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Abstract
Aim: Hearing impairment, diabetes, and frailty have been 
increasingly prevalent in older people. Recently, the assessment 
of frailty has been recommended for older patients with diabetes 
mellitus. Diabetes increases the risk of hearing impairment, which 
in turn increases the risk of frailty. However, the relation between 
hearing impairment and frailty is still unclear in patients with 
diabetes. Thus, this study aimed to clarify the relationship between 
hearing impairment and frailty among older patients with diabetes 
mellitus.

Research design and methods: We used a finger friction test 
as a simple auditory screening for the assessment of hearing 
impairment and the Kihon Checklist (KCL for the assessment of 
frailty. The cognitive function was assessed using the Mini Mental 
State Examination (MMSE). A logistic regression analysis was used 
to investigate the cross-sectional associations between frailty and 
patient characteristics.

Results: This study involved 283 patients with diabetes with an 
average age of 75.3 years; the prevalence of frailty based on the 
scores of the KCL was 30%. Hearing impairment was present in 
32.8% of patients without frailty and 57.6% of those with frailty 
(p<0.01). In multivariable analysis, frailty in patients with diabetes 
was associated with hearing impairment (odds ratio: 1.96, 95% 
confidence interval: 1.07-5.59].

Conclusions: These data suggest that hearing impairment as 
determined by a finger friction test is an important factor contributing 
to frailty among patients with diabetes.
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vulnerability to stressors; it is also a predictive factor for negative 
outcomes such as mortality, hospitalization, fall, bone fracture, 
and dementia [3,4] and is more prevalent in patients with diabetes. 
Therefore, the assessment of frailty is recommended in older patients 
with diabetes. Furthermore, it has been suggested that strict glycemic 
control may increase the risk of hypoglycemia for older people [5], 
which leads to falls, fracture, hospitalization, and frailty. On the 
other hand, frailty is also a risk factor for hypoglycemia; thus, the 
relationship between hypoglycemia and frailty is bidirectional. 
Accordingly, the management of frailty among older patients with 
diabetes is an important issue. However, the mechanisms leading to 
frailty in diabetes are not fully understood.

Audiovisual abilities change with advancing age and influence daily 
life. Hearing impairment is very common in older people, and diabetes 
may be a risk factor [6]. Uchida et al. reported the relationship between 
insulin use and hearing impairment in 90 middle-aged patients with 
diabetes and that hearing partially worsened with the length of diabetes 
[7]. In most cases, patients periodically visit eye clinics for retinopathy 
caused by diabetic complications as recommended by their physician; 
in contrast, few patients visit an ENT clinic for hearing impairment 
and may simply attribute hearing loss to aging. Some reports revealed 
that hearing impairment may be related to frailty [8,9]; however, no 
study has demonstrated such relationship in patients with diabetes. 
Finger friction test is a simple and useful method for the assessment of 
hearing ability. We have reported that even if the sound pressure of the 
friction test performed by speaking at a distance of 5 cm from an ear 
varies, it would be around 40 decibels [dB]. Detection of moderate or 
worse hearing impairment on pure tone audiometry had a sensitivity 
of 30% and specificity of 80% as per a self-administered questionnaire, 
while the finger friction test showed a much higher sensitivity of 70% 
with a specificity of 70%. Hence, the finger friction test is a more 
accurate screening method for hearing impairment in older people 
than interviews [10].

From these data, we hypothesized that hearing impairment is 
associated with frailty in older patients with diabetes and is detected 
by a friction test. In this study, we investigated frailty, diabetic 
complications, and hearing impairment in older patients with diabetes; 
in addition, we determined the factors influencing the presence of 
frailty in patients with diabetes.

Research Design and Methods
A cross-sectional study was conducted in 283 patients (130 men 

and 153 women) with diabetes mellitus aged over 65 years who attended 
a diabetic outpatient clinic of the National Center of Geriatrics and 
Gerontology in 2015. Patients who were certified for the long-term care 
insurance service were excluded from this study. Data regarding age, 
sex, body mass index (BMI), complications, and glycated hemoglobin 
(HbA1c) levels were obtained from the patients’ medical records. 
The cognitive function was assessed using the Japanese version of the 
Mini-Mental State Examination (MMSE), while nutritional status was 
evaluated using the Mini Nutritional Assessment (MNA). The finger 
friction test was used for the assessment of hearing impairment, and 
the Kihon Checklist (KCL) for the assessment of frailty. This study 
was approved by the Ethics and Conflict of Interest Committee of the 
National Center for Geriatrics and Gerontology. A written informed 
consent was obtained from all participants.

