112




Frailty scoring tools in CKD

Low Physical
Activity

Unintended

Weight Loss

4.5 kg or more than Self-Report (2 Jamar Handgri Gait speed in Short version of
5% of body weight questions from the p namometerp meters/second Minnesota Leisure
within a year y (over 4 meters) Time Activity-Kcal/Kg

CES-D)

Robust: 0 criteria; Pre-Frail: 1-2 criteria; Frail: 3 or more criterion
Fried LP et al. Fraity in older adults: evidence for a phenotype. J Gerontol A Bio! Sci Med Sci 2001, §6: M146-56

Fried Physical Frailty
Phenotype (PFP)

Clinical Frailty Scale

A j:‘ o you go outdoors ind pen _'-:-.“-:,_.» i
t 1 Veryfit

s 9 Terminally Il

Rockwood K, Song X, MacKnight C, et ol. A globol clinicol measure of fltness and frolity in elderly people. CMAJ,

2005;173(5):489-495. doi:10.1503/cmal.050051.

Outdoor: NOT frail (1-4)

Walking Stick

Approaching End-of-Life

Indoor: FRAIL (5-9)

FRAILTY QUESTIONNAIRE

For each question, please select ail of the options that apply to you

I Two weeks BEFORE your current iliness...

Q1. Did you need help with any of the following personal care?

tdy Wy A M

Ouerngte it  Doetingdromes O tuthing/Sowerng [ Waking

“Stop here if you have setected any of the options above.

Q2. Did you need help with any of the following activities?

ir 2o g®

Dtongoutside 0 anal g Money ) Taking Mecications

*Stop Aere if you Aove sefected any of the options obove.

Q3. Did you feel constantly tired throughout the day?

8

0 ves Ono

Q4. Did you feel that you were walking slower than usual?

ho A

0 ves (=L

CLINICAL FRAILTY SCALE

Quick guide to scoring the OFS after compietion of questionnaire

CLINICAL FRAILTY
QUESTIONS SCALE

]

Q1
'] 1swes —  CFS 6
. Moderately Frail
Qz b = o ANY ticked > Sll:‘ysfsl

L '.,:z.. - CFS4

Q3 (, & Pre-Frail

4 |~

. 1 = [ CFS1-3
Robust

Wb € Song X, Mexcteght (. o2 o/ 4 phobey sl mewmare of fiiness avd fravey is eiseriy peame
CMAL JO0S 1738489 493, Bow 30 1501 oy (1008 1

Clinical Frailty Scale (CFS)




EmMooAoEIC TNG eLBPALOTOTNTAC
/ OTN VEPOEIKA UETAPOOXELON



YLOXETION TNG ELBPALOTOTNTAC YE TNV
TTOAYUATOTTOINON TNG VEPPIKNG METAPOOXELONG

Melipevn TTPOoRacn oTN AICTA AVAPOVNG YIA JOOXELHA ATTO aTmoRICAvTa 60TN.

MeTAL TV LTTOWNPIV ANTTITAV TTOL £XOLV eVTAXOE OTN AIOTA O ELAAWTOI ACOEVEIC
EXOLV UIKOOTEPN TTIOAVOTNTA VA AAPOLV TEAIKA POOXELUA.

YWnAn BvnoigotnTa KAta TNV TTApapovhn oTn AioTa.

@

i_-

Harhay M. An overview of frailty in kidney transplantation: measurement, management and future considerations.
Nephrol Dial Transplant (2020) 35: 1099-1112




EuBpoavoToTnTa KAl TTPOCRACN OTN

UETAPOOXELON

How do frail people do with a kidney transplant
evaluation?

