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Abstract 

Introduction: Frailty in older people increases morbidity and mortality. This condition is 
highly prevalent in chronic kidney disease (CKD) and, together with frailty, strongly affects 
physical, cognitive, and emotional capacity. This study aimed to determine frailty in older 
adults with CKD in a reference center in Cuenca, Ecuador. 

Methods: This observational study, conducted at the “José Carrasco Arteaga” Hospital from 
September 2020 to April 2021, aimed to determine the prevalence of frailty in older adults with 
CKD. The study included older adults with a diagnosis of CKD, excluding those with disabil-
ities, severe cognitive impairment, and those receiving palliative care. The study utilized a 
range of direct source variables, including demographic, clinical, physical activity, functional 
capacity, mood, mental state, and frailty. The sample was probabilistic, and the chi-square test 
was used to compare percentages, ensuring a robust and reliable research process. 

 Results: Seventy-nine cases were analyzed. A total of 38% of the MA participants were frail, 
36.7% were prefrail, and 25.3% were robust. A more significant proportion of 'young' AMs 
was observed in patients classified as strong. A substantial proportion of robust patients were 
receiving clinical treatment, while patients in the hemodialysis program were classified as frail. 
The most significant proportion of robust patients had mild degrees of renal failure, whereas 
frail patients were classified as CKD grades 4 and 5. Physical activity was active primarily in 
robust patients and mostly passive in patients with frailty. 

 Conclusion: The high prevalence of frailty in this population group, especially among 
women and those aged 75-85, underscores the urgent need for targeted interventions. The 
association between CKD and frailty, dependence, and comorbidities highlights the potential 
benefits of implementing multidisciplinary and personalized interventions. These findings have 
significant implications for healthcare professionals, researchers, and policymakers, emphasiz-
ing the importance of improving these vulnerable patients' quality of life and prognosis. It is 
crucial that we, as a healthcare community, show empathy and compassion towards these pa-
tients, striving to improve their lives and prognosis. 
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 ging constitutes an essential stage in an individual's life since 
it involves numerous morphophysiological changes that, in 
addition to different factors, determine the quality of life of 

this population. At present, Ecuador is experiencing a phase of demo-
graphic transition caused by the considerable increase in the elderly 
population due to life expectancy, health service improvements, and 
decreases in birth rate. In 2017, the population of older adults was 
7%, and it is estimated that by 2050, it will be approximately 18% 
[1]. 

Socially, elderly adults are considered one of the priority groups. 
They are vulnerable to conditions attributable to unhealthy aging or 
the development of a medical syndrome known as frailty. Frailty is 
characterized by decreased adaptation and resistance to adverse or 
stressful situations due to involuntary weight loss, decreased muscle 
strength, reduced walking speed, and a loss of physiological reserves. 

 Different studies have suggested that age is the leading cause of 
the increase in frailty rates in elderly individuals; however, various 
comorbidities, such as chronic kidney disease (CKD), encourage the 
development of symptoms. Since it generates a proinflammatory state 
and oxidative stress associated with the loss of nephrons and a de-
crease in erythropoietin, it gives rise to anemia accompanied by mal-
nutrition due to the loss of nutrients. This triggers the loss of muscle 
tone and strength and functional, cognitive, and emotional deteriora-
tion, which increases the risk of falls, dependency, hospitalizations, 
and mortality rates in elderly individuals. 

 CKD is a serious public health problem because of the tremen-
dous social impact of this catastrophic disease, its high economic de-
mands, and the increase in the rates of morbidity and mortality [2]. 
According to previous studies, the average age for this pathology is 
approximately 57 years, with an approximate prevalence of 67% in 
those aged 45--65 years and 23% in those over 65 years. Considering 
these data, the effects directly involve the middle adult population and 
older adults, which are related to the increase in life expectancy and 
consequently to the aging of the population as a result of improve-
ments in living and health conditions [3]. 