Introduction
Diabetes is a common chronic disease among older people, 

affecting approximately 20% of people over 65 years of age [1,2]. It 
increases mortality rate and significantly affects patient’s quality of 
life, socioeconomic vigor, and social security resources by inducing 
complications such as neuropathy, retinopathy, nephropathy, and 
diabetic foot. Frailty is a progressive condition in older people 
characterized by multisystem physiologic impairments and 
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Finger friction test

After a trained examiner was able to create a constant finger 
rubbing noise stabilized around 40 dB as recorded by a decibel 
meter (Rion, NL-20, Tokyo, Japan), the finger friction test was 
performed. The test was individually conducted in a relatively quiet 
place (background noise: -35dB). The finger rubbing noise was 
made under dry conditions by softly rubbing the index finger with 
the thumb. Pursuant to the method of Richard et al. [11-13], the 
test was initiated with the following procedures. First, the finger 
rubbing noise was made in front of the older participant, and the 
participant was instructed to raise the right or left hand depending 
on the direction of the sound. After the participant understood the 
procedure, a noise was made behind the subject, and the reaction 
was recorded. The examiner then stood 30 cm behind the subject 
and made the noise 5 cm from each ear twice. The participant was 
considered as having hearing impairment if he or she was unable to 
hear the sound in both ears. The finger friction test is a simple and 
useful method for assessing patient’s hearing ability. In a previous 
study, pure tone audiometry and finger rub auditory screening 
tests were performed in 150 patients with diabetes aged 65 years 
or older. The efficacy of pure tone audiometry in detecting hearing 
impairment was examined in subjects who could not hear the finger 
rub on both ears. The sensitivity of the (Finger friction test) FFT in 
detecting moderate or higher levels of hearing loss was 71.4%, and 
specificity was 74.3%.  The sensitivity was higher than that of the 
patient history inquiry, but specificity was lower. 

As such, for elderly populations, the FFT is considered to be 
suitable to screen for moderate or higher hearing loss, due to its 
convenience and superior objectivity as compared to those of patient 
history inquiry [10]. Those participants who used a hearing aid in 
their daily life and were able to hear the sound while wearing the aid 
were considered as not having hearing impairment.

Frailty definition

The KCL was created by the Ministry of Health, Labour 
and Welfare to identify “potentially dependent elderly” and 
help determine desirable disability prevention programs. The 
check sheet has been used by community integrated care centers 
throughout the country since 2006 to evaluate the daily function of 

people aged over 65 years. This sheet consists of the following 25 
items: exercise/fall (5 items), instrumental activities of daily living 
(3 items), cognition (3 items), mood (5 items), malnutrition (2 
items), oral function (3 items), and social activities of daily living (4 
items). Frailty was defined based on the total KCL score (frailty, 8 
or higher; no frailty, 0-7). In comparison with Fried’s international 
criteria for frailty evaluation [14] and KCL total score, sensitivity 
and specificity were as high as 0.88 and 0.85, respectively, when the 
cutoff value was set at 7/8 points [15].

Statistical analysis

Continuous data were tested for normal distribution using the 
Kolmogorov-Smirnov test and were presented as mean ± SD in the 
case of normally distributed data and as the median and interquartile 
range in the case of non-normally distributed data. To compare the 
population characteristics by frailty status, the analysis of variance with 
t-test as well as the Mann-Whitney U test was used for the continuous 
variables, depending on the distribution of the variables, while chi-
square test for the categorical variables. The logistic regression analysis 
was used to investigate the cross-sectional associations between 
frailty status and patient characteristics. P-values less than 0.05 were 
considered statistically significant. The data were analyzed using SPSS 
version 22.0.

Results
Among the study participants, 30% were frail and 70% were not. 