CIASN

f . \
Getting
unintenticnal E Listed

fvass | 069

95%CL 0.56-0.69

Transplanted

0.68

95%C 0.58-0.81

7078 kidney trans-

\‘_‘ plant candidates

Christine Haugen, Nadia Chu, Hao Ying, Fatima Warsame, of & Frailty and Access
to Kidney Transplantation. CJASN dor 10.2215/CIN.12621118. Visual
Abstract by Joel Topf, MD, FACP

study of frailty, USA
YIxeSOV pIon N meavotnta eviaéng otn AioTa

YmepSImTAcoia BvnoipotnTa

32% PIKPOTEPN TTIOAVOTNTA PETAPOOXELONG WETA TNV EVTAEN

Mortality, %

30 A

20 A

10 A

-
----
e mm

Nonfrail

Years Since Listing

7078 individuals Trouv afloAoynBnkav yia evtaén otn Aiota avapovng, 3 three-center prospective cohort

5

Frailty and Access to Kidney Transplantation.
Haugen C. Clin J Am Soc Nephrol. 2019 Apr 5;14(4):576-582



EuBpavoTotnTta peta 1N MN: eméOACEIC OTNV TTOWIUN
TTEQIOSO PETA TN MN

> Avaiobnoia
> Xelpovpyeio/a
» AVOOOKATAOTOAN

» NoonA¢ia

» XEIPOLPYIKES/

EVOOVOOOKOUEIAKES AOIMWEEIG
» AvaAykn ouxvoy follow-up

» AYXOGC



EuBpavoToTNTa O ANTITN VEPPIKOL POOXELUATOG:
EMSPATEIC OTNV TTPWIMN TTEPIOSO peTA TN MN

Non-frail

KTR

= x 2 kivbuvocg DGF

= X 2 KivéLVOG OPYAVIKOL YLXOTLYSPOUOVL,
obyxLoNg

® X 2 KiVEBLVOG TTEPIEYXEIONTIKGWY ETTITTAOKWV
»  ALENUEVEC NUEPEC VOO NAEIAG

= AuEnuévog kivouvog emmaveicaywyng 30
NUEPES WETA TO €EITNPIO.

Harhay M. An overview of frailty in kidney transplantation: measurement, management and future considerations.
Nephrol Dial Transplant (2020) 35: 1099-1112
Zheng et al. Frailty and prognosis of patients with kidney fransplanfahon a meta-analysis.

e = =




MakpoTpoBecES ETTISPATEIC TNG Non.fai
evBpavoToTNTAC 0TN MN

100

2 - Hazard ratio (95% confidence interval) for mortality
o
8 Unadjusted Adjusted (hybrid) Adjusted (traditional
5]
%8 3 Intermediately frail ~ 1.70 (0.82-3.52) 1.49 (0.73-3.06) 1.44 (0.69-3.02)
(1]
S p-Value 0.153 0.276 0.332
3 .
e | Nonfral _ Frail 2.58 (1.21-5.49)  2.17 (1.01-4.65) 2.22 (1.03-4.81)

EN| == Intermediately Frail

Frail p-Value 0.014 0.047 0.042
(=
0 1 2 3 4 5

Years since KT

w 537 KTR, prospective, Johns Hopkins University School of Medicine, Baltimore

= HeuBpavaTtotnta Kata TN MN OXeTIOTNKE AvEEAPTNTA WE 2,17 POPES HEYAAVTEQO KiVOLVO
OvNoIuOTNTAC €S Kal 5 €Tn pera T MN.

= HevBpavaoToTnTa Eival I0XLEOG AVEEAPTNTOG TTAPAYOVTAG KIVOLVOUL UEIUEVNG ETTIRICONG
META TN MN, aveEapTNTWS NAIKIAG.

McAdams-DeMarco et al. Frailty and Mortality in Kidney Transplant Recipients
Am J Transplant. 2015 January ; 15(1): 149-154
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Highest PF Quartile

Hazard ratio
0 51152253354
L1 T T S B B

1 :
S T S

0-1mo.1-3 3-6 69 9-12 12-1818-24 =24

Near Lowest PF Quartile

Hazard ratio
0 51152253354
L TR N T

! &
L T S

0-1mo.1-3 36 69 9-12 12-1818-24 >24

Hazard ratio
0 51152253354

Hazarad ratio
0 51152253354

[TIAeovekTNUA TNS MN OTNV €mPIoN TV
frail A\nmrTeov evavTi frail wait-listed

Near Highest PF Quartile

I

Eiil!

