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[ Abstract ] Background Frailty and malnutrition are common problems in the elderly people.Malnutrition has
attracted more and more attention as a modifiable risk factor for frailty in recent years.Early identification of malnutrition and timely
delivery of targeted interventions may delay or even reverse frailty.Objective To explore the prevalence and associated factors of
frailty, and the degree of association of frailty with malnutrition in elderly inpatients, to provide a reference for frailty intervention
research.Methods From September 2018 to May 2019, 362 inpatients = 60 old years from Department of Gerontology and
Geriatrics, Beijing Friendship Hospital, Capital Medical University were enrolled.The Comprehensive Geriatric Assessment

(CGA ) , FRAIL scale, and Mini-Nutritional Assessment—Short Form ( MNA-SF ) were used by professionals to assess
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the prevalence of geriatric syndrome, frailty, and malnutrition, respectively.The number of patients with frailty was counted.
Multivariate Logistic regression was used to identity the influencing factors of frailty.Spearman rank correlation analysis was used
to analyze the degree of association of frailty and malnutrition.Results Of the 362 cases, 91 (25.1% ) were identified with
frailty, 172 (47.5% ) with prefrailty, 99 (27.4% ) with robust health; 27 (7.5% ) were identified with malnutrition, 125
(34.5% ) with risk of malnutrition, 210 (58.0% ) with normal nutrition.Multivariate Logistic regression analysis showed that
diabetes [ OR=2.844, 95%CI( 1.309, 6.178 ) ], malnutrition [ OR=6.055, 95%CI ( 1.580, 23.200) ), IADL score [ OR=0.603,
95%CI (0.523, 0.695) ], hemoglobin [ OR=0.981, 95%CI ( 0.964, 0.998 ) ] and hs—CRP level [ OR=1.017, 95%CI ( 1.004,
1.030) ) were influencing factors of frailty (P<0.05) .The FRAIL score decreased with the increase of BMI ( r=-0.2441) ,
MNA-SF score (r=-0.585) , hemoglobin (r=-0.360) , albumin (r=-0.420) , TC (r=-0.164) , TG (r=-0.117)",
HDL-C(r=-0.124 ) and LDL-C(r=-0.151 ), but increased with the decrease of age ( 7,=0.537 ) , blood urea nitrogen (7,=0.172 )
and creatinine (7=0.168) (P<0.05) .Conclusion In our study, the prefrail cases accounted for about half of all the cases,
which deserves attention.Diabetes, malnutrition, activities of daily living, hemoglobin, and hs—CRP may be associated with

frailty.In particular, nutritional status may be has a more significant association withdrailty.In view of this, elinicians should pay
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attention to functional status assessment and comorbidity management inelderly hospitalized patients.
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Table 2 Ttems of Mini—Nutritional Assessment—Short Form
Gty %H Wy
A FERINPANEEARA 04 =EEHED, 1 4=00&
BRCAIR. HALRE, P R, 2 4 = BRI TR
R sl AR T e o i D £ e

B FE3INTHMNKETERETHE 040 =1k i & T >3 ke, 15

PG O = REil, 20 =& F &%
1~3 kg, 3 4% = REEA T

C iGshEEN 04 = TRIMEMNRD AL 4, 14

= ] DUF PR B8 T S o A e AT
H, 255 = RIS

D TFEITHNAEAZE 00 =F, 20 =8A

O HEIGER AR
E R 073 = AL EANAER, 17y = 4%
BEBAL, 2 43 = BOAORTILC R R

0 Z» =BMI<19 kg/m*, 1 4} =BMI
H 19~<21 kg/m®, 2 J3=BMI Jy
21~<23 kg/m>, 3 4} /=BMI = 23
kg/m’®

F1  {RBHE% (BMI)

F2 /MR (CC) 043 =CC<31 em, 3 43r=CE = 31 cm

e BMI= KRS0 AN REERAS BMILgoRA R 72 A FL; N
ELSE R F1, DUASEE [ 25 fa] 11 72

FIAEE i
1216 NFI il VIR R 5 8 1 RS R

( Mini—Cog ) Wifi 25 Z AR B B8 & I IAHIBE 7] .. Mini=Cog
PEIT R 0~2 Fr M ATR AR LSS 144 3~5, 45 IR
Sy i 5 SR P M
122 I ERA KBS 2 KGR T Ep R E
25 WG IS L 2T R GHGB ) | TN 2R 2 3RS IECALT ) |
REDIRAFERE (AST) . HEH (Alb) | JRER
A (BUN) | L (Cr) . IRER.(UA) . %5 (Ca) .
B (P) . ZSHEIMLEE (FPGY, . BHFEE (TC) . =Bt
Hh (TG) | &% B JRER FTARE B (HDL-C) . {IR%

