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Supplementary Table 1: The distribution of cases and mortality between age and frailty.

Clinical Frailty Score (CFS)

Very Fit Fit Managing Vulnerable Mild.ly Moder.ately Sever‘ely Se\\l/::\ély Tern:ninally Total
% (Death / Cases) well frail frail Frail Frail ill
1 2 3 4 5 6 7 8 9 Missing
20-49 2.4 (1/41) 4.3 (2/46) 6.7 (2/30) 22.2(2/9) 14.3 (1/7) 0.0 (0/5) 20.0 (1/5) 0.0 (0/1) 0.0 (0/2) 0 6.2 (9/146)
50-59 7.4 (2/27) 12.7 (8/63) 17.4 (12/69) 11.1(2/18) 0.0 (0/7) 18.2 (2/11) 11.1(1/9) 0.0 (0/1) 0 (0/0) 0 13.2 (27/205)
60-64 (i?i?)) 0.0 (0/27) 9.5 (4/42) 25.0 (5/20) 12.5 (2/16) 28.6 (2/7) 30.0 (3/10) 100.0 (1/1) 50.0 (1/2) 0/2 14.1 (19/137)
65-69 0.0 (0/5) 21.1(4/19) 13.3 (6/45) 25.0 (5/20) 14.3 (1/7) 25.0 (2/8) 26.7 (4/15) 62.5 (5/8) 60.0 (3/5) 1/1 22.7 (31/133)
Age 70-74 40.0 (2/5) 5.9 (1/17) 21.4 (9/42) 30.3 (10/33) 25.0 (5/20) 29.6 (8/27) 37.5(12/32) | 20.0(2/10) 50.0 (2/4) 1/1 26.8 (52/191)
Group | 75-79 0.0 (0/1) 27.3 (3/11) 43.8 (14/32) 33.3 (10/30) 41.7 (15/36) 32.6 (14/43) 50.0 (20/40) | 58.3(7/12) 20.0 (1/5) 1/1 40.0 (85/211)
80-84 50.0 (1/2) 25.0 (1/4) 23.5 (4/17) 37.1(13/35) 33.3(13/39) 42.1(24/57) 36.4 (16/44) | 56.3 (9/16) 50.0 (2/4) 0 38.1(83/218)
85-89 0 (0/0) 16.7 (1/6) 37.5(3/8) 23.1(3/13) 21.4 (6/28) 22.4 (11/49) 36.4 (20/55) | 61.5(8/13) 50.0 (2/4) 0 30.7 (54/176)
90+ 0(0/0) 50.0 (2/4) 50.0 (1/2) 28.6 (2/7) 31.8(7/22) 47.7 (21/44) 38.0(19/50) | 70.6(12/17) | 100.0 (1/1) 0 44.2 (65/147)
Subtotal | 7.7(7/91) | 11.2(22/197) | 19.2(55/287) | 28.1(52/185) | 27.5(50/182) | 33.5(84/251) | 36.9 (96/260) | 55.7 (44/79) | 44.4(12/27) (3/5) 27.2 (425/1564)




Supplementary Table 2: Day 7 mortality

Crude Odds Ratio (OR) Adjusted Odds Ratio (aOR)*
(n=1,515)%¢ (n=1,494)%&&

OR (95%Cl) p-value aOR (95%Cl) p-value
Age
Under 65 Ref - Ref -
65 to 79 4.62 (2.89-7.39) <0.0001 2.79 (1.66-4.72) 0.0001
80 and Over 6.68 (4.18-10.67) <0.0001 3.51 (2.01-6.15) <0.0001
Sex (Female) Ref - Ref -
Male 0.96 (0.72-1.28) 0.78 1.06 (0.76-1.49) 0.73
Smoking status (Never)
Ex-smokers 1.49 (1.11-2.01) 0.0008 1.11 (0.79-1.55) 0.56
Current smokers 0.81 (0.44-1.49) 0.50 0.93 (0.46-1.87) 0.83
Elevated CRP (>40) 4.23 (2.71-6.62) <0.0001 4.63 (2.90-7.38) <0.0001
Patients with diabetes 1.19 (0.87-1.63) 0.28 0.97 (0.68-1.40) 0.89
Patients with CAD 2.22 (1.62-3.04) <0.0001 1.51 (1.05-2.17) 0.024
Patients with hypertension 1.27 (0.95-1.69) 0.11 0.84 (0.60-1.17) 0.30
Patients with reduced renal
function 3.24 (2.40-4.37) <0.0001 2.18 (1.56-3.05) <0.0001
Clinical Frailty Scale (CFS)
CFS(CFS1&2) Ref - Ref -
CFS3to4 2.12 (1.14-3.93) 0.017 1.22 (0.63-2.38) 0.56
CFS51t06 3.99 (2.17-7.34) <0.0001 1.62 (0.81-3.26) 0.17
CFS71t09 7.52 (4.11-13.74) <0.0001 3.12 (1.56-6.24) 0.0012

&The multivariable mixed-effects logistic regression was adjusted for: age group; sex; smoking; CRP; diabetes; CAD;
hypertension; renal function; and the Clinical Frailty Scale.