0-1mo.1-3 36 6-9 9-1212-1818-24 =24

[Lowest PF Quartile |

0-1mo.1-3 36 6-9 9-1212-1818-24 >24

Wait-

listed frail

Survival benefit associated with kidney
transplantation vs remaining wait-
listed and receiving dialysis

= Data from the United Network for Organ Sharing (UNOS)/OPTN and Fresenius Medical Care, 19.242 pts

= AKOUN KAl ANTTTEG OTO XAUNAOTEQO TETAPTNUOPIO TNG KAIMAKAC PLCIKNG AEITOLEYIKOTNTAG WPEAOLVTAI ATTO TN
MN o€ Ooxeon Ye TNV TTAPAUOVA OTN AiIOTA, JETA ATTO TNV AUECN METEYXEIONTIKN TTEQIOSO.

Reese P. Functional Status, Time to Transplantation, and Survival Benefit of Kidney Transplantation Among Wait-
Listed Candidates. Am J Kidney Dis. 2015;66(5):837-845




[IAeovekTNUa TNS MN oTNV TT01I0TNTA (NG TV ELTTABWYV
ANTITQV

@ Nonfrail W Frail

Physical HRQOL Mental HRQOL Kidney Disease-Specific HRQOL
p=0.02

(HRQOL improvement)

p=0.01

Mean Change in Score (3 months- KT)

p=0.85

A prospective, multicenter longitudinal cohort study of 443 KTR

BeATicoon TNG oxeTidopevng e TNV vyeia (Physical HRQOL) kai tn veppikn vooo (Kidney Disease-Specific
HRQOL) mmoiotntac {wng, HeyaALTeEPN OTOLG eLTTABEIC KTR O OXEON HE TOLG PN ELTTABEIG.

McAdams-DeMarco M. Frailty and Postkidney Transplant Health-Related Quality
of Life. Transplantation. 2018 February ; 102(2): 291-299.




[IAeovekTNUa TNS MN oTOV BABUO €LBPALOTOTNTAC TV
ELTTABWV ANTITWV

3 Months After KT, %o

At Time of KT Nonfrail Intermediately Frail Frail
Nonfrail 66.7 21.6 11.7
Intermediately frail 52.0 28.0 200
Frail 334 40.7 259

Prospective cohort study, Baltimore, Maryland. N=349 KRT

H mBavoTtnTta BeAticoonc Tou frailty status ntav onuavTika bWnNAOTEPN OTOLGS
MO €ELBPALOTOLS KATA TN MN ANTTTEC.

McAdams-DeMarco MA et al. Changes in frailty after kidney transplantation.
J Am Geriatr Soc 2015; 63: 2152-2157



o FENIKD NOZOKOMEID ABHMON

M| 0 evArrenzmoz
MeTapoAr Tou Clinical Frail Scale 1 étog perd tTn MN 1l

Avdpeoo CFS — Zuvohkog mAnBuopocg (n=81)

KAINIKA ZHMANTIKO
CFS4 -2

Meiwan tnc dtausonc TUNS oTo ULoo

%)
i

w Aldpego CFS o

ACFS: 3 (IQR 1)

BeAtiwon o€ OA£C TIC NALKLOKEC OUAOEC

Mpwv TN PETAUOOKEUOT 1 £toc peta

= AvVASPQOUIKN HOVOKEVTPIKN MEAETN KOOPTNG, N 81 KRT

= YNUAVTIKN MEION TNG €LBPALOTOTNTAG OTO 10 £TOC YETA TN MN.




_|

i

L

MENIKD NOZOKOMEID ABHNOM

0 EYArTEAIZMODZ
r

[TOALTTAPAYOVTIK) AVAALON n

IysTkn ovvelgdopd otn PeAtiwon (Standardized B)

Zwv 8otne
HAkia (ouvegnc)

0,59

Hiwclo =60 stww 0,55

T T T T 1
0 0,2 0.4 0,6 0.8

HAwkio (ouvexrig) 6=0.03, p=0.028 HAkior 260 8=0.71, p=0.020

AvEEQPTNTOI TTOOYVWOTIKOI TTAPAYOVTEC BEATICOONG:
» HnAkia (akoun kai > 60 eTwv)
» Hlwoa petapooxevon

APQ, Ol UEIWUEVES PLOIONOYIKES £PESPEIES SEV Eival YIA PN AVACTREWIUN KOTAOTAON,.




