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Introduction. Frailty and polypharmacy (≥5 medications) are common in older adults with dementia, but their relationship and impact on clinical outcomes remain poorly understood.
Aims. To measure a Frailty Index (FI) in older adults with and without dementia using routinely collected hospital data; to investigate the association between dementia diagnosis, medication use, and FI; and to evaluate the ability of the FI to predict in-hospital mortality, long hospital stays, and 28-day readmission.

Methods. This retrospective study included adults aged ≥65 years at their first admission to six public hospitals in NSW, Australia, between June 2022 and June 2023. Dementia diagnosis was identified using ICD-10-AM codes and dementia medications (cholinesterase inhibitors or memantine) prescribed. The FI was calculated from 54 items across multiple domains in the eMR for patients with ≥30 recorded items. Associations of medication use and dementia diagnosis with the FI were evaluated using Gamma regression, adjusting for age, gender, and the number of medications prescribed during admission. Predictive performance for in-hospital mortality, long hospital stay (≥10 days), and 28-day readmission was evaluated using ROC-AUC, PR-AUC, and calibration plot.
Results. The FI was calculated for 23,220 of 28,281 patients (82%), including 2,666 (11%) with dementia. Frailty (FI ≥0.25) was present in 75% of patients with dementia vs 29% without. During hospitalisation, 26% patients with dementia received at least one dementia medication, and 0.8% received two. The most frequently prescribed medication for dementia was donepezil (66%), followed by rivastigmine (18%). The median number of medications at admission in patients with dementia (7, IQR 3-10) was higher in those without (6, IQR 2-10), and medication counts increased with frailty in both groups. Dementia and medication count were significantly associated with FI (p<0.001). There was also a significant interaction of FI with age and dementia (p<0.001). Long hospital stay occurred in 42% with dementia vs 23% without, and in-hospital mortality in 9% vs 4%; 28-day readmission was similar (10% vs 11%).
Discussion. Frailty was higher at all ages in people with dementia than without. People with dementia and frailty received more medications than those without. These findings highlight the need for frailty assessment and management, including medication review, in people with dementia.