Kidney disease involves numerous health service expenses, es-
pecially in patients who require renal replacement treatment, gener-
ating a significant impact not only on the user and family but also on 
an entire society. The economic prospects for the next few years are 
even more problematic for the health system [4]. It is estimated that 
by 2030, approximately 4.9 million people will require dialysis and 
transplants worldwide, in addition to increasing the costs of drug ther-
apy and care services [5]. 

Significantly, the incidence and prevalence of CKD are increas-
ing due to the increase in the population with type 2 diabetes mellitus 
and arterial hypertension, problems that are primary triggers of 
CKD. On the other hand, the most affected population is the elderly 
and the female sex; since the third decade of life, glomerular filtration 
has begun to decrease by 8 ml/min/1.73 m2 per decade [6]. 

 Therefore, one of the difficulties of the health system is identi-
fying when it is part of the physiological changes that occur as time 
passes and when a decrease in nonphysiological glomerular filtration 
indicates kidney damage, which is usually identified, for the most part, 
together with the diagnosis of other diseases. In this way, it is essential 
to address the needs and characteristics of elderly individuals, partic-
ularly in the usual evolution of kidney disease [7]. 

 When CKD is related to other concomitant diseases, or there 
is no healthy aging process, elderly individuals can be subjected to 
adverse situations that translate into fragility. Over half of the older 
adult population has at least three associated diseases. In kidney pa-
tients, 74% of those with kidney disease suffer from up to 4 chronic 
diseases related to it or are the result of complications [8]. 

 CKD is a fragile state in older people due to its implications for 
the quality of life of those who suffer from it; among the effects of 
CKD is a decrease in energy and physical performance, a situation 
that can be worsened by protein restriction and submission to a low-
sodium diet, which can lead to malnutrition and a loss of strength and 
body mass [9]. 

On the other hand, the psychological impact on elderly individ-
uals must also be considered, which depends strongly on the degree 
of severity and limitations associated with the disease. The ability to 
assume a new lifestyle will depend to a large extent on how the patient 
manages their emotions and on the personal skills to acquire the chal-
lenge of living to a certain degree of dependence since many times, 
treatment is required with hemodialysis or peritoneal dialysis, which 
demands a great deal of responsibility and adherence to it, and being 
a case in elderly individuals, one will need an even greater support 
network constituted mainly by one’s family. Some studies have shown 
that there is great potential to decrease the quality of life of these pa-
tients since they are a vulnerable population that must undergo new 
diets and change their social role, generating high levels of stress, 
which increases the possibility of developing depressive and anxiety 
disorders, leading to adverse events that give rise to frail elderly indi-
viduals [10]. 

 A significant percentage of patients with chronic kidney disease 
maintain a perception or feeling of burden for their family, which can 
be interpreted as a specific restriction and withdrawal in the family 
group, which means less participation and decreased functionality of 
elderly individuals. A situation that translates into a risk for the elderly 
to lose their emotional well-being and, therefore, hurt their physical 
condition is even more expensive due to kidney disease [11]. 

 This study aimed to determine frailty in older adults with 
chronic kidney disease at a regional referral hospital in Cuenca, Ec-
uador. 

  

A 
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Materials and methods 
Research type 
The present study is observational, analytical, and cross-sectional. 

Stage 
This study was conducted in the nephrology service of the “José Car-
rasco Arteaga” Specialty Hospital of the Ecuadorian Institute of So-
cial Security in Cuenca, Ecuador. The study period was from Sep-
tember 1, 2020, to April 30, 2021. 

Universe and sample 
The study population corresponds to the anonymized documentary 
records of primary care patients with chronic kidney disease from the 
nephrology clinic. The sampling was simple and random. 

Inclusion criteria 
Older adult patients of both sexes, aged over 65 years, with a diagnosis 
of chronic kidney disease were included. 

Exclusion criteria 
Patients with physical, mental, or sensory disabilities were excluded. 
Patients with severe cognitive impairment who did not have a family 
member or caregiver to answer the questionnaire were excluded. 
End-stage renal patients requiring palliative care were also excluded. 
Records with incomplete data were removed from the inclusion anal-
ysis. 