449 Cases were excluded from the analysis as the patient was followed up for less than 7 Days and alive and in hospital.
&&21 Cases were not included in analysis due to missing covariate data-see Table 1.



patients who were frail (CFS 5-9), with those who were not frail (CFS 1-4).

Supplementary Figure 1: Subgroup Analyses for the time to mortality (presenting the adjusted® Hazard Ratio with 95% CI) to compare those

Subgroup Frail (CFS>4) Adjusted Hazard P
n/N (%) Ratio (95% Cl)
Age
Under 65 84/488 (17.2) 2.00 (0.92-4.33) 0.079
65-79 272/535 (50.8) 1.64 (1.15-2.33) 0.0062
Over 80 443/541 (81.9) 1.30 (0.86-1.97) 0.21 —_
Sex
Female 415/661 (62.8) 1.75 (1.11-2.76) 0.015
Male 384/903 (42.5) 1.36 (1.00-1.84) 0.05 ——
Smoking
Never smoked 400/840 (47.6) 1.45 (1.02-2.06) 0.04
Ex-smoker 334/603 (55.4) 1.62 (1.11-2.36) 0.013
Current smoker 65/121 (53.7) 2.19 (0.77-6.24) 0.14
Hypertension
Yes 442/804 (55.0) 1.35(0.97-1.88) 0.076 ——
No 356/755 (47.2) 1.62 (1.11-2.36) 0.012
Diabetes
Yes 248/415 (59.8) 1.28 (0.80-2.04) 0.31 —
No 549/1144 (48.0) 1.53 (1.14-2.04) 0.0045
CAD
Yes 576/1214 (47.4) 1.25 (0.81-1.93) 0.31 —a—
No 222/345 (64.3) 1.53 (1.13-2.07) 0.0055
Kidney function
eGFR<60 382/570 (67.0) 1.10 (0.78-1.54) 0.60 ——
eGFR=260 406/980 (41.4) 1.82(1.27-2.62) 0.0011
CRP level
>40 538/1125 (47.8) 1.39 (1.07-1.82) 0.015
<40 261/439 (59.5) 1.79 (0.88-3.66) 0.11 —_
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<--aHR<1, reduced mortality-- -—-aHR>1, increased mortality-->

&The multivariable mixed-effects Cox regression was adjusted for: age group; sex; smoking; CRP; diabetes; CAD; hypertension; kidney function; and the Clinical Frailty Scale.

3



Supplementary Figure 2: Subgroup Analyses Day-7 Mortality (presenting the adjusted® Odds Ratio with 95% CI) to compare those patients
who were frail (CFS 5-7), with those who were not frail (CFS 1-4).

Subgroup Frail (CFS>4) Adjusted Odds P
n/N (%) Ratio (95% CI)

Age

Under 65 81/476 (17.0) 2.89 (1.07-7.80) 0.037

65-79 263/522 (50.4) 2.54 (1.47-4.40) 0.00089 —_—

Over 80 420/517 (81.2) 1.29 (0.68-2.45) 0.44 —_—a—
Sex

Female 392/632 (62.0) 2.89 (1.45-5.79) 0.0027 —_—

Male 372/883 (42.1) 1.68 (1.05-2.70) 0.031 —a—
Smoking

Never smoked 383/815 (47.0) 1.81(1.04-3.17) 0.037 ——

Ex-smoker 320/584 (54.8) 2.09 (1.18-3.70) 0.011 —_——

Current smoker 61/115 (53.0) 4.24 (0.39-46.40) 0.24
Hypertension

Yes 425/783 (54.3) 1.77 (1.06-2.97) 0.029 —

No 338/727 (46.5) 2.12(1.19-3.77) 0.011 —_—
Diabetes

Yes 235/397 (59.2) 1.35(0.66-2.77) 0.41 i

No 527/1113 (47.3) 2.16 (1.36-3.42) 0.001 —a—
CAD

Yes 216/337 (64.1) 1.87 (0.96-3.63) 0.065 —

No 547/1173 (46.6) 1.92 (1.20-3.07) 0.0062 —a—
Kidney function

eGFR<60 363/549 (66.1) 1.57 (0.94-2.64) 0.085 —a—

eGFR260 390/952 (41.0) 2.52 (1.42-4.46) 0.0016 —_—
CRP level

>40 516/1093 (47.2) 1.85(1.23-2.78) 0.0033 ——

<40 248/422 (58.8) 1.74 (0.57-5.34) 0.33

f T T T T T
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<--aOR<1, reduced mortality--

--aOR>1, increased mortality-->

&The multivariable mixed-effects logistic regression was adjusted for: age group; sex; smoking; CRP; diabetes; CAD; hypertension; kidney function; and the Clinical Frailty Scale.



