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Aksiyel spondiloartritli bireylerde kirllganhk durumunun ii¢ farkh yontem ile
belirlenmesi
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Yash popiilasyonda kirilganlik diizeyi farkli araclarla belirlenmektedir. Bununla birlikte,
aksiyel spondiloartritli bireylerde bu araglarin kirilganlik diizeyini belirleme performanslari
arastirtlmamigstir. Calismamizda, aksiyel spondiloartrit tanisi olan bireylerde Fried fenotipi,
Kihon Kontrol Listesi (KKL) ve Kisa Fiziksel Performans Bataryasi (KFPB) kullanarak
kirilganlik prevalansini degerlendirmeyi ve Fried fenotipine gore kirilganlig: belirlemede KKL
ve KFPB’nin performansimi degerlendirmeyi amagladik. Bu kesitsel calismaya yaslar1 40 ila 70
arasinda degisen 114 hasta (61 kadm) dahil edilmistir. Kirilganlik ve kirilganlik 6ncesi durum
ii¢c farkl ara¢ kullanilarak belirlenmistir. Sosyodemografik veriler, fiziksel fonksiyon, yasam
kalitesi, depresyon, anksiyete ve hastalikla ilgili faktorler degerlendirilmis ve tiim kirilganlik
araclari ile kirilgan olan ve kirilgan olmayan olgular arasindaki farklar karsilastirilmistir. KFPB
ve KKL'in Fried fenotipi ile degerlendirilen kirilganli§1 6ngérme yetenegini incelemek igin
egri altinda kalan alan hesaplanmis ve ROC egrisi kullanilmistir. Kirilganlik prevalanst %10,5
(KFPB), %20,1 (Fried fenotipi) ve %36 (KKL) olarak belirlendi. KFPB kirilganlik oncesi
prevalansi en yiiksek orand (%58,7) tespit ederken, bunu Fried fenotipi (%53,5) ve KKL
(%33,3) izlemistir. Kirilgan hastalar kavrama kuvveti, yliriime hizi, yasam kalitesi, fiziksel
fonksiyon ve depresyon acisindan kirilgan olmayanlara kiyasla daha kotii sonuglar
sergilemistir. KFPB, Fried fenotipine gore kabul edilebilir ayirt edilebilirlik (AUC=0.78) ortaya
koymustur. Kirilganlk ve kirilganlik oncesi durum aksiyel spondiloartrit hastalarinda yaygin
goriilmektedir. Klinisyenler, saglikli yaslanma i¢in kapsamli bir kirilganlik degerlendirmesinde
depresyon, yasam kalitesi ve fiziksel fonksiyonu degerlendirmeyi diistinmelidir. KFPB, kisa ve
hizli uygulanabilir bir yontem oldugundan aksiyel spondiloartrit hastalarinda ilk adim
kirilganlik tarama araci olarak uygulanabilir.
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Several tools identify frailty prevalence in older population, however, their performance to
identify frailty status in individuals with axial spondyloarthritis (axSpA) has not been
investigated. We aimed to assess the prevalence of frailty in axSpA patients using Fried’s
phenotype, the Kihon Checklist (KCL) and the Short Physical Performance Battery (SPPB) and
to evaluate the performance of the KCL and SPPB in identifying frailty relative to Fried’s
phenotype. This study included 114 patients (61 women) aged between 40 to 70 years old.
Sociodemographic data, physical function, quality of life (QoL), depression, anxiety, and
disease-related factors were assessed and frail and non-frail adults were compared using all
frailty measures. Receiver operating analysis (ROC) was used and area under the curve (AUC)
was obtained to examine the ability of the SPPB and the KCL to predict frailty assessed by
Fried’s phenotype. Prevalence of frailty was 10.5 % (SPPB), 20.1 % (Fried’s phenotype) and
36% (KCL). SPPB identified the highest prevalence of pre-frailty (58.7 %), followed by Fried’s
phenotype (53.5 %) and KCL (33.3 %). Fralil patients displayed worse results compared to the
non-frails in terms of grip strength, gait speed, QoL, physical function and depression. SPPB
demonstrated acceptable discrimination (AUC=0.78) relative to Fried’s phenotype. Frailty and
pre-frailty are common in axSpA patients. Clinicians should consider evaluating depression,
QoL and physical function in a comprehensive frailty assessment. SPPB is an easy-to-use and
rapid tool and may be used as a first-step screening instrument for frailty in patients with axSpA.
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