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[ Abstract] Objective o screen the frailty status and risk factors of the elderly inpatients aged over 80 years by
Comprehensive Geriatric Assessment (GGA ) . Methods A total of 173 elderly inpatients aged over 80 years newly admitted
to geriatric department’in five 3A hospitals in Qingdao were enrolled as the research subjects from December 2016 to April
2017.The patients’ frailty was assessed by Fried’s frailty phenotype.The subjects were divided into frailty group (72 cases) ,
pre—frailty group (.52 cases ) and non—frailty group (49 cases ) . At the same time, all the subjects were comprehensively
evaluated by GGA 1o analyze the age, sex, educational level, body mass index (BMI) , Tinetti score, daily living ability,
nutritional risk, cognitive function, depression, comorbidity, multiple drug use, sleep disorder and differences in calcium,
phosphorus, “albumin and hemoglobin levels.The affecting factors of frailty was studied with ordinal multi—factorial Logistic
regression analysis.Results The education level, daily activity ability, BMI, Tinetti score of the frailty group were lower
than those of the pre—frailty group and the non—frailty group ( P<0.05) . The nutritional risk, cognitive function, depression
incidence and comorbidity in the frailty group were higher than those in the pre—frailty group and the non—frailty group ( P<0.05) .
The levels of calcium, albumin and hemoglobin in the frailty group were lower than those in the non—frailty group ( P<0.05) .
Ordinal multi-factorial Logistic regression analysis showed that BMI, comorbidity, multiple drug use and cognitive function were

the influencing factors of frailty ( P<0.05) . Conclusion The incidence rate of frailty in elderly inpatients is high.Risk factors of
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frailty can be screened by CGA from multiple dimensions.In the clinical work of geriatric department, the state of elderly patients

should be comprehensively evaluated, and interventions such as nutrition, rehabilitation exercise and adjustment of mentality

should be carried out in time to improve the quality of life of elderly inpatients to the greatest extent.

[ Key words ]

BALLE TR 22 B ik TPAl B AR N R
B, DIREIRZS . O SRS, A
SELEGIEARTB Y . AR, BEANIESL R
GERAEIRTTVESULE , RSP A AR SR, SR
M, 7EEF N PR —FhREAEFR B IR A R IR
BPEss, HAs T4 ODHMTREZANNE, 520
FEAF e A 28 U > 3 45 7S N A R
80 & LA FEid AT E 1A 2 000 JTLA b, HIBRTELL 5% HY
SRR KRR L AR HGE, 85 ¥ LU bt
SENT, TR EN 45.1%, AR N
39.1% ) . HIEMAMGRBIFTRY, 8 a2 88
WP & A R BB IAIE 1 L AR BRI E
ELEA TR EOR T 80 % LA A B H & vEAT 4l BEA
2 e iR B EE A 9 AR SRR, Il IR T AR
XoF fra A B ) o 559 AR R T T PR £ AR DA RRAIR
IR B R T AR, R 80 % LI AR R A
T .

1 XH5HE

1.1 BFgEXt%  ASEgEE 2016 4F 12 A —20172.4F 4 A
5T H A S R FEEFEEFR = 80 % 3 A Bl i
fEBE R 1T3BIE RS . HEBRPRIES PORLARY]
(e 77 30 IV S ity 2 & 74 | 18 MR i R 7
SEIASE ) B KB eiNR B . TR
SRS | B IE] TR R e T SRR . A
UIteBEit AN RREC A AL B 8, ARES S5 EE . &
HBH S 5T BRI RS

1.2 WF5RITE ARG B WA oY, R A B A =
WA Bt R R BRI SRR TR T 008, X AR B b v ) e i
B BB TR B S 2 ORI T 555 SOCE AR LR Gl . IFAE

IR AR DAl PRAE $42 M e — i R BEA T LTI, DAz
Dty o

WEPRAG:  H AT RS A I G bR, I
PR b FH 2 2001 4F FRIED 25 1 45 1 (1% 52 55 Fe 710
VRS, AHELLE 5 A (1) PR TR 328 14E,
SR B S A i R R >4.5 kg 5% >5.0% K TR (2)
P57 IARRE A TR 2T 5 AR R (CES-D) 1)
1E— A8 2~3 45 (3) BN BRI
(EH101) 03 CFr48 77, I 3 ¥k, BURKME, I
SpPERIRA A EC (BMI) AHXF R 4 S e (554
B FHERFRIE: BMI < 24.0 ke/m®, #8717 < 29.0 kg;
BMI 24.1~28.0 kg/m*, &1 < 30.0 kg; BMI>28.0 kg/m’,

Protein—energy malnutrition; Health status indicators; Elderly, 80 years and over; Frailty

