Sex differences in the impact of frailty on health outcomes in older adults with cardiometabolic disease: observational studies in Vietnam
Tu N Nguyen1,2, Tan V Nguyen3,4, Mark Woodward1,5 
1: The George Institute for Global Health, Australia

2: Faculty of Medicine and Health, The University of Sydney, Australia

3: Department of Geriatrics and Gerontology, University of Medicine and Pharmacy at Ho Chi Minh City, Vietnam

4: Department of Interventional Cardiology, Thong Nhat Hospital, Ho Chi Minh City, Vietnam

5: The George Institute for Global Health, School of Public Health, Imperial College London, United Kingdom
Introduction. Frailty is common in older adults with cardiometabolic disease and can affect their treatment and outcomes. Sex differences related to frailty, metabolism, and cardiovascular physiology may also contribute to the disparities in health outcomes.
Aims. To examine differences in frailty prevalence and the impact of frailty on the treatment and outcomes in older adults with cardiometabolic disease.
Methods. Three observational cohort studies were conducted in older adults with hypertension, atrial fibrillation, or type 2 diabetes attending the cardio-metabolic clinics in Vietnam from 2022 to 2024. This presentation provides a summary of the results of these studies. Frailty was defined by Fried’s frailty criteria in one study, and by the Clinical Frailty Scale in other studies.
Results. Across the three studies, frailty was found to be more prevalent in women than in men. In women, frailty had a negative impact on the treatment, including reducing the odds of receiving oral anticoagulants in women with atrial fibrillation, and increasing the odds of having uncontrolled blood pressure in women with hypertension. Frailty increased the risk of hospitalizations for both women and men across the three conditions, though some differences between the sexes were observed. In older adults with atrial fibrillation, the effect of frailty on hospitalization was more pronounced in men, while in older adults with diabetes, the influence of frailty on hospitalization was stronger in women.
Discussion. These findings highlight the need for sex-specific approaches in managing cardiometabolic disease in older and frail populations. Further research is needed to confirm these findings and to understand the mechanisms underlying these discrepancies.
