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 ARTICLE INFO   ABSTRACT 
 

 

In the last 25 years there has been a great explosion of knowledge in all areas and specialties of 
medicine. Some of this knowledge has focused on diseases that affect the elderly as a priority, allowing, 
on the one hand, to understand the specific ways in which the disease manifests itself in them, and 
above all, allowing us to know how the elderly organism defends itself And reacts to the disease. To 
identify the incidence of fragility in the Elderly. This research has a qualitative approach, with 
descriptive scope, with a non-experimental design. The sample consists of 76 Elderly Persons, 36 of 
whom attend the Gerontological Module, 24 of the ISSSTE and 16 who attend the Club of Lerma with 
an age range of 60 years and over. The Barber Test: Test of the Fragile Elder was applied.  
Results: The elderly people of the Gerontological Module e answered 11 of them who did. He needs 
someone to help him often. Of the variable: Do you have difficulties with your eyesight to carry out 
your usual tasks?, of the ISSSTE 22 commented that no (91.67) Of the variable: Have you been 
admitted to the hospital in the last year? The Club of Lerma only three answered yes (18.75).  
Conclusions: Based on the obtained result, it is concluded that of the 76 study subjects, 34.2% did not 
present fragility risk, whereas 65.8% presented a fragility risk. In the support group for follow-up and 
Risk reduction. 
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INTRODUCTION 
 
In the last 25 years there has been a great explosion of 
knowledge in all areas and specialties of medicine. Some of 
this knowledge has focused on diseases that affect the elderly 
as a priority, allowing, on the one hand, to understand the 
specific ways in which the disease manifests itself in them, and 
above all, allowing us to know how the elderly organism 
defends itself And reacts to the disease. The impact of the 
disease on the functional situation of the elderly arises from 
this, being this the fundamental characteristic that marks the 
difference with respect to other patients and situations of 
illness (Guillen et al., 2010). The term fragility appears in the 
decade of the '80, in these years it has been evolving, covering 
different aspects. Campbell and Buchner (1997) considered 
that fragility was born of a decline in the reserves of multiple 
systems, which places the subject at risk of incapacity or death 
in the face of the least stress. The identification and treatment 
of the frail older person is the cornerstone of daily geriatric 
practice.  
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The fragile person is one that requires mostly medical services 
and long-term care. These individuals are at increased risk of 
adverse effects from both diseases and treatments, as well as 
an increased risk of developing dependence, falls, injury, 
longer convalescence with higher mortality (Guillen et al., 
2010). The concept of "fragility" originated some decades ago 
when it was first used to describe older adults who presented 
characteristics of increased vulnerability, greater functional 
impairment, and reduced risk response. The important 
components of this syndrome are: the reduction of lean body 
mass, muscular endurance, balance or balance, coordination, 
flexibility, posture, gait and physical activity, which brings As 
a consequence: disability, damages, falls and fractures, 
dependence, increase of general morbi-mortality, 
institutionalization and frequent hospitalizations (Penny, E. 
and Melgar, 2012). According to Rodríguez (2011). Define 
fragility represents a clinical syndrome, is an intermediate 
stage between independence and the premature state; While 
the failure to progress is considered the most extreme stage, 
associated with a low recovery and death presage. Fragility is 
also described as a secondary condition to a constellation of 
situations, rather than a clinically defined entity, so it does not 
yet have a precise scientific meaning. Fragility is characterized 
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as the extreme age greater than 85 years, disability and the 
presence of multiple co morbidities and geriatric syndromes. 
According to Guillen (2010), fragility and failure to progress 
represent a continuum of the same clinical syndrome, where 
fragility is an intermediate stage between independence and 
premortal state; While the failure to progress is considered the 
most extreme stage, associated with a downward recovery and 
death presage. Fragility is also described as a secondary 
condition to a constellation of situations, rather than a 
clinically defined entity, so it does not yet have a precise 
scientific meaning; In addition to the lack of consensus in the 
definition, some characteristics such as extreme age (85 years), 
disability and the presence of multiple comorbidities and / or 
geriatric syndromes are used as a synonym for fragility. This 
has the drawback of making the definition extremely broad 
and perhaps including too many individuals.  
 