18 J1 < 32.0 kg ZMEHRE J1 T BEAY AR HE: BMI < 23.0
kg/m*, & 71 < 17.0 kg; BMI 23.1~26.0 kg/m’, & J1
< 17.3 kg; BMI 26.1~29.0 kg/m’, & 71 =< 18.0 kg;
BMI>29.0 ke/m’, 18 J1<21.0kg) ; (417 i B Ui
M W 457 m ATERTE], W 3 s B/ METT
FAT R (A7 A o Uk 12 1) st R o >173 em
Bkl B >159 em Lo, 1 EEE< 0.76 m/s; B
< 173 em BYES B R < 159 em &fk:, 17E#HE < 0.65
m/s) 5 (5) RIE sk . SRATIIAKR PR S 8] 36 2 )
& (MLTA) , MR- JAMsHFE G, HPE:
<383 kCal/ J& N TG shiik’) , L <270 kCal/ J§] hy 4
TiiE sk f G 3 A5 Bl A N ES, 3 KHENE
IR, 0 RIS
BRIl B 2017 SRR A ( BAELES T
AR BT L 1) 1 Xk B AT A A .
WG, (1) —BORGLIEAL . GIEER . HHl. ok
BE, B, RmEmAE. (2) AKIRIIRERASVEAS . s
PR AT R (Tinetti) 7, HEAIEIE SRR S
(ADL) ; Tinetti GFG A AP, B4 28 41,
15~24 43 F V-rbess, <15 70A BB CRRERLA 78
WA, A THI) 5 ADL PE4> 80~100 43 A IhfEs 7,
60~<80 7 A INBEM A, 40~<60 F3 Jg = AR AT, <40 43
REe . (3) BIRIRSIEAN SR E 77 R i A
(NRS 2002 )Pl FRIRE, = 3 0 WA EFRAE,
BN TEFRAK.  (4) FEHLCHERRS AL SR
SRR A 2 (MMSE ) AT AE ( MMSE
W43 27~30 S MINENIHAREIE <27 43 A INAh gk
i) 5 BAEMEHINAR R (GDS-15) ! SEA MRS
B (GDS-15 PF4r= 7 47 FAWAR, <7 /3 RiE® ) o (5)
g : HRETAK 2 Fp UL AR R (i, b
PRI . 12 PERHSEVERGRER . TR AE ) SCEAR R (B
K EFREAR. RS AT 1LABEAN, RiEERE
ABESW B s, AT AR MR L HG  mE
SO L SO T (2 RERRSN ) | 12 MERH ZE
It (b RVERRSN ) |« BRI . BAS PR e ], i
o (CREAFER AARREGERTAR) 3 BFLEEIE
FL4E: PRORES . BPEAR . MEIRFEAG. (6) ZEMZY
PEAG . HATHE PR LA S — bR, 6K 20 >5 Fh
FAZ4M R Z B2y (AR ITAN BB AR BT 01 IR F H
ABtJa ke IR A2 M2E) o (7) BEIRFERT: R
FH AT 2R R A e A B R A TVRAG , <4 43 R JCRER BT |



<3298+ hitp://www.chinagp.net  E-mail:zgqkyx@chinagp.net.cn

4 ~6 43 Ry Al GERRARBERT, >6 7 M MEAR AT
EsEbR: 85, BE. WEEMA. MAEAKT
1.3 SitFore: i Excel 2007 JEAT5CIE 5, %
HH SPSS 22.0 A AT G b IRNIEZS 434 4
PRI (x£5) Foom, ZAR BRI R I 220075
AIRMIES AR HTHRETERILL (M (Py, Prs) ) R,
A1 1R] Fe 858 K F Kruskal-Wallis H #5565 31805 B LA XS
R, LR HBCR A xR g; AT B 380 55 5
Wi (4 22 R 3R 0 AT R A ¥ 25328 Logistic MIH 53T, DA
P<0.05 WZERAGIFE L.

2 HR

2.1 — ROl ARWFSR LA 173 Bl R, ERAERE
(86.5+3.4) %; W 1274, 2 46 i,

22 EHIEN AT 17368 &, =55 72 4
(41.6% ), FESIHTI 52 1 30.1% ), ToHESS 49 11(28.3% ).
R E PR TR T BT FRE . AT
1 RIS SR I R 28 L 63, 69161, 63 fil,
Hh 54 3 44850008 17 0, 4 54855004 424, 5

(8) 3¢

MEEREF &

SAGKRIA 13 65 RS AT E TP AR I 0T
&I TR AT AR T S 1 5 R
3. 20, 23, 18, 134, HAFFE 1 54605047 24 i,
TEE 2 ZA8n A 28 1,

2.3 EESEMHE RN REE N RIGHFRT S 5
oL 554l 72 B, RS AT 52 . oSl
49 ], 3 0 SCARFEEE . BMI. Tinetti 7£5> WADL. & 37
RS & A NI RERR A A AR . AR AR .
i, ZEHAFECS . WEEA . g HACE
B, ZRAGIHHEYL (P<0.05) ; BESHALARE .
BMI. Tinetti 7453, ADL (KT 5 554 AT % 55 41,
LA B2 L (P<0.05 )@ 5259405 72 KU . A
ImeRsfin . AR & A= 23 M e Al T 55 i 20
B, ZRAGIEEL (P<0.05) . EHAL, i
EH . MLEAKEM TS, 2R A5H¥E
M (P<0.05) . 3l TEA . BEIRFER AR
A LE:, 5 Tege 5 X (P>0.05, W& 1) .
2.4 FEESZMBEZRNA 725328 Logistic BI04 LA

e W B OESEN UL S e )