The clinical characteristics are summarized in Table 1. Patients in 
the frail group were older than those in the non-frail group. In the 
frail group, 57.6% were men and 42.3% were women. The BMI and 
HbA1c levels between the groups had no significant difference, but 
those in the frail group had a longer diabetes history and a higher 
prevalence of diabetic retinopathy and stroke. In the assessment of 
cognitive function and nutritional status, the frail group had lower 
MMSE and MNA scores. About 40.2% of the participants had hearing 
impairment. The proportion of hearing impairment in the frail group 
was 57.6%, which was higher than in the non-frail group. The results 
of the logistic regression analysis regarding factors associated with 
frailty are shown in Table 2. The table shows that frailty was associated 
with hearing impairment even after adjustment for age, sex, and BMI 
and other cofounders.

Non-frail (n=198) Frail (n=85) P value
Age (years) 73.1 ± 5.4 78.6 ± 5.6 <0.001
BMI (kg/m2) 23.2 (21.1-25.5) 22.0 (19.7-25.9) 0.16
Male sex, n (%) 81 (40.9) 49 (57.6) 0.01
Duration of diabetes (yr) 12 (8-19.3) 18.4 (10-26) 0.003
HbAlc (%) (mmol/mol) 7.2 (6.6-7.8) 7.5 (6.6-8.3) 0.194
Insulin treatment, n (%) 52 (26.3) 31 (36.5) 0.084
Neuropathy, n (%) 106 (53.5) 55 (64.7) 0.082
Retinopathy, n (%) 74 (37.4) 46 (54.1)  0.009
Nephropathy, n (%) 113 (57.1) 54 (63.5) 0.311
Hypertension, n (%) 106 (53.5) 55 (64.7) 0.082
Stroke, n (%) 19 (9.6) 25 (29.4) <0.001
Coronary artery disease, n (%) 25 (12.6) 16 (18.8) 0.175
Hearing impairment, n (%) 65 (32.8) 49 (57.6) <0.001
MMSE (total points) 28 (25-29) 25 (22-28) <0.001
MNA (total points)  24 (13-27) 13 (11-23.5) <0.001

Data presented as mean ± standard deviation, numbers (%) or median (interquartile range) BMI: Body Mass Index; MMSE: Mini-Mental State Examination; MNA: Mini 
Nutritional Assessment; HbAlc, glycated hemoglobin

Table 1: Characteristics of patients with and without frailty.
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Discussion
In this exploratory study, we examined the relationship between 

hearing impairment, frailty, and diabetic complications and found 
that hearing impairment was clearly related to frailty in diabetes. 
Some reports have shown that hearing impairment is associated with 
frailty in older people [8,9]. Moreover, individuals with hearing loss 
are more likely to have difficulties with communication, impaired 
activities of the daily living, and instrumental activities of the daily 
living and have reduced quality of life than those without [16]. 
Furthermore, hearing impairment has been associated with mortality 
[17], decline of cognitive function [18], depression [19], and reduced 
gait speed [20]. Therefore, hearing impairment may contribute to 
frailty through multidimensional pathways.

The ratio of hearing impairment was 40.2% among all participants 
in the current study. Previously, Horikawa et al. reported that patients 
with diabetes have a higher incidence of hearing impairment compared 
with those without diabetes [21]. The Blue Mountains Hearing Study 
for Australia, a large-scale epidemiological survey, reported that 
adults with diabetes showed a significantly 2.7-fold higher prevalence 
of hearing impairment compared with those without diabetes [22]. 
Both type 1 and type 2 diabetes mellitus are risk factors for developing 
hearing impairment [23,24]. However, the mechanism of hearing 
impairment in diabetes is not clear. Some experimental animal 
models showed that microangiopathy affects the vascularization of 
the inner ear and degenerate its structures by interfering with nutrient 
transport [25,26]. In a histopathological study, several arteriosclerotic 
changes were observed in the temporal bones of a patient with type 1 
diabetes [27]. Additionally, neuropathy is a diabetic complication and 
may cause auditory neural changes.

