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[ Abstract] Background As one of the most important geriatric syndromes, frailty seriously affects the quality of life
and the survival time of the elderly patients undergoing chronic hemodialysis.Infection is also considered to be an important factor
affecting the prognosis of @lderly dialysis patients. Objective To investigate the incidence of infection and its relationship with
frailty in elderly patients'on maintenance hemodialysis ( MHD ) . Methods A total of 115 elderly patients on MHD admitted
in the Blood Purification Center of the Second Affiliated Hospital & Yuying Children’s Hospital of Wenzhou Medical University
were recruited into our study from January 2015 and January 2016.Infection was recorded and clinical data and blood biochemical
data of enrolled patients were collected in the one—year follow—up.Frailty was assessed by Fried's Frailty Phenotype, and the
correlation of infection and frailty was analyzed by Spearman’s rank correlation coefficient analysis and multivariate Logistic
regression analysis. Results After one—year follow—up, 41 cases (35.7% ) had infection. There were significant differences
between the infection group and the non— infection group in C-reactive protein ( CRP) , plasma albumin, pre albumin,
monocyte chemoattractant protein 1 ( MCP-1) and frailty ( P<0.05) . Spearman'’s rank correlation coefficient analysis showed
that infection was positively correlated with CRP, MCP-1 and frailty (r=0.187, 0.269, 0.239, P=0.045, 0.004, 0.010,
respectively ) , while it was negatively correlated with plasma albumin, pre albumin levels (r=-0.216, -0.192, P=0.021,
0.041 ) .Multivariate Logistic regression analysis showed that CRP ( OR=1.008, 95%CI( 1.007, 1.095) J, MCP-1 [ OR=1.008,
95%CI (1.001, 1.014) ) and frailty (OR=1.997, 95%CI ( 1.156, 3.450) ] were the independent risk factors for the
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progression of infection in elderly patients on MHD.Conclusion A high prevalence of infection occurred in elderly patients on

MHD. CRP, MCP-1 levels and frailty are the risk factors for aggravation of infection in such population.
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Table 2 Comparison of frailty status between the infection and non-
infection groups
2051 % TCHEH TSI 5
TER A w74 31 (41.89) 24 (3243) 19 (25.68)
TG 41 9(21.95) 12 (29.27) 20 (48.78)
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Table 3 Multivariate Logistic regression analysis of the factors for infection

iS5 B SE  Wald x’fH P{H ORfH 95%CI

CRP  0.088 0042 4479 0034 1.008 (1.007,1.095)
WEMH  -0.047 0073 0414 0520 0954 (0.826,1.102)
FIE&EI -0.006 0.004 2583  0.108 0.994 (0.986,1.001)
MCP-1 0.008 0.003 5364  0.021 1.008 (1.001,1.014)
TEIE 0692 0279 6149 0.013 1.997 (1.156,3.450)
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Table 1 ~Comparison of clinical data and the laboratory indexes between the infection and non—infection groups
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