Supplementary Figure 3: Subgroup Analyses for the time to discharge (presenting the adjusted® Hazard Ratio with 95% CI) to compare those
patients who were frail (CFS 5-9), with those who were not frail (CFS 1-4).

Subgroup Frail (CFS>4) Adjusted Hazard P
n/N (%) Ratio (95% CI)
Age
Under 65 84/488 (17.2) 0.63 (0.44-0.91) 0.013 —
65-79 272/535 (50.8) 0.65 (0.48-0.88) 0.0053 —a—
Over 80 443/541 (81.9) 0.75 (0.52-1.09) 0.13 —
Sex
Female 415/661 (62.8) 0.61 (0.46-0.83) 0.0012 —a—
Male 384/903 (42.5) 0.77 (0.60-0.98) 0.031 —a—
Smoking
Never smoked 400/840 (47.6) 0.69 (0.53-0.90) 0.0054 —a—
Ex-smoker 334/603 (55.4) 0.81 (0.60-1.09) 0.16 —
Current smoker 65/121 (53.7) 0.31 (0.13-0.71) 0.0059 &
Hypertension
Yes 442/804 (55.0) 0.75 (0.58-0.98) 0.037 —a—
No 356/755 (47.2) 0.66 (0.51-0.86) 0.0023 —a—
Diabetes
Yes 248/415 (59.8) 0.76 (0.53-1.08) 0.13 —
No 549/1144 (48.0) 0.70 (0.56-0.88) 0.0018 ——
CAD
Yes 576/1214 (47.4) 0.67 (0.45-1.00) 0.052 —
No 222/345 (64.3) 0.73 (0.59-0.90) 0.0031 ——
Kidney function
eGFR<60 382/570 (67.0) 0.74 (0.53-1.02) 0.065 —a—
eGFR=60 406/980 (41.4) 0.71 (0.56-0.90) 0.0047 —i—
CRP level
>40 538/1125 (47.8) 0.91 (0.72-1.16) 0.45 ——
<40 261/439 (59.5) 0.49 (0.36-0.66) <0.0001 ——
[ T T T T T
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<----aHR<1, longer length of stay---- ----aHR>1, shorter length of stay-->

&The multivariable mixed-effects Cox regression was adjusted for: age group; sex; smoking; CRP; diabetes; CAD; hypertension; kidney function; and the Clinical Frailty Scale.



The Clinical Frailty Scale
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Clinical Frailty Scale*

| ‘Wery At — Pecple who are robust, active, energetic
and motivated. These people commonly exerise
reularly: They are among the fittest for their aps.

1 'Well — People who haee no active dizease
symiptome biut are less ft than category 1. Cten, they
ExErTise oF are very active occaslonally, =.p. s=asorally.

3 Managirg ¥Well - Fecple whose medical problems
are well controlled, but are not regularly active
bepord routine waking

4 Yulnerable - While not dependent cn others for
daily help, oftan symptoms limit activides & commen
complant is being "dowed up”, andfor beirg tired
during the day.

5 Mildly Frall - Thess paople oftzn hase more
edldent showing, and resd help i high order |ADL:
{firances, transportation, heaey housesork, madicz

" tiong). Typicaly mild fralty progresavely impairs
shopping and waking cutside akone, meal preparation
ard hiousework.

ey = -

& Moderately Frall — Fecple need halp with all
outskle activities and with keeping howee. Insids, they
often hawe problems with stars and need help with
bathing and might need minimal assistaroe (ouing,
stardby) with dressing,

=

T Severaly Frall - Completely dependent for
persoral care, from whatever cause (physical or
cognitive). Ewen so,they ssemn stable ard not at
high risk of dying {within — & manths).

8 Wery Severdy Frall - Completely dependant,

gpproaching the end of life. Trpicaly, they could

| niot recover evan from a minor iliness.

9. Termmnally lll - Approaching the end of lie This
category apples 1o people with a Ifie expeactancy
{ <& months, who are not otherwlze evidently frall.

Scoring frallty in people with demenida

The degree of fraiky corresponds 1o the degree of demertin
Comman syrmptoms inomild dermertaindude forgeting the
detais of 2 recent mvent, thouph stil remembeering the event itsel,
repeating the same quertionistory ard socil withdrawal

I moderabs dementl, recemt memory & very impaired, aven
thoesgh they s=emingly an remember their past. He events well
They mn do persoral s with prompting.

I severe demnentia, they camnict. do persoral care without balp,
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