In several reports, the prevalence of frailty in diabetes ranges 
from 10% to 50%; this wide range is due to the various criteria used 
in defining frailty [28]. Despite the difference among studies, the rate 
of frailty in patients with diabetes is higher than that in older people 
without diabetes. However, the mechanisms leading to frailty in 
diabetes are not fully understood. This study reported the differences 
between frail and non-frail groups in terms of age, sex, duration of 
diabetes, prevalence of retinopathy and stroke, MMSE and MNA 
scores, and the prevalence of hearing impairment. The logistic 
regression analysis showed that hearing impairment was associated 
with frailty in diabetes. 

A previous study has reported that hearing impairment tends to 
be underestimated and that there may be some differences between 
self-awareness and actual hearing test result [29,30]. In diabetes, 
complications related to micro- and macroangiopathy require a great 
deal of medical attention, but the evaluation of hearing impairment 
remains underestimated. Although this type of evaluation based on 

pure tones is a standard procedure, it is difficult to perform in an 
outpatient clinic. The present study evaluated hearing impairment 
using a finger friction test, a test that can be easily used to screen 
hearing impairments in older people [10].

In summary, hearing impairment is a poorly recognized diabetic 
complication and was associated with frailty in older patients with 
diabetes mellitus. This illustrates the necessity of adding a hearing test 
when evaluating older patients with diabetes. However, this study had 
several limitations, including the cross-sectional design. In addition, 
evaluation of hearing impairment was conducted using a finger 
friction test owing to its simplicity; nevertheless, future studies should 
consider these findings with a more accurate hearing ability test using 
an audiometer.

Acknowledgments

The authors thank the patients who took part in this study and the medical 
staff for their support with this project by recruiting the patients.

Funding

This study was supported by the Research Funding for Longevity Sciences 
from the National Center for Geriatrics and Gerontology (NCGG) 27-9, Japan.

References

1. Kirkman MS, Biscoe VJ, Clark N, Florez H, Haas LB, et al. (2012) Diabetes in 
older adults. Diabetes Care 35: 2650-2664.

2. Morley JE, Malmstrom TK, Rodriguez-Manas L, Sinclair AJ (2014) Frailty, 
sarcopenia and diabetes. J Am Med Dir Assoc 15:853-859.

3. Ohkubo Y, Kishikawa H, Araki E, Miyata T, Isami S, et al. (1995) Intensive 
insulin therapy prevents the progression of diabetic microvascular 
complications in Japanese patients with non-insulin-dependent diabetes 
mellitus: a randomized prospective 6-year study. Diabetes Res Clin Pract 28: 
103-117.

4. The Diabetes Control and Complications Trial/Epidemiology of Diabetes 
Interventions and Complications Research Group (2000) Retinopathy and 
Nephropathy in Patients with Type 1 Diabetes Four Years after a Trial of 
Intensive Therapy. N Engl J Med 6: 381-389.

5. Nelson JM, Dufraux K, Cook P (2007) The relationship between glycemic 
control and falls in older adults. J Am Geriatr Soc 55: 2041-2044.

6. Austin DF, Konrad-Martin D, Griest S, McMillan GP, McDermott D, et al. 
(2009) Diabetes-related changes in hearing. Laryngoscope 119: 1788-1796.

7. Uchida Y, Sugiura S, Kishimoto M, Ueda H, Teranishi M, et al. (2012) Impact 
of diabetes-related factors on hearing in middle-aged and older patients of the 
inpatient diabetes education program. Audiology Japan 55: 182-189.

8. Kamil RJ, Li L, Lin L (2014) Association of hearing impairment and frailty in 
older adults. J Am Geriatr Soc 62: 1186-1188.

9. Kamil RJ, Betz J, Powers BB, Pratt S, Kritchevsky S, et al. (2015) Association 
of hearing impairment with incident frailty and falls in older adults. J Aging 
Health 28:644-660.

10. Sable-Morita S, Sugiura S, Harasawa Y, Yamada K (2018) Investigating the 
use of the finger friction test in screening for moderate or higher hearing loss 

Model 1 Model 2 Model 3
OR 95% CI p OR 95% CI p OR 95% CI p

Hearing impairment 2.79 1.65-4.69 0.001 2.05 1.17-3.62 0.01 2.02 1.085-3.76 0.027
Retinopathy 1.170 0.610-2.244 0.637
Stroke 2.023 0.934-4.382 0.074
Duration (Years) 1.070 0.979-1.037 0.608
MNA 0.922 0.880-0.966 0.001
MMSE 0.891 0.803-0.988 0.029

Model 1: Univariate analysis; Model 2: multivariate analysis, adjusted for age, sex and body mass index; Model 3: multivariate analysis, adjusted for age, sex and body 
mass index, history of retinopathy and stroke, duration of diabetes, Mini nutritional assessment score and Mini Mental State Examination Score.