Variables 
The variables used were age, sex, marital status, occupation, educa-
tion, renal replacement therapy, glomerular filtration rate, physical 
activity, functional capacity, mood, mental status, and frailty. 

Data sources/measurements 
The source was direct; the institutional file and the registry of neph-
rology consultation services were reviewed. Laboratory results were 
obtained from the laboratory records. The data of the sociodemo-
graphic variables were obtained via direct questioning. The patient’s 
clinical history was examined to determine the type of renal replace-
ment treatment. The Cockcroft-Gault equation was used to calculate 
the glomerular filtration rate, which requires data on the serum cre-
atinine concentration, weight, age, and sex of the patient. The glo-
merular filtration rate results were classified according to the 2012 
Kidney Disease: Improving Global Outcomes (KDIGO) guidelines, 
which include the following categories: G1 normal or elevated ≥ 90 
ml/min/1.73 m², G2 slightly decreased 60–89 ml/min/1.73 m², G3a 
mild–moderate decrease 45–59 ml/min/1.73 m², G3b moderate–se-
vere decrease 30–40 ml/min/1.73 m², G4 severe decrease 15–29 
ml/min/1.73 m², and G5 renal failure <15 ml/min/1.73 m² [12]. 

To determine the degree of frailty in kidney patients, the vali-
dated criteria of the Fried phenotype were applied, where five param-
eters were evaluated: 1. Unintentional weight loss was assessed 

through the item of the Mini Nutritional Assessment, recent weight 
loss of weight (<3 months), where 0 = weight loss greater than > 3 kg, 
1 = do not know, 2 = recent weight loss between 1 and 3 kg, and 3 = 
no weight loss [13 ]. 

 2. Muscle weakness: This was assessed by the question: Do you 
have difficulty sitting/getting up from the chair? The affirmative an-
swer was considered a criterion of fragility, a criterion modified by 
Ávila-Funes [14 ]. 

 3. Low energy or fatigue: Self-reported by the participants, low 
energy or fatigue was assessed via the following question on the CES-
D scale. Did you feel like doing nothing? 0 = never, 1 = sometimes 
(1–2 days), 2 = frequently (3–4 days), 3 = always (5–7 days) [15]. 

 4.- Slowness of the march: Slowness of the march was evalu-
ated by drawing lines that indicate the departure point, the point of 
arrival, and the time in seconds the patient took to travel a distance of 
6 meters. An indicator of brittleness is considered a time> 20 seconds, 
embrittlement between 10 and 20 seconds, and nonbrittleness <10 
seconds. 

 5.-Low physical activity: Low physical activity was assessed 
through the validated Physical Activity Scale for the Elderly (PASE) 
[16], which serves to evaluate the level of physical activity in older 
people through investigations of occupational activities at home and 
free time carried out in the last seven days. It is considered never, 
rarely (1–2 days/week), sometimes (3–4 days/week), or frequently (5–
7 days/week), and active participants are those who perform light ac-
tivities and activities; otherwise, they are classified as inactive. Fragile 
users are defined as those who meet three or more brittleness criteria, 
are brittle if they meet 1 or 2 components, and are nonbrittle when 
they do not have any. 

 In the measurement of functional capacity, the Lawton and 
Brody Scale of Instrumental Activities of Daily Living was applied, 
which assesses eight items, such as the ability to use the telephone, 
make purchases, prepare food, take care of the house, wash clothing, 
use transportation, take responsibility for medication and manage 
money. The maximum final score is 8 points, considered autono-
mous, with a slight dependence score of 6–7 points, moderate depend-
ence score of 4–5 points, severe dependence score of 2–3 points, and 
total dependence score of 0–1 points. 

For cognitive ability, the Mini-Mental State Examination (Fol-
stein) was used [17], which consists of a questionnaire of 11 items that 
assess orientation in time and space, memory, attention and calcula-
tion, deferred memory, naming, repetition of a sentence, comprehen-
sion-execution of order, reading, writing and copying of a drawing, 
where the maximum total score is 30 points, 27 points indicate nor-
mality, 24–26 points indicate pathological suspicion, 12–23 points in-
dicate cognitive deterioration, and 9–11 points indicate dementia. 

