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[ Abstract)
type 2 diabetes mellitus (T2DM). Methods A total of 199 elderly T2DM patients in the Department of Endocrinology and Geriatrics

Objective To explore the correlation of frailty and cognitive function with fear of falling in the elderly inpatients with

of First Affiliated Hospital of Dalian Medical University were selected for the study. A self-designed general data questionnaire, the
FRAIL screening questionnaire, the modified fall efficacy scale (MFES) and the mini-mental state examination ( MMSE ) were used for
investigation. SPSS statistics 22. 0 was used for data analysis, descriptive analysis for general data, and Pearson analysis for correlation
analysis. Results The score of modified fall efficacy scale (MFES) was (7.37+1. 39) points, and the incidence of fear of falling was
64.32% (128/199). The mini—mental state examination ( MMSE) score was (22.71+5.10) points, and the overall incidence of
cognitive impairment (mild, moderate and severe) was 72.86% (145/199). FRAIL score was (2.23£0. 11) points, and the incidence
of frail was 36.18% (72/199). Pearson correlation analysis showed that fear of falling had significant positive correlation with frailty
(r=0.570, P<0.01), and significant negative correlation with cognitive function (r=-0.706, P<0.01). Conclusion The inci-
dence of fear of falling, cognitive impairment and frailty was higher in the elderly T2DM patients, and there is a significant correlation
between fear of falling and cognitive function and frailty, suggesting that clinical staff should strengthen the early screening of frailty and
cognitive function in T2DM patients to provide theoretical basis for reducing fear of falling.
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Table 1 Basic data of patients (n=199)
Item n %

Level of education

Primary and below 35 17.59

Middle school 55 27. 64

High school 49 24.62

College or above 60 30. 15
Medical expenses

Medical insurance 175 87.94

Own expenses 24 12.06
Monthly income ( yuan)

<1000 15 7.54

1001-3000 66 33.16

3001-5000 51 25.63

=5001 67 33.67
Living model

Living alone 31 15.58

Living with children 26 13.06

Living with spouse 116 58.29

Living with children and spouse 26 13.07
History of falls( times)

0 121 60. 80

=1 78 39.20
Complications

0 75 37.69

1-3 112 56.28

=4 12 6.03
Drug administration

Only insulin 20 10.05

Only oral agents 81 40.70

Oral agents combined with insulin 98 49.25
Polypharmacy

<5 134 67.34

=5 65 32. 66
Complication with chronic diseases

0 16 8.04

1-3 145 72.86

=4 38 19.10
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Table 2 MFES scores of patients
(n=199, points, x+s)

Item MFES score

Indoor activities 7.87+1.45
Get dressed and undressed 8.54+1.40
Prepare simple meals 7.10+1.76
Take a bath or a shower 7.29+1.78
Get in and out of chair 8.19x1.47
Get in and out of bed 8.26x1.44
Answer doors or phone calls 8.22+1.44
Walk around the room 8.12+1.39
Reach into cupboards/closets 7.92+1.42
Do light housework 7.22+1.57
Outdoor activities 6.46+1.30
Simple shopping 6.92+1.46
Take public transportation 6.71x1.35
Cross the road 6.47+1.29
Do light gardening 6.20+1.30
Go up and down stairs 6.03+1.36

MFES: modified fall efficacy scale.
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Table 3 Mental state and frailty of patients

Item n(%)
MMSE
Normal 54(27.14)
Mild 89(44.72)
Moderate 48(24.12)
Severe 8(4.02)
FRAIL
Non-frail 54(27.14)
Pre-frail 73(36.68)
Frail 72(36.18)

MMSE : mini-mental state examination.
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