[pEtTel va AapBAvoLy VEPPIKO JOOXELUIA Ol ELBPALOTOI ACOEVEIC
ue XNNTL?2

T TTOWIPWYV ETTITTAOK GV

1 NG HAKPOXPOVIAG
BvnoiuoTNTaG (O€ oxeon
HE TOLG PN ELBPALOTOLG)

EANEIYN HOOXELUATWV

KaAbtepn emPicoon (1
BvnoiyotnTa Kal oTnv

AMK)

BeATicdOON TNG TTOIOTNTAG
<alile

BeATicoon TNG
€LBPALOTOTNTAC

Functional
reserve

declining ﬁ

improving

static ﬂ

static

declining
improving °

T

Waitlisting period Transplant Surgery Post-transplant follow-up

ALVaUIKN TTopEia TOL PABUOL ELOPALOTOTNTAG TTPIV KAI PETA TN MN

[lolog €ival 0 eDBPALOTOC LTTOWNPIOC ANTTTNG TTOL Ba “kePSicEl” ATTO TN PETAPOOXELON?
[10I0C © POAOC TV SOKIPATIWV PETENONG TNS ELOPALOTOTNTAC GE LTTOWNPIOLE ANTITEC?

Ta epTAUATA ALTA eVOIAPELOLY TOTO TOV NePpPOAOYO TNG MXA OGO Kal Tov Ne(ppoOAOYO
TOL MeTAPOOXELTIKOL KEVTPOU.

Fergie et al. Latest advances in frailty in kidney transplantation: A narrative
review. Transplantation Reviews 38 (2024) 100833




[TAEOVEKTNWATA TNC XPNONGS TWV SOKIUATIWY UETONONG
£LBPALOTOTNTAC

YOXVA N AvTIANWN TOL KAIVIKOU YIATPOUL YIa TNV eLOOALOTOTNTA EiVAl LTTOKEIUEVIKD.

Y70 40% o1 NeqppoAOyol eival avakplBeic oTnv afloAoynon tTnG LBPALOTOTNTAG.

OI NAIKIUEVOI €ival N LTTOOUASA TTOL CLXVA XapakTnpEileTal A\avBaoueva
“opifovTiang” wc frail.

O1 SOKINACIES PETONONG €ivVAIl XPNOIUO EQPYAAEIO TTAPAKOAOLONONG SLVAUIKGV
ueTapoAwy Tou frailty status.

Cao. Frailty in kidney transplant candidates and recipients: pathogenesis and intervention strategies. Chinese Medical Journal 2023;136(%)

Fergie et al. Latest advances in frailty in kidney transplantation: A narrative review. Transplantation Reviews 38 (2024) 100833

Harhay M. An overview of frailty in kidney transplantation: measurement, management and future considerations. Nephrol Dial Transplant (2020) 35: 1099-1112
Frailty Screening and Prehabilitation Before Kidney Transplant Listing: A Practical Narrative Review. 2026 Alrashidi et al. Cureus 18(1): e1015



[lepIoPIoCUOI TNS XPNONG TV SOKIUACIWV JETONONG
£LBPALOTOTNTAC

53% TWV PETAPUOOXELTIKWY KEVTPWY AVEPEQAY UIKPOTEQN TTIBAVOTNTA £VTAENG OTN
ANIOTQ QVAPOVNG €VOG LTTOWNPIOL PE LWYNAO OKOP ELBPALOTOTNTAC.

ACLUPWVIA OTNV ETIAOYN TOL KATAAANAOL £pYaAEioL PaBuovounong.

Ta SiaBeoiua povTeAa Sev TTPOPRAETTOLY TTOIOG frail LTTOYWNPIOS Ba WPEANBEI ATTO TN
MN.

Mée AN AOYIQ, N IKAVOTNTA TV JOVTEAWYV ALTWY VA TTPORAEWOLY TTOIOC LTTOWNPIOC
Oa £XEl KAKN EKBAON €ival HOVO EAAPOWS KAALTEON ATTO TNV TLXN.