Table 2: Logistic regression analysis of hearing impairment as risk factor for frailty in older diabetes patients.

http://care.diabetesjournals.org/content/35/12/2650
http://care.diabetesjournals.org/content/35/12/2650
https://www.sciencedirect.com/science/article/pii/S0749069008000153
https://www.sciencedirect.com/science/article/pii/S0749069008000153
https://www.sciencedirect.com/science/article/pii/016882279501064K
https://www.sciencedirect.com/science/article/pii/016882279501064K
https://www.sciencedirect.com/science/article/pii/016882279501064K
https://www.sciencedirect.com/science/article/pii/016882279501064K
https://www.sciencedirect.com/science/article/pii/016882279501064K
http://www.nejm.org/doi/full/10.1056/NEJM200002103420603
http://www.nejm.org/doi/full/10.1056/NEJM200002103420603
http://www.nejm.org/doi/full/10.1056/NEJM200002103420603
http://www.nejm.org/doi/full/10.1056/NEJM200002103420603
http://onlinelibrary.wiley.com/doi/10.1111/j.1532-5415.2007.01430.x/abstract
http://onlinelibrary.wiley.com/doi/10.1111/j.1532-5415.2007.01430.x/abstract
http://onlinelibrary.wiley.com/doi/10.1002/lary.20570/abstract
http://onlinelibrary.wiley.com/doi/10.1002/lary.20570/abstract
https://www.jstage.jst.go.jp/article/audiology/55/3/55_182/_article
https://www.jstage.jst.go.jp/article/audiology/55/3/55_182/_article
https://www.jstage.jst.go.jp/article/audiology/55/3/55_182/_article
http://journals.sagepub.com/doi/abs/10.1177/0194599814541629a183?journalCode=otoj
http://journals.sagepub.com/doi/abs/10.1177/0194599814541629a183?journalCode=otoj
http://journals.sagepub.com/doi/abs/10.1177/0898264315608730?journalCode=jaha
http://journals.sagepub.com/doi/abs/10.1177/0898264315608730?journalCode=jaha
http://journals.sagepub.com/doi/abs/10.1177/0898264315608730?journalCode=jaha


Citation: Sable-Morita S, Sugiura S, Uchida Y, Tanikawa T, Tokuda H, et al. (2018) Relationship between Hearing Impairment and Frailty in Older Patients 
with Diabetes Mellitus. J Aging Geriatr Med 2:1.

• Page 4 of 4 •Volume 2 • Issue 1 • 1000114

doi: 10.4172/2576-3946.1000114

in elderly diabetes patients. Journal of Japan Academy of Gerontological 
Nursing in press.

11. Nakamura H, Arao H (1994) A Study on Finger Friction test. Audiology Japan 
37 4: 322-329.

12. Uhlmann RF, Larson EB, Koepsell TD (1986) Hearing impairment and 
cognitive decline in senile dementia of the Alzheimer’s type. J Am Geriatr 
Soc 34: 207-210.

13. Uhlmann RF, Rees TS, Psaty BM, Duckert LG (1989) Validity and reliability of 
auditory screening tests in demented and non-demented older adults. J Am 
Gen Intern Med 4: 90-96.

14. Fried LP, Tangen CM, Walston J, Newman AB, Hirsch C, et al. (2001) 
Cardiovascular Health Study Collaborative Research Group. Frailty in older 
adults: evidence for a phenotype. J Gerontol A Biol Sci Med Sci 56: 146-156.

15. Satake S, Senda S, Hong YJ, Miura H, Endo H, et al. (2015) Validity of the 
Kihon Checklist for assessing frailty status. Geriatr Gerontol Int 14: 561-569.