Table 1 = One—way analysis of influencing factors in frailty

iH JCIEEHA (n=49) TESIRTNZE (n=52) wHd (n=72) L DES g kI P
iy (%) 86.8+3.3 86.1 3.1 86.6+3.8 0.567" 0.568
Pl (n (%) ) 2.305" 0.316
5 32 (65.3) 40 (76.9) 55 (76.4)
4 17 (34.7) 12 (23.1) 17 (23.6)
SCALFEE (n (%) ] 9.047" 0.011
INFERITR 29 (59.2) 29 (55.8) 57 (79.2)
Wb &L 20 (40.8.) 23 (442) 15 (20.8)
BMI (M (P, P,s) , kg/m®) 26.7 (25.8,28:8) 237 (23.0, 24.6) 20.7 (19.3, 21.5) 144.455 <0.001
Tinetti ¥E58 (M (Pys, Pys) , 43 24 (22,.26) 24 (19, 25) 195 (18, 23) 35.451 <0.001
ADL (n (%) ] 11.487" 0.022
DI ZL LA 33.(67.3) 37 (71.2) 32 (31.4)
et 7 (14.3) 5(9.6) 13 (18.1)
AR 9 (184) 10 (19.2) 27 (375)
EIRRKE (n (%) ) 7.613" 0.022
H 16 (32.7) 21 (40.4) 41 (56.9)
o 33 (67.3) 31 (59.6) 31 (43.1)
NI e (n( %) ) 29.826" <0.001
e 5(102) 21 (40.4) 43 (59.7)
o 44 (89.8) 31 (59.6) 29 (40.3)
IS (n (%)) 23.699" <0.001
7 10 (20.4) 17 (32.7) 45 (62.5)
o 39 (79.6) 35 (67.3) 27 (37.5)
HosFig (M (Py, Pys) , Fili) 2(2,2) 3(3, 4) 5(4,5) 114.252 <0.001
ZEHME (M (Py, Pys) , Fi) 3(2,3) 4(3, 4) 5(4,5) 101.353 <0.001
MRS (n (%) ) 3.815" 0.148
&l 22 (44.9) 27 (51.9) 45 (62.5)
g 27 (55.1) 25 (48.1) 27 (37.5)
LY ERE bR
45 (- mmol/L ) 224 +0.13 2.20+0.14 2.17+0.13° 4.790" 0.009
% (mmol/L) 1.06 +0.17 1.01+0.17 1.01+0.21 0.970" 0.381
HHEH (gL) 37.26 +4.00 35.52 £4.67 34.59 +5.81° 6.506" 0.039
MLFEH (L) 127.06 + 17.36 121.75 + 19.91 115.53 +21.81° 4.923" 0.008

FE: CNFAE, " xCMH, &N HH; BMI= A FAEH, Tinewi= V-4 5P £, ADL= H % A5G 3hAE F1; 5 0% 59 41 He 4%,

‘P<0.05; SEEFRTILAHE, P<0.05
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Table 2 Assignment table: the ordinal multi—factorial logistic regression

analysis of influencing factors in frailty
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Table 3 The ordinal multi—factorial Logistic regression analysis of

influencing factors in frailty

B SE Wfl i Pi OR (95%CI )
X 16

Lzl

R 1 -82.488 20.679 15912 <0.001

HH 2 67419 18.142 13.810 <0.001

%fﬁg%uw -1805 1424 1606 0205  0.164 (0.010, 2.683)
BMI -3511 0855 16852 <0.001  0.030 (0.006, 0.160)
Tinetti P43 -0383 0212 3271 0071  0.682 (0450, 1.033)

ADL (DfeAtST ) 2192 1709 1.645  0.200
ADL (IhfiEfi) -0.541 1.826  0.088 0.767
HEFNE -0587 1335 0.193  0.660
AINHThAERERE 3193 1607 3.948  0.047

8.953 (0.314, 255.443)
0.582 (0.016, 20.863)

0.556 (0.041, 7.622)

24361 (1.045, 567.931)

PERIES -0406 1328 0.093 0.760  0.666 (0.049, 8.998)
LR 1712 0847 4084 0043 5540 (1.053, 29.137)
A ET 2666 0937 8102 0.004  14.382 (2.293, 90.197)
i 1261 4528 0078 0.781 3.529 (0.000, 25235323 )
HEA 0.106 0189 0317 0574 1112 (0768, 1.610)
JEARE] —0.050 0039 1599 0206 0951 (0.881, 1.027)
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