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Introduction 

The elderly population is increasing, bringing medical challenges. One important geriatric problem is frailty, associated 

with higher mortality, comorbidities and reduced response to stressors. Subjective memory complain is one of the first 

symptoms in cognitive impairment, but not always related, it may be associated with poor health condition. Our 

hypothesis was poor health perception as subjective memory complain could increase the risk of frailty. 

 

Methods  

The Mexican Health and Aging Study is a cohort of Mexican 50-year or older adults with four waves. For purpose of this 

manuscript 2012 and 2015 waves were used to assess the association of subjective memory complain with incident 

frailty. Frailty was estimated using the frail index. It was computed as the ratio between actual and 38 potential deficits 

the participant might have presented at evaluation. Subjects categorized as frail in 2012 were excluded, having a 

sample of 6,087. Logistic regression models were used with adjusting variables to assess the odds of incident frailty 

given the performance or not of subjective memory complaint.  

 

Results 

From the baseline measurement, 55.2% were male and the mean age was 62.18 years. The incidence of frailty was 51%. 

The mean of education and marriage in frail subjects was less than in the Non-frail subjects, less proportion of frail 

group had a medical visit and poor self-related health was higher in the frail group. After performing an adjusted 

multivariate analysis, we found an independent relationship of having SMC in 2012 and being frail 3 years after (1.18 CI 

95% 1.06–1.32).  

 

Conclusions 

Identify at the early stage people with risk of frailty, may contribute to improve the prognosis of the elderly. SMC can 

help to evaluate a patient at risk of negative outcomes as frailty or dementia and is mandatory to ask in every clinical 

consult. 

 