16. Torres-Russotto D, Landau GWM, Harding W, Bohne BA, Sun K, et al. (2009) 
Calibrated finger rub auditory screening test (CALFRAST). Neurology 18: 
1595-1600.

17. Dalton DS, Cruickshanks KJ, Kliein BE, Klein R, Wiley TL, et al. (2003) The 
impact of hearing loss on quality of life in older adults. Gerontologist 43: 661-668.

18. Contrea KJ, Betz J, Genther DJ, Lin FR (2015) Association of hearing 
impairment and mortality in the National Health and Nutrition Examination 
Survey. JAMA Otolaryngol Head Neck Surg 141: 944-946.

19. Sumi E, Takechi H, Wada T, Ishine M, Wakatsuki Y, et al. (2006) 
Comprehensive Geriatric Assessment for outpatients is important for the 
detection of functional disabilities and depressive symptoms associated with 
sensory impairment as well as for the screening of cognitive impairment. 
Geriatr Gerontol Int 6: 94-100.

20. Lin FR, Yaffw K, Xia J, Xue QL, Harris TB, et al.  (2013) Hearing loss and 
cognitive decline in older adults. JAMA Intern Med 173: 292-299.

21. Mener DJ, Bets J, Genther DJ, Chen D, Lin FR (2013)  Hearing loss and 
depression in older adults. J Am Geriatr Soc 61: 1627-1629.

22. Lingstheng LI, Eleanor M, Simonsick, Lin FR (2013) Hearing loss and gait 
speed among older adults in the United States. Gait Posture 38: 25-29.

23. Horikawa C, Kodama S, Tanaka S, Fujihara K, Hirasawa R, et al. (2013) 
Diabetes and risk of hearing impairment in adults, a meta-analysis. J Clin 
Endocrinol Metab 98: 51-58.

24. Mitchell P, Gopinath B, McMahon CM, Rochtchina E, Wang JJ, et al. (2009) 
Relationship of type 2 diabetes to the prevalence, incidence and progression 
of age related hearing loss. Diabet Med 26: 483-488.

25. Teng ZP, Tian R, Xing FL, Tang H, Xu JJ, et al. (2016)  An association of type 
1 diabetes mellitus with auditory dysfunction: A systematic review and meta-
analysis. Laryngoscope.

26. Akinpelu OV, Mujica-Mota M, Daniel SJ (2014) Is type 2 diabetes mellitus 
associated with alterations in hearing? A systematic review and meta-
analysis. Laryngoscope 124: 767-776. 

27. Raynor E, Robinson WG, Garrett CG, McGuirt WT, Pillsbury HC, et al. (1995) 
Consumption of a high-galactose diet induces diabetic-like changes in the 
inner ear. Otolaryngol Head Neck Surg 113: 748-754.

28. Smith TL, Raynor E, Prazma J, Buenting JE, Pillsbury HC (1995) Insulin-
dependent diabetic microangiopathy in the inner ear. Laryngoscope 105: 
236-240.

29. Fukushima H, Cureoglu S, Schachern PA, Kusunoki T, Oktay MF, et al. (2005) 
Cochlear changes in patients with type 1 diabetes mellitus. Otolaryngol Head 
Neck Surg 105: 236-240.

30. Uchida Y, Nakashima T, Ando F, Niino N, Shimokata H (2003) Prevalence of 
self-perceived auditory problems and their relation to audiometric thresholds 
in a middle-aged to elderly population. Acta Otolaryngol 123: 618-626.

Submit your next manuscript and get advantages of SciTechnol 
submissions

 � 80 Journals
 � 21 Day rapid review process
 � 3000 Editorial team
 � 5 Million readers
 � More than 5000 
 � Quality and quick review processing through Editorial Manager System