For the state of mind, the Yesavage scale of geriatric depression 
was applied [18], which consists of 15 questions regarding how the 
patient has experienced depression in the past week. Positive re-
sponses are indicators of depression, with scores ranging from 0--5 
points for nondepression, 6--9 points for probable depression, and 10-
-15 points for established depression. 

http://doi.org/10.56867/83
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Biases 
To avoid possible interview, information, and memory biases, the 
principal investigator kept the data with a guide and records approved 
by the research protocol. Observation and selection biases were 
avoided by applying the participant selection criteria. All the clinical 
and paraclinical variables from the previous period were recorded. 
Two researchers independently analyzed each record in duplicate, 
and the variables were recorded in the database once their agreement 
was verified. 

Study size 
The sample was probabilistic. Access to the institution's database 
identified 105 older adults who suffer from the disease, with a preva-
lence of 29.2% [19], an error of 5%, and a confidence interval of 95%. 
The formula n = N* p* q* z2/(N-1)* e2 + p* q* z2 was used. The 
calculation was performed for 79 cases. 

Quantitative variables 
Descriptive statistics were used. The scaled results are expressed as the 
means and standard deviations. Categorical data, such as sex, are pre-
sented as proportions. 

Statistical analysis 
Noninferential statistics are used. The chi-square test was used to com-
pare the proportions between the groups, with values of P <0.05 as-
sumed to be significant. The categorical variables are expressed as ab-
solute and relative frequencies. The data were analyzed via the statis-
tical program SPSS 22 (IBM Corp. Released 2013. IBM SPSS Statis-
tics for Windows, Version 22.0. Armonk, NY: IBM Corp). 

Subanalysis 
In a subanalysis, patients with chronic kidney disease were compared 
by age, sex, marital status, occupation, and education status according 
to their degree of frailty. 

Results 
Study participants 
A total of 79 patients were included in the study. 

 Characteristics of the study groups 
 The largest age group was the 75-85, accounting for 46.8% (n = 37) 
of the sample. They were 64.6% women and 35.4% men. Regarding 
marital status, 49.4% were married, and 30.4% were widowed. For 
the occupation variable, 26.6% of household chores and agriculture 
and 25.3% of household chores and agriculture were retired, with the 
most significant results. In addition, in schooling, 45.6% of the re-
spondents were primary, 22.8% were secondary, 19% had higher ed-
ucation, and 12.7% could not read or write (Table 1). In the present 
study, there were no kidney transplant patients. 

 The largest group of patients received hemodialysis treatment 
(44.3%), corresponding to the most advanced stages of chronic kidney 
disease: 38 patients (48.1%) were treated from Grade 3 b to Grade 5. 

Physical activity, state of mind, cognitive functional capac-
ity, and weakness. 
 Most of the patients had moderate activity (40.5%), that is, they car-
ried out activities such as walking in a park, performing recreational 
activities such as dance therapy, playing chess, and playing soccer, 
among others, from four days a week; and being regularly active in 
25.3% of the patients. In total, 16.5% of those who rarely or never 
carry out activities that require psychomotor movement and are ac-
tive, and 17.7% of those who carry out activities very frequently and 
stay in motion were passive. 

 A large percentage of the participants had probable or estab-
lished depression (73.4%). We found that 43% of the older adult pa-
tients had probable depression, and 30.4% had established depres-
sion. A total of 26.6% of the participants were patients without de-
pression. 

 In total, 54 patients (68.3%) had severe or moderate depend-
ence. The cognitive capacity was average in 21 patients (26.6%), 
whereas deterioration, dementia, or pathological suspicion occurred 
in the remaining patients. The prevalence of frailty in the study group 
was 30 patients (38.0%), and 29 patients were in a state of prefrailty 
(36.7%) (Table 2). 