YTIC DTTOKEIMEVIKEG PETPNTEIC (TTX £0WTNWIATOAOYIA) O LTTOWNPIOS “TTapaTTAava” yia
TNV KATAOTAON TNG LYEIAG TOVL.

Cao. Frailty in kidney transplant candidates and recipients: pathogenesis and intervention strategies. Chinese Medical Journal 2023;136(%)

Fergie et al. Latest advances in frailty in kidney transplantation: A narrative review. Transplantation Reviews 38 (2024) 100833

Harhay M. An overview of frailty in kidney transplantation: measurement, management and future considerations. Nephrol Dial Transplant (2020) 35: 1099-1112
Frailty Screening and Prehabilitation Before Kidney Transplant Listing: A Practical Narrative Review. 2026 Alrashidi et al. Cureus 18(1): e1015




A&loAOynon eLBPALOTOTNTAC OTOV LTTOWNPIO ANTTTN

= H aflohoynon tnG evBPALOTOTNTAG
Oa TTEETTEI VA AEITOLPYE WG KAIVIKO
£OYQAAEIO LTTOOTNEIENS ATTOPATEWYV
. OTA TTAQICIA PIAG OAICTIKNG '
Evioyoon ATTO50XN TIPOCEYYIONG KAl OXI WG EpyaAgio de
Siapaveiag kal KATaAANAGV facto amokA&iopov.

OTIUNG ,\ | NAIKIGHEV GOV ' '
MTEOTRACNC LTTOYNPIV = O1I b0KIUAOIEG JETONONG .
OLUTTANPWVOLY TOV TUTTIKO EVOEAEXN
: EAEYXO KATAAANAOTNTAG KAl TN PLOIKN
;\,. eCeTaon.
N

METpI”]O’EIQ YTrooTheIEN TNG

anmopaong
= / | QTTOKAEIOPOG

LTTOWNPIV TTOAD |
LYPNAOL KIVELVOL

, £0OPALOTOTNTAG
AQOCTOWUATWON »
KIVEOVOUL Kal AN N
HETOQV HETA TN : ,
S

Avayvopion
EAEIPPATRV VIO

OTOXELUEVN




[Napadelyua TTPAKTIKNG TTOOCEYYIONC

A |

Toxvn
A | | | TTapakohoben
Eviaénn on-'Eviaénn
A | | |mpoowpivh amOEPIYN
EmavekTiunon avaPoAn
A | | |o€
Epappoyn 1|'rp0|<qeop|op
| S¢opncg pétpy = Evo dlacTnua
A amokaraoTtaong  8-12w)

AVTIKEIUEVIKO

A | || TeoT TIY

YOvVTOUN Clinical Frail
| OULVOAIKN Phenotype ot
TOTTIKA e€eTaon Ye 1o QETIK('?, OopIaKO
aglohoynon Clinical Frailty N AOLUPWVO
LTTOWNPIoL Scale CFS

AATITN

Frailty pre-listing workflow for kidney transplant candidates

Frailty Screening and Prehabilitation Before Kidney Transplant Listing: A Practical Narrative Review. 2026 Alrashidi et al. Cureus 18(1): e101597




[NapeuPacelc Toiv Kal peta TN MN: prehabilitation and
rehabilitation

H avaoTpeyiun Kal SLVAuIKA TTOPEIA TNG €LOPALOTOTNTAG ETTITOETTEI TNV EPAPUOYN EVOG
TTOALSIACTATOL CLVTOVIOUEVOL OXESIOL PEOVTIOAS, TIDOCAPUOCHEVOL OTIC IATPIKES, KOIVAVIKES
KAl YLXOAOYIKEC AVAYKES TOL LTTOWNPIOL ANTTTN.

