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This study showed that the simple Clinical Frailty Scale contributes to risk stratification beyond established risk prediction parameters

and is associated with pulmonary and functional disease progression in patients with fibrotic ILD.

Guler SA, et al. CHEST September 2024 | @journal_CHEST | https://doi.org/10.1016/j.chest.2024.02.043
Copyright © 2024 American College of Chest Physicians