Subanalysis 
The subanalysis classified more 'young' older adults as robust. A more 
significant proportion of robust patients were clinically treated, while 
patients in the hemodialysis program were classified as frail. Accord-
ing to the degree of kidney failure, the highest proportion of robust 
patients had mild degrees of kidney failure, whereas frail patients were 
classified as having grade 4 or 5 advanced chronic kidney disease. 
Owing to physical activity, it was primarily active in robust patients 
and mostly passive in frail patients. 
 
 Table 1. Distribution of older adults with chronic kidney disease. 

 Sociodemographic variables  Frequency n = 79  Percentage 

 Age 

Adulto mayor joven (65-74) 22 27.8% 
Adulto mayor medio (75-84) 37 46.8% 
 Late older adult (> 85) 20 25.3% 

 Sex 
 Female 51 64.6% 
 Man 28 35.4% 

 Marital 
status 

 Single 3 3.8% 
 Married 39 49.4% 
 Widower 24 30.4% 
 Free Union 13 16.5% 

 Occu-
pation 

 Housework 21 26.6% 
 Agriculture 21 26.6% 
 Manual labor 8 10.1% 
 Professional activity 6 7.6% 
 Retired 20 25.3% 
 Other 3 3.8% 

http://doi.org/10.56867/83
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 School-
ing 

 Illiterate 10 12.7 
 Primary 36 45.6 
 Secondary 18 22.8% 
 Superior 15 19.0% 

 Treat-
ment 
type 

 Clinical treatment 28 35.4% 
 Peritoneal dialysis 16 20.3% 
 Hemodialysis 35 44.3% 

 Sta-
dium 

G2  16 20.3% 
G3a 25 31.6% 
G3b-5 38 48.1% 

 Functional capacity was the highest percentage of autonomy 
for the group of robust older adults, whereas it strongly depended on 
the group of frail older adults. Concerning the state of mind, the ma-
jority of robust patients (95%) did not have depression, whereas 70% 
of the frail patients presented with depression. Cognitive ability was 
average in robust patients and impaired in 76.7% of frail patients. 
These data are shown in Table 3. There were no significant differ-
ences in frailty or robustness due to the variables of marital status, 
occupation, or education (data not shown). 

 Table 2. Physical activity, mood, functional and cognitive capacity and frailty of 
the study group. 
 Variable  Frequency  Percentage 

 Physical activ-
ity 

 Passive 13 16.5% 

 Regularly active 20 25.3% 

 Moderately active 32 40.5% 

 Active 14 17.7% 

 Mood 

 No depression 21 26.6% 

 Probable depression 34 43.0% 

 Established depression 24 30.4% 

 Functional 
ability 

 Total dependency 3 3.8% 

 Severe dependency 26 32.9% 

 Moderate dependency 25 31.6% 

 Light dependency 12 15.2% 

 Autonomy 13 16.5% 

 Cognitive abil-
ity 

 Normal 21 26.6% 

 Pathological suspicion 28 35.4% 

 Deterioration 27 34.2% 

 Dementia 3 3.8% 

 Brittleness 

 Brittleness 30 38.0% 

Prebrittle 29 36.7% 

 Not Fragile 20 25.3% 

Discussion 
The present study aimed to determine the frailty in older adults with 
chronic kidney disease (CKD) treated at the Ecuadorian Institute of 
Social Security in Cuenca. From a sample of 79 individuals, a pre-
dominance of the female sex (64.6%) was found over the male sex 
(35.4%). These results are consistent with previous research at the 
Latin American level, such as the study by Guzmán-Guillén et al. [7], 

who reported a similar prevalence in a population of 500 patients with 
an average age of 57.9 years. Advanced age is a determining factor in 
the development of frailty. In the present cohort, individuals aged 75–
85 years had the highest prevalence of frailty (46.8%; P <0.001). The 
incidence of CKD has been shown to increase with age from 24.8% 
in individuals ≥ 65 years [20] to 43.4% in individuals > 84 years [21]. 
Age is a determining factor in glomerular filtration. Until the age of 
30, the maximum filtration capacity is reached; from then on, there is 
a progressive decrease of 8 ml/min/1.73 m per decade, and the jux-
tamedullary nephrons also develop a thickening of the intima, an in-
crease in the areas of atrophy and decreased sodium absorption [8]. 

