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1 Able to finish in one swallow No coughing <ss Normal
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Older CHF patients from three
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CHF patients.
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from the survey, and eleven
submitted invalid questionnaires,

Four hundred forty-three CHF
patients included
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Never drinker
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final analysis
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CNKI: Flavonoids C. elegans anti-aging™
«Flavonoids animals anti-aging
«Flavonoids cell anti-aging™
PubMed. Web of Science, and Google Scholar Search terms as above
Total 732 results retrieved
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Second screening |———————f
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|

'l

Deletion of 84 dissertations
Deletion of 75 articles published before 2010
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Atotal of 511 papers were deleted: those that
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homogeneous research content in both the

\Chinese and English articles

J

(" Atotal of 29 articles were retrieved after )
screening following the search of the terms
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“SIRT1 anti-aging mechanism” in CNKI.
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Key features

Evidence of predictive
accuracy

Strengths

Limitations/barriers to
prehospital use

PRISMA-7
(Programme on Research for
Integrating Services for the

Maintenance of Autonomy)

-7-item questionnaire
-Self-reported
-Screens for disability
and comorbidity

-AUC: 0.88

-Sensitivity: 84%, Specificity: 78%
-Best at distinguishing pre-frail
vs. frail (AUC: 0.71)

-High diagnostic
accuracy

-Short administration
time

-Strong inter-rater
reliability (r = 0.75)
-Effective in ED triage

-Not yet validated for EMS use
-Dependent on patient response
-No digital tool for EMS
application

-Requires further feasibility
testing in prehospital settings

settings
CFS -9-point clinical -AUC: 0.83 -Greater specificity than -Moderate inter-rater reliability
(Clinical Frailty Scale) judgement scale -Validated in trauma patients ISAR or PRISMA-7 (r=0.78)
-Based on functional -Strong predictor of 30-day -Predicts mortality, -Requires clinical training
status and comorbidities mortality and adverse outcomes delirium, and discharge -Longer assessment time than
-Requires trained rater needs PRISMA-7
-Widely used in EDs -Not routinely used in prehospital
across multiple countries triage
ISAR -6-item screening tool -AUC: 0.78 -Quick to administer -Poor specificity — high

(Identification of Seniors at Risk)

-Self-reported
-Focuses on prior
hospital use, ADLs,
memory

-Sensitivity: 95%, specificity: 35%
-Highest sensitivity, but lowest
specificity

-High sensitivity
-Suitable for initial risk
identification

false-positive rate

-Weakest diagnostic accuracy
overall

-Reliability lower (r = 0.62)
-May overburden trauma centres
if used without refinement
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Triage tool

Key features

Evidence

Limitations

US Field Triage
Decision

Scheme

Four-step triage process:

1. Physiological: GCS < 13, SBP < 90 mmHg,
abnormal respiratory rate (RR)

2. Anatomical: penetrating injuries, long-bone
fractures, skull/pelvic fractures

3. Mechanism of injury: falls > 20 ft, vehicle ejection,
pedestrian struck

4. Special considerations: age >55, anticoagulant use,
pregnancy, clinical judgement

-Designed to optimise use of trauma system resources

-Evaluated across 94 EMS agencies and 122
hospitals

-Sensitivity: 85.8% (overall), 79.9% in older
adults

-Specificity: 68.7%

-Final triage including hospital input

improved sensitivity to 82.6%

-Lower sensitivity in older adults, raising
undertriage risk

-Steps 1 and 2: high specificity but lower
sensitivity

-Steps 3 and 4: improve sensitivity but
increase overtriage

-Lacks frailty or comorbidity assessment

-No standardised geriatric-specific

modifications implemented

Ohio Trauma
Triage Protocol

-Three main components:

1. Physiological: GCS < 13, SBP < 90 mmHg, RR < 10
or >29, loss of consciousness > 5 min

2. Anatomical: penetrating injuries, flail chest, spinal
cord injury, pelvic fractures, amputations, burns
>10% TBSA

3. Additional considerations: mechanism of injury, age,
comorbidities

-Geriatric-specific adjustments (2009):

eRaised SBP threshold to <100 mmHg

oGCS < 14 for TBI

eSingle long-bone fracture

eStanding falls with TBI

eMultiple body region injuries

-Analysed data from 101,577 patients (33%
geriatric)

-Geriatric criteria sensitivity: 93% (vs. 61%
adult criteria)

-Specificity: 49% (vs. 61%)

-Improved detection of ICU admission,

mortality, and surgery needs in older
adults

-Reduced specificity leads to increased
overtriage

-May strain trauma centres due to more
non-critical patients being referred

-Developed for Ohio—limited
generalisability to other regions

-Does not include frailty screening despite
age-adjusted criteria

-Requires further validation in diverse
EMS systems
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Patients assessed for eligibility (n=) ‘

