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Introduction
Frailty is an important clinical syndrome associated with reduced physiological reserve and increased vulnerability to stressors in patients with renal failure. Frailty carries significant prognostic implications which determine clinical decision making. However, objective frailty scoring systems are infrequently implemented in clinical practice. 
The Edmonton Frail Scale (EFS) is a 17-point validated tool with nine domains for the assessment of frailty in the hospital and community setting. The EFS is easy to implement, multi-dimensional and comparative to comprehensive geriatric assessments; hence was utilised in our study.
The purpose of this study is to assess the prevalence of frailty in a cohort of patients on haemodialysis, and its influence on transplantation treatment choices. We also aimed to correlate these scores with clinicians’ perspectives, in order to reveal the degree of masked frailty in this cohort. 
Methods
We analysed a cohort of patients from a West London satellite haemodialysis unit. Patient demographics, duration on haemodialysis and comorbidities were identified. Frailty was defined according to the EFS, and was conducted pre-dialysis in order to maximise performance. The outcomes of this analysis were matched to individual transplantation waitlisting status.
Two clinicians (a consultant nephrologist and senior dialysis nurse practitioner) were blinded to the results of the EFS, and were asked to rate patients according to various levels of frailty outlined by the EFS (not frail [1] (score: 0-5), vulnerable [2] (score: 6-7), mild frailty [3] (score: 8-9), moderate frailty [4] (score: 10-11) and severe frailty [5] (score: 12-17)). Comparisons between the two scoring systems were analysed by statistical methods.
Results
52 patients on haemodialysis (mean age was 64  15 years; 58% female) participated in this study. The mean duration on haemodialysis was 53.9 months (range: 1 – 294). The mean number of comorbidities was 3.8 (range: 1 – 8).
The median EFS score was 7/17 (IQR, 5-10); with EFS/clinicians scores being [1] 27%/31%, [2] 25%/27%, [3] 17%/15%, [4] 14%/17%, and [5] 17%/10%. The correlation between the EFS and subjective clinician assessment was moderate (Pearson’s correlation coefficient, R = 0.468), with identical scores obtained in 27% of cases. Age and duration on haemodialysis did not significantly correlate with EFS scores (R = 0.22 and 0.25, respectively). 25/52 (48%) patients remain on the transplantation waiting list; of whom, 9/25 (36%) patients were frail (3 mild, 1 moderate, 5 severe). 
Conclusions
Early recognition of frailty is integral to guide dialysis and transplantation treatment choices, advance care planning and allow timely interventions. The EFS is a user-friendly quantifiable tool which has the potential to identify frail patients which were not detected by clinicians. Further work would benefit from risk stratification prior to starting haemodialysis, an improved understanding of the progression of frailty scores and validation of the EFS in this population.