In the Fragility Cycle, although many models have been 
proposed to explain the fragility, the most recent ones propose 
to present it as a cycle that has characteristics of spiral, since 
there are other factors, besides the key components of the 
fragility, Which exacerbate the basic cycle of chronic 
malnutrition, sarcopenia, decreased strength and exercise 
tolerance, and decreased activity and total energy expenditure 
(Guillen et al. 2010). In the Pathophysiology of Fragility, three 
disorders related to aging are mentioned: Sarcopenia, 
Neuroendocrine Dysfunction and Immune Dysfunction. 
Sarcopenia, a decrease in age-related muscle mass, appears to 
be the main component of the syndrome, and is related to the 
impoverishment of walking speed, decreased hand grip, 
increased falls and decreased Ability to maintain body 
temperature (Guido, 2004). Neuroendocrine dysfunction. It has 
been shown that aging occurs in the hypothalamic-pituitary 
gland-adrenal gland axis, expressed by: 
 

 Increase in cortisol: Cortisol secretion increases with 
age in both sexes. High levels of cortisol are associated 
with sarcopenia and with decreased resistance to 
infectious diseases. Women tend to have higher levels 
than men, so they are more likely to suffer from frailty. 

 Decreased growth hormone: This hormone plays an 
important role in the development and maintenance of 
muscle mass at all ages. In both sexes, their secretion 
decreases as we age (although men maintain higher 
levels), thus favoring the development of sarcopenia. 

 Decreased testosterone: In men, there is a gradual 
decline in testosterone secretion as the age progresses, 
due to hypothalamic-pituitary axis dysfunction and 
testicular failure. Testosterone helps maintain muscle 
mass and decreased secretion contributes to sarcopenia. 

 Decreased estrogen: Estrogen levels decrease abruptly 
with menopause by accelerating the loss of muscle 
mass (Guido, 2004). 

 
Immune Dysfunction. Aging is associated with increased 
levels of catabolic cytokines (such as interleukins and tumor 
necrosis factor) and the decline of humoral immunity. 
Testosterone in men limits the production of catabolic 
cytokines, while estrogens can increase them, contributing to a 
higher incidence of fragility in women. There is evidence that 
dimorphism of the immune system, which is partly responsible 
for sexosteroids, makes men more susceptible to sepsis and 
women more susceptible to chronic inflammatory processes 
and loss of muscle mass (Guido, 2004). 

The main risk factors of fragility would be a compendium of 
the problems derived from: biological aging, alterations of the 
balance and march by multiple disabilities such as the 
sensorial ones, muscular, balance. Other risk factors are 
exacerbated acute or chronic diseases; Risk factors for abuse: 
lifestyles, social and economic factors; Risk factors for disuse: 
inactivity, immobility, nutritional deficit (Guillen et al., 2010). 
It is important to identify the incidence of fragility in the 
Elderly, which is frequently found in these, with the intention 
of knowing and preventing this problem, which affects the 
majority of older people, arises interest in this research topic . 
 
Objective: To identify the incidence of fragility in the Elderly 
People of the City of San Francisco de Campeche. 
 

MATERIALS AND METHODS 
 
This research has a qualitative approach, with descriptive 
scope, with a non-experimental design. The sample is made up 
of 76 Elderly Persons, who attend three gerontological centers: 
36 attend the Gerontological Module of the Autonomous 
University of Campeche, 24 attend the ISSSTE Delegation and 
16 attend the INAPAM Club of Lerma. The study subjects 
present an age range of 60 and over. The instrument called 
Barber Test was applied, which consists of the Fragile Elder 
Detection, which is composed of nine items. Data analysis was 
performed through the Microsoft Excel Program. 
 

RESULTS 
 
From the 76 Elderly people who participated in the study, the 
following results of the most significant variables are obtained: 
Do you need someone to help you often? Do you have 
difficulty with your eyesight to perform your usual tasks? 
Have you been admitted to the hospital in the past year? 
According to the age range graphs are shown. In the 
Gerontological Module the age range is 60 to 92 years (Graph 
1). E The ISSSTE Delegation the age range is 60 to 80 years 
(Graph 2). In the Club of Lerma (Graph 3). 
 

