Frailty and resilience in people living with HIV during the COVID era:
two complementary constructs?
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OBJ: We compared 90-90-90 targets in 2020, during the
coronavirus disease 2019 (COVID-19) pandemic, with the
targets across the period 2017-2019 in people with HIV.
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We observed a
significant loss in the 9090-90 objectives that
might be attributable to
the COVID-19 crisis.
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The frailty phenotype and the FI
demonstrated similar
characteristics in patients at a
tertiary-level HIV clinic.
Integrating frailty assessments in
clinical practice will be crucial
for the development of
interventions in age-related
conditions, including disability
and falls, in older persons living
with HIV.
HIV Med. 2017 Nov;18(10):764-771

As frailty may be a dynamic state, authors
evaluated the frequency of transitions
between frailty states, and explored which
factors were associated with transition toward
frailty in this cohort.
In unadjusted analyses, HIV-positive status was
associated with a >2-fold higher odds of
transitioning to frailty.
Conclusion: PWH are at increased risk of
transitioning to frailty, and thereby at
increased risk of adverse health outcomes.

J Acquir Immune Defic Syndr 2021;86:110–118

Transitions in frailty phenotype states and its association with
frailty index: A multi-state Markov model study
Frailty phenotype (FP) and frailty index
(FI) constructs have been applied in the
HIV setting, identifying both syndromic
and the accumulation of deficit
approach to aging. We described
longitudinal transitions of FP states in
relation to FI at the Modena HIV
Metabolic Clinic (MHMC), Italy.

A continuous-time multi-state Markov
model describes a process in which an
individual moves through a series of
states allowing joint analysis of care
length, incidence of clinical outcomes
and frailty progression or reversion
Milic J et al, Lightning Poster Presentation 15

Frailty phenotype transition accroos COVID-era
Frailty phenotype transitions
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• 158 patients >50 years were
analyzed in the four time
periods.
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• At the first visit, the median
age was 55 years, 71.5% were
males.

• Prevalence of multimorbidity
was 51.4%.
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• Median CD4 cell count was
708 cells/ml.
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Trends of sarcopenia, % of adipose tissue and physical activity
across the study period
Methods:
Sarcopenia:
measured as low
hand grip
% adipose tissue:
Measured with
DEXA

COVID-19
Pandemic

Moderate/intense
physical activities:
measured with
MET (Metabolic
Equivalent Tasks)
with IPAQ
questionnaire

How to assess vulnerability
FRAILTY
Is the accumulation of deficit exposing
the individual to higher risk of negative outcomes
It conceptualize the age-related increase of
vulnerability and it is considered to be a measure of
biological age of the individual

VS

RESILIENCE
Is the human ability to adapt in the face of significant
life stressors
Physical resilience is a characteristic at the whole
person level which determines an individual’s ability to
recover physical health following a stressor
Psychological resilience refers to effective coping
and adaptation although faced with adversity

The relationship between
Frailty and Resilience
depicts the reduction of
homeostatic reserves of an
individual in relation to
stressors and aging
Adapted from Ferrucci L et al Aging Cell. 2020;19:e13080.

Conceptual model to combine Frailty and Resilience during COVID
COVID pandemic enhances
Accelerated Aging process in PLWH

Accelerated ageing by faster rates of damage accumulation
e.g. HIV

Accelerated ageing by rapid shrinking and eventual collapse
of resilience
e.g. COVID pandemic (stressor) may reduce resilience
Adapted from Ferrucci L et al Aging Cell. 2020;19:e13080.

Resiliance depicts the capacity to
recover from COVID in fit and fraill PLWH

The Connor Davidson Resilience Scale measures
several components of resilience:
1.
2.
3.
4.
5.

The ability to adapt to change.
The ability to deal with what comes along.
The ability to cope with stress.
The ability to stay focused and think clearly.
The ability to not get discouraged in the face of
failure.
6. The ability to handle unpleasant feelings such as
anger, pain or sadness.
https://positivepsychology.com/connor-davidson-brief-resilience-scale/

Objective:

1. To characterize resiliance in PLWH
2. To describe the relationship between frailty and resilience PLWH
which identifies 4 different phenotypes which impact on QoL and
Intrinsic capacity.
Methods:
In January 2021, PLWH attending MHMC at least once from during
2019, were offered to complete an electronic questionnaire
including:
- resilience score questionnaire: CD-RISC-25
- Symptoms (Short form health survey): SF36
Outcome measure:
- health related quality of life: EQ 5D5L

Out of 800 PLWH reached via mail, 575
(72%) completed the questionnaires.
Frailty was assessed in 2019, at the
closest visit prior to the onset of COVID
pandemic.
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Age, years, mean
(±SD)

52.9
(8.6)

52.7
(7.5)

56.9
(7.6)

56.5
(6.3)

<0.001

HIV duration,
months, median
(IQR)

246
(139 - 307)

263
(152 - 334)

290.5
(207.3 - 347.5)

326
(267 - 386)

<0.001

Nadir CD4 cell
count, c/microL,
median (IQR)

250
(162 - 361)

261
(127 - 350)

202.5
190.5
<0.001
(84.8 – 363.5) (66.3 – 284.8)

Multimorbidity, %

52
(75.4%)

163
(67.4%)

46
(92%)

199
(92.9%)

<0.001

Loneliness, %

7
(10.1%)

53
(21.9%)

4
(8%)

59
(27.6%)

0.002
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Guaraldi et al, Impact of COVID-19 on an HIV clinic in Modena, ahead of print

Logistic regression model to predict EQ 5D5L<89.7%

(as described in Spanish general population and according to EQ-5D Guide)

Take home message
• Frailty is characterized by a dynamic longitudinal
transitions.
• Resilience is complementary to frailty in the
identification of clinical phenotypes with different
impacts on relevant clinical outcomes including
HRQoL and Intrinsic Capacity
• Frailty and resilience should be evaluated in PLWH
to identify vulnerable individuals in order to
priorities urgent health interventions.