YTOXO!I:
BEATICOON TGV KAPSIOTTVELUOVIKGWY EPESOEIWV, KOADTEQN AVTOXI OTO XEIPOLPYEIO, TAXLTEPN AVAPPWON

BeATI®OON TNG ETOINOTNTAG YIA PETAPOOXELON: AVOEKTIKOTNTA OTIC AOIMWEEIC, IKAVOTNTA ALTOEELTTNPETNONG
Kal SlaxeipIong, CLUPOPPWON OTNV AYWYN KAl OTA IATPIKA PAVTEROL

TAKTIKN OCWUATIKN aoknon (agpoPia kal avagpopia)

Yoot pIgn TNG Bpewng
ETapknc e€veppikn KaBapon (BeATioon avaiuiag, eTAROAIKNG 0fEwoNng, VEPPIKNG OOTIKNG
vOOOUL)

WOXOKOIVVIKN OTAPIEN, TEXVIKEC EAEYXOL TOL AYXOLG

Cao. Frailty in kidney transplant candidates and recipients: pathogenesis and intervention strategies. Chinese Medical Journal 2023;136(%)

Fergie et al. Latest advances in frailty in kidney transplantation: A narrative review. Transplantation Reviews 38 (2024) 100833

Harhay M. An overview of frailty in kidney transplantation: measurement, management and future considerations. Nephrol Dial Transplant (2020) 35: 1099-1112
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FRAILMar Study Protocol

Exercise-Based Prehabilitation for Kidney Transplant Candidates

Setting & Participants Intervention Post-Intervention Results
Analysis of functional Candidat.es randomi-zed 1:1, compared to Ch
=] outcomes within the stratified by frailty. standard care, Mange
FRAILMar study (an RCT) N =106 completed prehab prehabilitation o ffef::ces
— (" Intervention Grou (N=51) h Elonticanty, I(95% )
= Barcelona, Spain e P improved:
rehabilitation program: P : N
. 1-hour exercise sessions, Exercise Capacity +12.8 0.008
() 3 N =121 kidney (watts) (3.4-22.2)
&8 . 3x/week for 8 weeks
transplant candidates \_ /| | Handgrip Strength +1.8
« Median age: 63 years vs (kg) (©07-28  ~0.001
* Men: 76% ( \ =
- 40% were frail (Fried Control Group (N = 55) Re_ctus femoris +1.2 0.007
phenotype = 2) q Standard care J|| | Thickness (mm) (0.3-2.0)

o Aoy KL' itations: Short follow-up peri Sk f/
January 2020-March 2023 (%) Follow-up: 6 months imitations: Short follow-up period and risk o

type | error due to multiple comparisons

CONCLUSION: An 8-week exercise-based prehabilitation program may improve KT candidates’
exercise capacity, muscle function, and muscle size, effects also observed among frail patients.

Maria José Pérez-Saez, Elena Munoz-Redondo, Andrea Morgado-Pérez, et al
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AV Kal aveEapTNTOC SLOPEVNC TTPOYVWOTIKOG TTAPAYOVTAC PEAXL- KAl UAKQOTIPOBECUA
HUETA TN MN, n eLBpPavoTOTNTA Sev eival AVTEVSEEIEN YVIA PETAUOOXELON.

TO TTPAKTIKO £Q0WTNHA YIA TIC OMASEC HETAPOOXELONG &€V eival AV LTTAPXEI ELOPALOTOTNTA,
AAANQ TG avTh Ba afloAoynBei Kal Ba AVTILETWTTIOTE CWOTA.

H agoToulKauuavn TTOOCEYYION KAl N TAKTIKA TTAPAKOAOLONOCN €ival TO YECO YIA va
AVAYVWEICTOLY Ol ELTTABEIC aoBeveic TTOL Ba WPeANBOLY aTo TN MN.

O1 Sokipacieg PaBuoAoynong TNG eLOPALOTOTNTAC Eival Eva KAIVIKO EQYAAEIO LTTOCTNPEIENG,
EVA OLOTATIKO OAICTIKNG TTPOCEYYIONG KAl OXI €vAC ATTPOCWTIOC “KOPTNG”.

YKOTTOG N MEYIOTOTIOINCN TOL OPEAOLC, N EPAPPOYI TTOAVETTITTESNG OTOXELHEVNC
TapeuPaong kal N eEEacPpAANon TNG ICOTIUNG TTPOCRACNG KAl TG KATAAANANG PPOVTI6AS UE
ETTIKEVTOO TOV AVOPWTTO.
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