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Correlation between social frailty and physical frailty of elderly inpatients
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[ Abstract] Objective To analyze the social frailty of inpatients aged 60 years or over with a cross-sectional study, and to explore
its relationship with physical function. Methods A total of 258 inpatients aged =60 years admitted in our hospital from January to
December 2019 were enrolled in this study. Their social frailty was evaluated by Help, Participation, Loneliness, Financial and Talk
(HALFT) scale, and those who scored =3 were included in the social frailty group, scored 1-2 in the pre-social frailty group, and
scored O in the non-social frailty group. The prevalence and influencing factors of social frailty were analyzed. SPSS statistics 22. 0 was
used to perform the statistical analysis. Student’s ¢ test, one-way analysis of variance, Chi-square test, or Fisher exact test was
employed in intergroup comparison for different data types. Results There were 31 patients being assigned into the social frailty
group, 157 into the pre-social frailty group, and 70 into the non-social frailty group. Compared with the non-social frailty group, the
social frailty group were older (P=0.002), more prone to cerebrovascular disease (P=0.016), and had a higher ratio of multiple
medications (P=0.029) and a higher incidence of physical frailty (P<0.001). Logistic regression analysis showed that physical frailty
was an independent risk factor for social frailty (OR=0. 191, 95% CI 0.078-0.468, P<0.001). Correlation analysis results indicated
that after adjustment for gender and age, the higher HALFT scale score was, the slower walking speed (r=-0.325, P<0.001), the
worse handgrip strength (r=-0. 151, P=0.018), the lower score of Beijing Longitudinal Study of Aging Physical Activity Questionnaire
(BLSA-PAQ, r=-0.322, P=0.001), and the higher score of Fried phenotype frailty scale (r=0.329, P<0.001). Conclusion The
prevalence of social frailty is relatively high for the elderly hospitalized patients. Physical frailty is an independent risk factor for social
frailty in them, and physical function is associated with social frailty.
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Table 1  Comparison of general situation of different social frailty states between two groups

Variable Non-social frailty group(n=227) Social frailty group(n=31) X? P value
Age(years, x+ts) 72.62+9.42 78.19+9. 61 -3.082 0.002
Gender[ n( %) ]
Male 139(61.2) 16(51.6) 1.053 0.305
Female 88(38.8) 15(48.4)

Smoking[ n( %) ]
No 174(76.7) 28(90.3) 3.035 0. 131
Yes 53(23.3) 3(9.7)

Alcohol risk[ n( %) ]
No 174(76.7) 26(83.9) 0. 696 0.404
Yes 53(23.3) 5(16.1)

BMI(kg/mz, xts) 25.23+3.71 25.71+4. 41 -0. 658 0.511

BMI: body mass index.
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Table 2 Comparison of chronic diseases of different social frailty states between two groups [n(%)]
Chronic disease Non-social frailty group(n=227) Social frailty group(n=31) X? P value
Hypertension
No 53(23.3) 8(25.8) 0.091 0.763
Yes 174(76.7) 23(74.2)
Coronary heart disease
No 118(52.0) 17(54.8) 0.089 0.765
Yes 109(48.0) 14(45.2)
Diabetes mellitus
No 143(63.0) 19(61.3) 0.034 0.854
Yes 84(37.0) 12(38.7)
Chronic obstructive pulmonary disease
No 219(96.5) 31(100.0) 1.127 0. 601
Yes 8(3.5) 0(0.0)
Cerebrovascular disease
No 165(72.7) 16(51.6) 5.786 0.016
Yes 62(27.3) 15(48.4)
Kidney disease
No 203(89.4) 26(83.9) 0.844 0.358
Yes 24(10.6) 5(16.1)
Tumor
No 205(90.3) 26(83.9) 1.206 0.272
Yes 22(9.7) 5(16.1)
Osteoporosis
No 158(69.6) 19(61.3) 0.875 0.350
Yes 69(30.4) 12(38.7)
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Table 3  Comparison of physical functions and clinical indicators of different social frailty states between two groups

Item Non-social frailty group(n=227) Social frailty group(n=31) e P value
Multimorbidity[ n( %) ]
No 17(7.5) 3(9.7) 0. 183 0.945
Yes 210(92.5) 28(90.3)
Polypharmacy[ n( %) ]
No 98(43.2) 7(22.6) 4.792 0.029
Yes 129(56.8) 24(77.4)
Frailty[ n( %) ]
No 194(85.5) 14(45.2) 28.354 <0.001
Yes 33(14.5) 17(54.8)
Systolic blood pressure( mmHg, x+s) 138.24+18. 15 134.23+18.39 1.153 0.250
Diastolic blood pressure( mmHg, x+s) 74.01+11.45 73.48+9.79 0. 245 0. 806
24-hour average heart rate( beats/min, x+s) 66.70+9. 38 65.83+5.32 0.439 0.661
Albumin(g/L, x+s) 39.12+3. 81 38. 12+4. 50 1.320 0. 188
1 mmHg=0. 133 kPa.
x4 ZHEERBFULSRBEXZIMERD logistic Y3 5347
Table 4  Logisitic regression analysis for risk factors of social frailty of elderly hospitalized patients
Ttem B SE Wald X2 P value OR(95%CI)
Age 0.359 0.507 0.500 0.479 1.431(0.530-3.865)
Polypharmacy 0. 694 0. 485 2.044 0.153 2.001(0.773-5.181)
Cerebrovascular disease 0. 195 0. 450 0. 188 0. 665 1.215(0.503-2.938)
Frailty -1.653 0. 456 13.118 <0.001 0.191(0.078-0. 468)
Smoking -0.717 0. 654 1.202 0.273 0.488(0.135-1.760)
x5 EZHEERBEARNHSTERTHEREIIERR LR
Table 5 Physical functions of different social frailty states of elderly hospitalized patients (x+s)
Total Non-social frailty group ~ Pre-social frailty group Social frailty group
Item P value
(n=258) (n=70) (n=157) (n=31)
Pace(m/s) 0.90=+0. 30 1.00+0. 24 0.90+0. 29 0.60+0. 31 <0.001
Grip strength (kg) 27.20+9. 82 28.84+8. 68 27.59+10. 13 21.49+8.98 0.002
BLSA-PAQ score( points) 6.57+4.58 8.13+4.75 5.79+4. 05 1.67+2.42 0.001
Fried Frailty Criteria score( points) 1.38+1.32 0.80+0.91 1.41+1.23 2.58+1.71 <0.001
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Table 6 The correlation between social frailty and physical

frailty of elderly hospitalized patients

Item r P value
Pace -0.325 <0.001
Grip strength -0. 151 0.018
BLSA-PAQ score -0.322 0.001
Fried Frailty Criteria score 0.329 <0.001
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