Submit your next manuscript at ● www.scitechnol.com/submission

Author Affiliations                            Top
1Nursing Department Nantional Center for Geriatric and Gerontology, Obu, 
Japan
2Department of Otorhinolaryngology, National center for Geriatric and 
Gerontology, Obu, Japan
3Department of Otorhinolaryngology, Aichi Medical Univeristy, Japan
4Department of Endocrinology, Metabolism and Diabetes, National center for 
Geriatric and Gerontology, Obu, Japan
5Department of Clinial Laboratory, National Center for Geriatrics and 
Gerontology, Obu, Japan
6Deputy Director, National Center for Geriatrics and Gerontology, Obu, Japan

https://www.jstage.jst.go.jp/article/audiology1968/37/4/37_4_322/_article
https://www.jstage.jst.go.jp/article/audiology1968/37/4/37_4_322/_article
http://psycnet.apa.org/record/1987-10860-001
http://psycnet.apa.org/record/1987-10860-001
http://psycnet.apa.org/record/1987-10860-001
https://link.springer.com/article/10.1007/BF02602346
https://link.springer.com/article/10.1007/BF02602346
https://link.springer.com/article/10.1007/BF02602346
http://onlinelibrary.wiley.com/doi/10.1111/ggi.12543/abstract
http://onlinelibrary.wiley.com/doi/10.1111/ggi.12543/abstract
http://pubmedcentralcanada.ca/pmcc/articles/PMC3666290/
http://pubmedcentralcanada.ca/pmcc/articles/PMC3666290/
http://pubmedcentralcanada.ca/pmcc/articles/PMC3666290/
https://jamanetwork.com/journals/jamaotolaryngology/fullarticle/2443702
https://jamanetwork.com/journals/jamaotolaryngology/fullarticle/2443702
https://jamanetwork.com/journals/jamaotolaryngology/fullarticle/2443702
http://onlinelibrary.wiley.com/doi/10.1111/j.1447-0594.2006.00325.x/abstract
http://onlinelibrary.wiley.com/doi/10.1111/j.1447-0594.2006.00325.x/abstract
http://onlinelibrary.wiley.com/doi/10.1111/j.1447-0594.2006.00325.x/abstract
http://onlinelibrary.wiley.com/doi/10.1111/j.1447-0594.2006.00325.x/abstract
http://onlinelibrary.wiley.com/doi/10.1111/j.1447-0594.2006.00325.x/abstract
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/1558452
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/1558452
http://onlinelibrary.wiley.com/doi/10.1111/jgs.12429/abstract
http://onlinelibrary.wiley.com/doi/10.1111/jgs.12429/abstract
https://www.sciencedirect.com/science/article/pii/S0966636212003797
https://www.sciencedirect.com/science/article/pii/S0966636212003797
http://onlinelibrary.wiley.com/doi/10.1111/j.1464-5491.2009.02710.x/abstract
http://onlinelibrary.wiley.com/doi/10.1111/j.1464-5491.2009.02710.x/abstract
http://onlinelibrary.wiley.com/doi/10.1111/j.1464-5491.2009.02710.x/abstract
http://onlinelibrary.wiley.com/doi/10.1002/lary.26346/abstract
http://onlinelibrary.wiley.com/doi/10.1002/lary.26346/abstract
http://onlinelibrary.wiley.com/doi/10.1002/lary.26346/abstract
http://onlinelibrary.wiley.com/doi/10.1002/lary.24354/abstract
http://onlinelibrary.wiley.com/doi/10.1002/lary.24354/abstract
http://onlinelibrary.wiley.com/doi/10.1002/lary.24354/abstract
https://www.sciencedirect.com/science/article/pii/S0194599895700153
https://www.sciencedirect.com/science/article/pii/S0194599895700153
https://www.sciencedirect.com/science/article/pii/S0194599895700153
https://ohsu.pure.elsevier.com/en/publications/insulin-dependent-diabetic-microangiopathy-in-the-inner-ear
https://ohsu.pure.elsevier.com/en/publications/insulin-dependent-diabetic-microangiopathy-in-the-inner-ear
https://ohsu.pure.elsevier.com/en/publications/insulin-dependent-diabetic-microangiopathy-in-the-inner-ear
https://www.sciencedirect.com/science/article/pii/S0194599805002238
https://www.sciencedirect.com/science/article/pii/S0194599805002238
https://www.sciencedirect.com/science/article/pii/S0194599805002238

	Title
	Corresponding Author
	Introduction
	Research Design and Methods
	Finger friction test
	Frailty definition
	Statistical analysis

	Results
	Discussion
	Acknowledgments
	Funding
	Table 1
	Table 2
	References