 
 

Graph 1. Geronological Module 
 

 
 

Graph 2. ISSSTE Delegation 
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Graph 3. INAPAM Club Lerma 
 
The Elderly People of the Gerontological Module of the 
Autonomous University of Campeche answered 11 of them 
yes (30.56). They need someone to help them often, those 
from the ISSSTE Delegation, 1 of them answered yes (4.17) 
and those from the Lerma Club, 6 Elderly answered yes 
(37.50) (Graph 4). From the variable: Do you have difficulties 
with your eyesight to carry out your usual tasks ?, Elders of the 
Gerontological Module 31 replied that no (86.11), from the 
ISSSTE Delegation 22 commented that no (91.67) and Lerma 
Club 9 commented that no (56.25) (Figure 5). From the 
variable: Have you been admitted in the hospital in the last 
year? Those of the Gerontological Module 11 Elderly 
answered yes (30.56), those from the ISSSTE Delegation, 2 
Elderly answered yes (8.33), and thos from the Lerma Club 
only three answered yes (18.75) (Graph 6). 
 

 
 

Graph 4. Do you need someone to help you often? 
 

 
 

Graph 5. Do you have difficulty with your eyesight to perform 
your usual task? 

 
 

Graph 6. Have you been admitted in an hospital in the last year? 
 
Conclusions and Recommendations 
 
Based on the results obtained, it is concluded that of the 76 
study subjects, 26 have no risk of fragility, which is equivalent 
to 34.2% of the population, the difference of 65.8% presents a 
risk of fragility, due to which they must be maintained in the 
support group for the monitoring and reduction of risks. Only 
16.67% live alone and 83.33% live with relatives. The thirteen 
people living alone should be motivated to continue assisting 
the support group for the timely follow-up of their health. 
4.13% do not have anyone to go to if they need help, being 
important to identify their address to refer to colleagues in the 
help group and promote solidarity among the group, who 
fortunately have to go to in case of any situation, They 
represent 95.83% of the population. In the question related to 
food, 25% say that they do not eat their food hot and 75% refer 
that if they take it hot, which refers to surveys that are not 
being cared for by their relatives. Only 23.7% of the 
population report that they frequently need help, it is identified 
that the same percentage refers to their health as preventing 
them from going out into the street, it is inferred that they 
depend on another person frequently. 18.4% have health 
problems that prevent them from self-help, the same 
percentage report that they have visual problems that limit 
their usual tasks, also refer to hearing difficulties, which have 
an impact on achieving fluid communication. Twenty-one 
percent say that they have been hospitalized in the past year, 
which should be taken as people in observation, pending any 
relapse. It is suggested that those responsible for the 
headquarters of support groups for older people apply this type 
of instrument to detect the incidence of fragility in the people 
who come, having the results deepen the investigation to the 
details and be in conditions of Design a gerontological 
intervention plan that allows timely and individual follow-up, 
always keeping in mind that care must be person-centered. 
Fragility is triggered by other pathologies in the Elderly Person 
and may represent a risk of these, as it can cause functional 
depression. 
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Appendix 1 
BARBER'S QUESTIONNAIRE. 

(DETECTION OF ANTI-FRAGILE) 
 

 Do you live alone? Yes  No 

 Do you find yourself with no one to go to without help? Yes  No  

 Are there more than 2 days a week that do not eat hot? Yes  No 

 Do you need someone to help you often? Yes  No  

 Does your health prevent you from going out? Yes  No  

 Do you often have health problems that prevent you from taking care of yourself? Yes  No 

 Do you have difficulty with your eyesight to perform your usual tasks? Yes  No  

 Is the conversation too difficult for you because you hear badly? Yes  No  

 Have you been admitted in an hospital in the last year? Yes  No  
• Each affirmative answer is worth 1 point. 
  1 point or more suggests a risk situation. 
 

TOTAL 

• Result of the score Test result: 
   0 = not fragile or not at risk 
   1 or more = fragile or risky. 
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