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INTRO / BACKGROUND RESULTS

Table 2. Adverse health outcomes of patients with vasculitis at one-year CONCLUSIONS

e Frailty, a syndrome characterized by follow-up based on baseline frailty classification
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“Defined as infections requiring hospitalization. ““Flares requiring changes in immunosuppressive treatment.

e Although most patients were classified similar to baseline
frailty status, transitions in frailty did occur between
consecutive states (Figure 1).
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OBJECTIVE
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outcomes with frailty in patients with
vasculitis at 1-year follow-up.

e To describe longitudinal changes in frailty
status in individuals with vasculitis.

METHODS Table 1. Patient-reported outcomes among patients with

vasculitis by frailty classification at 1-year follow-up.

o Similarly observations with follow-up frailty status.

patients at higher
risk for adverse

Robust health outcomes.

Transitions in frailty
status suggest that
amelioration of

e VascStrong is a longitudinal study utilizing
the Vasculitis Patient-Powered Research
Network (VPPRN), an internet-based
prospective longitudinal cohort.
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