(GJP Chinese General Practice
February 2021, Vol.24 No.6

FERE & AR ERE ( LDL-C ) | #8485 C SV H (hs—CRP) |
WL £L 8 1 (HbA,, ) &5,
1.3 WM Gl B R R A EN;
BTCHESS / 2 59 RT A R 55 [ CGA PRAG (S B 05
EREAAERR; M B B R R A S R R R 2R
HE5EFRA R AHEE
1.4 Biibegdiik R SPSS 25.0 4ot ddtxt #ds vk
0. FFEERDMITTHRTRLL (X 28) Bw, W
Y] LR A ¢ K50 AAF6 IE SR T o Rt
PL UM (P, Pys) ) 3w, PZLE] HLBERRRFIKG L ;
FHECEOR AR S, A TRl oy . R
FZ 2 Logistic 171053 Hr #RG8 2 AR 84 & A2 5 59
SN 3R . R H] Spearman BRAHDE S M A 46 5 55 15
T NN, DL P2005 HESA ST FE X,
2R
2.1 — TR R S EIRRGL 362 BB R
W 5239 f]1(66.0%), , Z 123 il (34.0% ) ; F 34
WA (80:6 92048 s 555 91 1] (25.1% ) , HE55HI
172 il (47.5% ) ATEE55 99 6] (274%) 5 HHREAR
274 (7.5%) , AEFARREE 125 7] (34.5% )
SRR E 210 1) (58.0% )
22 JCIEEG / IR AIE 55 R H CCA EAG (5 B i
TCIEHS / REF R A S B AR RO kA
RILE, 2R THITHFEX (P>0.05) ; #E5REFR
KT/ RS, BMI, B /N TIES /%
SRR, S BERM . A2 PERH FE Al & A
R TR/ =L E, HAMEZ T/ 25
A, MNA-SF, ADL. IADL. Mini-Cog PE4MIE T
W RS ATAEE, ZRAGIEE X (P<0.05, W
#3) .,

23 JoEES /5 AT 5 R S A AR AR L

R3OTOR / RESTHUIAIRES EH COA TTARE R gL

Table 3 Comparisons of CGA between nonfrailty/prefrailty and frailty groups

BH BIEC S (o (%) ) AES (%) BMI (kg/m®)  SE09% (n (%) ) @millihtE (n (%) ) BERFG (n (%) )
JCEES /EEE . 271 181 (66.8) 78.5+9.0 245+3.6 138 (50.9) 192 (70.8) 96 (35.4)
) 91 58 (63.7) 86.7+ 6.5 232240 52 (57.1) 76 (83.5) 43 (47.3)
x> (o) fH 0.283 -9.340" 2.879" 1.057 5.687 4.029
P1E 0.595 <0.001 0.004 0.304 0.017 0.045
ok 1 P RH ZE PRl FHZ R _ MNA-SF &7 ADL ¥4 IADL /43 Mini~Cog
G (n (%) ) (Ff) o (4) (kg) (45) (4) W (43)
TR EHEI 44 (16.2) 46+42 123+2.0 23.8+8.8 52+1.7 65+22 37+ 1.4
=5 26 (28.6) 58+43 95+23 173+68 3.1+1.9 3.0£2.7 29+1.7
x> () 18 6.646 -2.349" 10.601° 6.744° 9.161" 10.854° 3.947"
PAd 0.010 0.019 <0.001 <0.001 <0.001 <0.001 <0.001

{E: MNA-SF= fRMGEIRE FRI LR, ADL= IR AETRRE ISR, IADL= T B I WA TG S IR, Mini-Cog= il 5 B JPIRAETTAli i 25

o RE
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Feis, 220G L (P>0.05) ; 5 H#4 HGB,
AR T IO / 59, hs—CRP & TS / 3
SR, ZRAGFRE Y (P<0.05, WWE4) .