 The present study found no associations between frailty, socio-
economic factors, marital status, or education. Contrary results were 
reported in a study in Chile in which the degree of education was 
shown to influence the frailty of older adults [22]. 

 In the present study, Grade 3B CKD was present in 32.9% of 
the patients, and Grade 3a CKD was present in 31.6%, significantly 
associated with frailty in elderly patients. A previous study reported 
that 38% of 70-year-old patients had eGFRs <60 ml/min/1.73 m2, 
and the vast majority had eGFRs ranging from 30 to 59 ml/min/1.73 
m2 [23], which is attributed to aging to a low nephron dose, glomer-
ulosclerosis, tubular atrophy and fibrosis in the intima. 

 The impact of having kidney failure and receiving replacement 
therapy on kidney function is essential in terms of the development of 
frailty. Among the patients who were in clinical treatment (34.5%), 
10% were frail; on the other hand, the patients in the hemodialysis 
programs (44.3%) were frail, with 20% being in the peritoneal dialysis 
treatment group (P <0.001). Frailty has an impact on the mortality of 
elderly individuals. In a study of hemodialysis patients, the 5-year sur-
vival of older adults was 26% worse than that of young and middle-
aged adults [24]. This is because chronic kidney disease is associated 
with malnutrition, loss of energy, dietary restrictions, and the presence 
of a proinflammatory state, resulting in physical and functional ex-
haustion with consequent emotional repercussions [25]. 

The frailty of elderly individuals is associated with the deterio-
ration of cognitive functions. In the present study, 35.4% of patients 
had a pathological suspicion, and 34.2% had an established deterio-
ration related to age and the degree of frailty. In a study of the cogni-
tive and functional state as a determining factor of nutritional deficit 
in a senile population on chronic hemodialysis, the Mini-Mental 
Questionnaire was applied, reporting a mild mental impairment of 
20.6 ± 5.2 points in 29.9% of the patients (P <0.01) [26]. 

 Regarding functional status, 32.9% of patients had severe de-
pendence, and 31.6% had moderate dependence in frail patients, 
which was significantly related to the reliance developed by an older 
adult suffering from chronic kidney disease (P <0.001). In this regard, 
a study that assessed functional capacity in patients with chronic kid-
ney disease, the population aged 70.6 ± 5.2 years, reported low func-
tionality in 61.7% of the respondents (P <0.01) [27]; this state is ex-
plained as an inflammatory state that results in neuronal hyperfunc-
tion as a result of changes in the sympathetic system and functional 
deterioration, potentiating the loss of muscle mass [28]. 
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 Table 3. Physical activity, state of mind, functional and cognitive capacity and frailty of the study group. 
 Variables  Answer options  Frailty n = 30  Pre-Frailty n = 29 Robusto n=20 Chi2  gl  P 

 Age 

 Young older adult 0 (0%) 7 (24.1%) 15 (75.0%) 

40.455 4 <0.0001  Middle older adult 15 (50.0%) 17 (58.6%) 5 (25%) 
 Late older adult 15 (50.0%) 5 (17.2%) 0 (0%) 

 Sex 
 Female 22 (73.3%) 18 (62.7%) 11 (55.0%) 

1.887 2 0.389  Man 8 (26.7%) 11 (37.9%) 9 (45.0%) 

 Treatment 

 Clinical 3 (10.0%) 10 (34.5%) 15 (75.0%) 

28.573 4 <0.0001  Peritoneal dialysis 6 (20.0%) 10 (34.5%) 0 (0%) 
 Hemodialysis 21 (70.0%) 9 (31.0%) 5 (25.0%) 

 Stadium  

G2 0 (0%) 3 (10.3%) 13 (65.0%) 

57.766 6 <0.0001 
G3a 3 (10.0%) 16 (55.2%) 6 (30.0%) 
G3b 17 (56.7%) 8 (27.6%) 1 (5.0%) 
G4 10 (33.3%) 2 (6.9%) 0 (0%) 

 Activity (edit) 