‘ Allocation (n=268) ‘

Allocated to exposed group (n=134) Allocated to non-exposed group (n=134)
Patients with IC scores <8 Patients with IC scores =9
Follow-up Follow-up
Face to face interview Face to face interview
Day 1 to 3 postoperatively Day 1 to 3 postoperatively

Lost to |
follow-up
Y (n=) Y
Follow-up Follow-up
Telephone interview Telephone interview
1 year postoperatively 1 year postoperatively
Lost to
follow-up
(n=)
Yy \ 4

Outcome measurement

Primary outcome: The risk of frailty in elderly patients with impaired IC
within one year following colorectal surgery.
Secondary outcomes:

1. Onset time of frailty
Postoperative recovery quality
Pain levels at rest and during movement
Sleep quality
Grip strength
Activities of daily living
Fall risk score

sl AR U o

Statistical analysis
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Triage tool
/ protocol

Key features

Supporting evidence

Limitations/ gaps

US field triage

decision scheme

Ohio trauma
triage protocol
(incl. geriatric-

specific criteria)

Four-step triage process: 1. Physiological: GCS < 13,
SBP < 90 mmHg, abnormal respiratory rate; 2.
Anatomical: penetrating injuries, long-bone fractures,
skulljpelvic fractures; 3. Mechanism of Injury: falls
>20 1, vehicle ejection, pedestrian struck; 4. Special
Considerations: age 255, anticoagulant use,
pregnancy, clinical judgement

Designed to optimise use of trauma system resources

‘Three main components: 1. Physiological: GCS < 13,
SBP < 90 mmHg, respiratory rate < 10 or >29, loss of
consciousness >5 min; 2. Anatomical: penetrating
injuries, flai chest, spinal cord injury, pelvic fractures,
amputations, burns >10% TBSA; 3. Additional
Considerations: mechanism of injury, age,
comorbidities

Geriatric-specific adjustments (2009):

Raised SBP threshold to <100 mmHg

GCS < 14 for TBI

Single long-bone fracture

Standing fals with TBI

Multiple body region injuries

Evaluated across 94 EMS agencies and
122 hospitals

Sensitivity: 85.8% (overall), 79.9% in
older adults

Specifcity: 68.7%

Final triage including hospital input

improved sensitivity to 82.6%

Analysed data from 101,577 patients (33%
geriatric)

Geriatric criteria sensitivity: 93% (vs. 61%
adult criteria)

ity: 49% (vs. 61%)

Improved detection of ICU admission,

Spec

‘mortality, and surgery needs in
older adults

Lower sensitivity in older adults, raising
undertriage risk

Steps 1 and 2: high specificity but

lower sensitivity

Steps 3 and 4: improve sensitivity but
increase overtriage

Lacks frailty or comorbidity assessment
No standardised geriatric-specific

‘modifications implemented

Reduced specificity leads to
increased overtriage

May strain trauma centres due to more
non-critical patients being referred
Developed for Ohio—limited

gener

ity to other regions

Does not include fraily screening despite
age-adjusted criteria

Requires further validation in diverse

EMS systems
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Key features

Evidence of
predictive accuracy

Strengths

Limitations / barriers to
prehospital use

PRISMA-7 (Programme
on Research for
Integrating Services for
the Maintenance of
Autonomy)

CFS (Clinical Frailty
Scale)

ISAR (Identification of
Seniors at Risk)

7-item questionnaire
Self-reported

Screens for disability and
comorbidity

9-point clinical
judgement scale

Based on functional status
and comorbidities

Requires trained rater

6-item screening tool
Self-reported
Focuses on prior hospital

use, ADLs, memory

AUC: 0.8

Sensitivity: 84%,

Specificity: 78%

Bestat distinguishing
pre-frail vs. frail (AUC: 0.71)
AUC: 0.83

Validated in trauma patients
Strong predictor of 30-day
mortality and adverse

outcomes

AUC:078
Sensitivity: 95%,
Specificity: 35%
Highest sensit

lowest specificity

ivity, but

High diagnostic accuracy
Short administration time
Strong inter-rater reliability
(r=075)

Effective in ED triage settings
Greater specificity than ISAR
or PRISMA-7

Predicts mortality, delirium,
and discharge needs

‘Widely used in EDs across.

multiple countries

identification

« Not yet validated for EMS use
« Dependent on patient response

No digital tool for EMS application

Requires further feasibility testing
in prehospital settings

Moderate inter-rater reliability
(r=0.78)

Requires clinical training

Longer assessment time than
PRISMA-7

Not routinely used in

prehospital triage

Poor specificity — high false-

positive rate

‘Weakest diagnostic aceuracy overall
Reliability lower (r = 0.62)

May overburden trauma centres if

used without refinement
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