R4 TCES AT B IR AR AL
Table 4 Comparisons of laboratory indicators between nonfrailty/prefrailty
and frailty groups
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Table 5 Multivariate Logistic regression analysis of influencing factors of

frailty in elderly hospitalized patients

i T

HGB (/L) 1296194 1188+183 4632 <0001

ALT(M(Pys, Ps), UL) 16 (12, 22) 13(10,20)  -255 0011

AST(M (P, Py), UL) 20(17, 25) 19(15,27)  -0791" 0429

Alb (g1.) 35743 32.6+4.2 6042 <0.001

BUN (M (P, Ps), (46, 70)  61(48, 80)  -1934" 0,053
mmol/L )

Co(M (P, P) s gy (615, 884) 850 (689, 110.0) | =3.537" <0.001
umol/L]

UA ( pmol/L.) 341+ 179 3524137 0496 0,620

Ca (mmol/L,) 2.1£0.1 21202 0463 0.644

P (mmol/L.) 12£04 1102 1571 0117

FRG (M (P, Ps), 5, (47, 61)  51(47,61) -0779" 0436
mmol/L)

TC (mmolL,) 3910 37409 1921 0.056

1G (M (P, Py, 1.1 (0:85°1.5) 11007, 1.5) =043 0457
mmol/L )

HDL-C ( mmol/E;) 1103 1002 1376 0170

LDL-C ( mmol/L7) 24 + 15 22406 13114 0191

hs~CRP (M ( Py, 22007, 124) 108 (22, 28.1) " =4545" <0.001

Pys) , mgl)
HbA,, (%) 6211 61£11 0.839 0402

TE: HGB= LI, ALT= NRAREIEERM, AST= KA AR
BIEREE, Alb= (18511, BUN= JRZE A, Cr= JULEF, UA= MRFR,
Ca= 5, P=f, FPG= 25 i il B, TC= 80 [ B, TG= =k H i,
HDL-C= /& % J¥ B85 2 1 BB, LDL-C= (/% ¥ I8 & (I [FFE, hs—
CRP= #f C i1, HbA, =¥ifkima s, * b Z1E
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(P<0.05, WLFES5) .

A B SE Wald x’fi Pfi OR 95%CI
BRI 1045 039 6.970 0.008 2844 (1.309, 6.178)
HREAR 1801 0.685 6.904 0.009 . 6.055 = (1.580, 23.200)

IADL 774%  -0.507  0.073 43776 #<0.001 0603  (0.523, 0.695)
HGB =0.020  0.009 4.802 0.028.  0.981 (0.964, 0.998)
hs-CRP  0.017  0.006 6.978 0.008° 1.017  (1.004, 1.030)

F 6 EEBLRH FRAIL 143 55 IR SR AR A DG M
Table 6 Correlation of FRAIL s¢ale score with nutrition—related indices in

elderly hospitalized patients

EERIBS-1N SEME r 18 P{E

AEIE (%) 80.6+9.2 0.537  <0.001

BMI (kg/m®) 242 +3.7 -0.244  <0.001

MNA=SF ( 43) 11.6+2.4 -0.585  <0.001

HGB (g/L) 126.9 +19.7 -0.360  <0.001

Alb (g/L) 349 +4.4 -0420  <0.001

BUN (M (Pss, Ps) 57 (46, 7.2) 0.172 0.001
mmol/L ]

Cr (M (Pas, Prs) 757 (624, 94.0)  0.168 0.001
pmol/L ]

TC ( mmol/L ) 39210 -0.164  0.002

TG (M (Pss, Pr) 1.1(08, 1.5) -0.117  0.027
mmol/L ]

HDL-C ( mmol/L) 1.0£0.3 -0.124  0.019

LDL~C ( mmol/L) 24+13 -0.151  0.004
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[ Abstraet ]

from researchers.in the field.of ‘geriatrics in recent years.Since chronic obstructive pulmonary disease ( COPD ) is one of the

With the aging of the global population, frailty, as a geriatric syndrome, has atiracted extensive attention

high risk factors of frailty; frailty in COPD has been aresearch focus.However, previous studies are mainly cross—sectional
investigations on the incidence of frailty inflCOPD and their correlations, while comprehensive studies, especially reviews on the
pathogenesis and nutrition interventionswof frailty in COPD are relatively lacking.Considering the importance of pathogenesis and
effective nutrition interventions of frailty in improving the long—term life quality of COPD patients, we reviewed relevant advances
that have been recently achieved, aiming to provide a reference for the development of nutrition intervention programs targeting
population with COPD with frailty.
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