 Passive 12 (40.0%) 1 (3.4%) 0 (0%) 

60.417 6 <0.0001 
 Regularly active 7 (23.3%) 13 (44.8%) 0 (0%) 
 Moderately active 11 (36.7%) 14 (48.3%) 7 (35%) 
 Active 0 (0%) 1 (3.4%) 13 (65.0%) 

 Functional ability 

 Total dependency 2 (6.7%) 1 (3.4%) 0 (0%) 

70.370 8 
<0.0001  Severe dependency 20 (66.7%) 6 (20.7%) 0 (0%) 

 Moderate dependency 8 (26.7%) 14 (48.3%) 3 (15.0%) 
 Light dependency 0 (0%) 8 (27.6%) 4 (20.0%) 
 Autonomy 0 (0%) 0 (0%) 13 (65.0%) 

 Mood 

 No depression 0 (0%) 2 (6.9%) 19 (95.0%) 

91.370 4 <0.0001  Probable depression 9 (30.0%) 24 (82.8%) 34 (43.0%) 
Established depression 21 (70.0%) 3 (10.3%) 0 (0%) 

 Cognitive ability 

 Normal 0 (0%) 1 (3.4%) 20 (100%) 

115.02 6 <0.0001 
 Pathological suspicion 4 (13.3%) 24 (82.8%) 0 (0%) 
 Deterioration 23 (76.7%) 4 (13.8%) 0 (0%) 
 Dementia 3 (10%) 0 (0%) 0 (0%) 

 Regarding physical activity, 40% of the elderly patients with 
passive activity were frail. However, 65% of the active patients were 
robust (P <0.001). The loss of physical activity is not only due to the 
loss of muscle mass. Additionally, bone structure is altered by osteo-
penia and osteoporosis. Additionally, there is a low spinal response 
with a lack of reconversion of the bone marrow due to age and ure-
mia, which is associated with anemia due to erythropoietin deficiency 
[29]. A decrease in erythropoietin and musculoskeletal factors gener-
ates low energy and fatigue, which is reflected in passive and discour-
aged elderly adults from efficiently carrying out basic activities in daily 
life [9]. His study, "Impact of Physical Exercise on Variables Related 
to Emotional and Functional Well-being in Older Adults," deter-
mined the positive impact of exercise in older adults. Gait speed has 
a strong effect on the functional and emotional state of patients (P 
<0.001) [30]. Another 1-year follow-up study of older adults with ad-
vanced chronic kidney disease included a sample of one hundred re-
spondents who obtained a walking speed of ≥ 8 seconds in 40.7% of 

the patients, a situation that is a direct risk for the presence of falls that 
cause dependency [31]. 

 The present study has limitations, such as the sample size and 
selection, which may differ from the general population of older adults 
with chronic kidney disease, limiting the generalizability of the results. 
The study's cross-sectional design allows us to establish associations 
only between the variables at a given moment, not causal relation-
ships. The definition of frailty used in the study could vary from that 
used in other studies, making it difficult to compare the results. 

Future investigations could evaluate in a multicenter way the 
factors associated with the progression of frailty in older adults in di-
alysis programs over time in the same cohort of patients, increasing 
the representativeness of the sample and improving the statistical 
power of the analyses, which should include additional variables such 
as body composition (bioimpedance), using different definitions of 
frailty. 
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Conclusions 
A study carried out in adults over 65 years of age with chronic kidney 
disease (CKD) at the José Carrasco Arteaga Hospital in Cuenca, Ec-
uador, revealed a high prevalence of frailty in this population group, 
especially in women and those aged between 75 and 85 years. Socio-
demographic factors, such as marital status, educational level, and oc-
cupation, did not significantly influence the conditions of frailty and 
dependency. Furthermore, a high prevalence of depression and cog-
nitive impairment was observed in these patients. The results suggest 
that CKD in older adults is associated with an increased risk of frailty, 
dependence, and comorbidities, which underscores the importance of 
implementing multidisciplinary and personalized interventions to im-
prove the quality of life and prognosis of these patients. 
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