MR ZARLZONVEPORZGE 2024E8 H 28 H 4521 % 458 # Chin J] Mult Organ Dis Flderly, Vol.21, No.8, Aug. 28, 2022 - 581 -

- I RATST -

ZEINMTHOI R R0 EE

AR, GE"
(EHBERF R 2 M A6 5 A B2 B % 4R B 2# R, L 5T 100050)

[# E] HM WEAREEFEEENTESENICRIF R mE R, Ak ®EE 2018 4 1 A% 2021 45 A FEHER
KA E AR R B B AR B2 RHME B AR % = 60 2 H T B ARLR G ITAG BY 158 Bl IR XT 4, ARG 37 B b ek S i 3%
(MMSE) J Fried 3552 B0 M 43 NI 5940 (34 1) FAE AN 59 41 (124 Bi)) | bbAs 2 B3 — e wort fhioh s & &4
LEA TR RAATENL . R SPSS 26. 0 Feit # i A T 4R 4T, ARHE IR ZEHY S 5ISR H ¢ K30 BRFIAG B B X A 30 E A T
ML, B G logistic MIEAMHHEmMABEE NN ESMNE, &R SIS e, WM ESHAERE R, H
FRARGUTE 22 | AR TG e TR AR B TE ) 5, 22 R A ST (38 P<0.05) . ZJC logistic MH 47 R, Wi (OR=0.921,
95%CI 0. 847~0.981) JADL 324 (OR = 4. 611,95% CI 1. 725~ 12. 328) M A% 48 M L 5E (OR = 1. 127,95%CI 1. 007 ~ 1. 262)
BAEREFRHENNEF WA E, &t EREFRE NI AR, BES A RN EW LRSI, i &0
i, BRI T 57 2 A N R 58 1 R A 5 R e (i e i Ak

(€S20 BEESX NEEHTH e RN SIB -3

[RESZES] R592 [ CEkFrER] A [DOI] 10.11915/j. issn. 1671-5403. 2022. 08. 125

Current status and influencing factors of cognitive frailty in the elderly
SHI Xiao-Tian, MA Qing”
( Department of Geriatrics, Beijing Friendship Hospital, Capital Medical University, Beijing 100050, China)

[ Abstract] Objective To investigate the current status and influencing factors of cognitive frailty in the elderly inpatients. Methods A
total of 158 elderly patients ( =60 years) receiving comprehensive geriatric assessment in Department of Geriatrics of our hospital from
January 2018 to May 2021 were recruited in the study. According to the results of mini-mental state examination ( MMSE) and Fried
frailty phenotype assessment, the participants were divided into cognitive frail group (n=34) and non-cognitive frail group (n=124).
Their general data, results of laboratory tests and scores of comprehensive geriatric assessment were compared between the 2 groups.
SPSS statistics 26. 0 was used for statistical analysis. Student’s ¢ test, Rank sum test or Chi-square test was employed for intergroup
comparison based on different data types. Binary logistic regression analysis was applied to analyze the factors affecting cognitive frailty
in hospitalized patients. Results The cognitive frail group had older age, poorer nutritional status, and more dependent on others for
daily living when compared with the non-cognitive frail group (all P<0.05). Binary logistic regression analysis showed that older
age (OR=0.921, 95%CI 0. 847-0.981) , declined instrumental activities of daily living (OR=4.611, 95%CI 1.725-12.328) and
hypoalbuminemia ( OR = 1. 127, 95% CI 1.007 - 1.262) were influencing factors of cognitive frailty in the elderly inpatients.
Conclusion The prevalence of cognitive frailty is quite high in elderly patients. Clinicians should pay attention to comprehensive
geriatric assessment, timely and effective screening, and active measures to prevent the development of cognitive frailty in the elderly in
order to promoting the realization of successful aging.
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®1 2HBE-MABLILER

Table 1  Comparison of baseline data between two groups
Item Cognitive frailty group(n=234) Non-cognitive frailty group(n=124) P value
Age[years, M(Q,, Q5)] 87.0(82.8,90.0) 81.0(74.0,86.0) <0.001
Male[ n( %) ] 20(58.8) 89(71.8) 0. 148
BMI(kg/m?, s ) 24.122.8 24.2+3.5 0.832
Level of education[ n(%) ]
College or above 27(69.2) 98(82.4) 0.732
Middle school or high school 11(28.2) 16(13.4) 0.504
Primary school or below 1(2.6) 5(4.2) 0. 429
History of falls[ n( %) ] 12(35.3) 25(20.2) 0. 065
Smoking[ n(%) ] 4(30.8) 9(69.2) 0. 682
Polypharmacy[ n( %) ] 24(70.6) 73(58.9) 0.214
Coronary heart disease[ n( %) ] 18(52.9) 51(41.1) 0.219
COPD[n(%) ] 12(35.3) 32(25.8) 0.274
Hematencephalon[ n.( %) ] 3(8.8) 3(2.4) 0.083
Hyperlipidemial n( %) ] 18(52.9) 59(47.6) 0. 580
Cerebral infarction[ n( %) ] 9(26.5) 17(13.7) 0.075
Diabetes mellitus[ n( %) ] 12(35.3) 46(37.1) 0. 847
Hypertension[ n( %) ] 28(82.4) 97(72.6) 0.246
SBP (mmHg, x+s) 143.0+18.0 136.0+18.0 0.053
DBP[mmHg, M(Q,, Q5)] 70.0(65.0,78.0) 71.0(63.0,79.0) 0.971
BMI: body mass index; COPD: chronic obstructive pulmonary disease; SBP : systolic blood pressure; DBP: diastolic blood pressure.
F2 2HBELHREERILER
Table 2 Comparison of laboratory indexes between two groups
Item Cognitive frailty group(n=234) Non-cognitive frailty group(n=124) P value
WBC[ x10°, M(Q,, Q)] 6.8(5.3,7.4) 6.4(5.0,7.30) 0.307
HB[g/L, M(Qy, Q3)] 124.5(114.8,130.0) 130.5(122.0,141.0) 0. 139
Cr[ pmol/L, M(Q,, Q3)] 81.4(58.2,92.4) 77.2(62.7,89.5) 0.936
BUN[ mmol/L, M(Q,, Q5)] 5.7(4.1,6.2) 6.6(4.2,6.6) 0.458
UA[ pmol/L, M(Q,,0Q5)] 297.8(217.7,387.0) 341.7(270.7,407. 3) 0. 040
TC(mmol/L, x+s) 4.0+1.0 3.8+0.9 0.414
TG mmol/L, M(Q,, 03)] 1.3(0.9,1.3) 1.3(0.8,1.5) 0.573
HDL-C[ mmol/L, M(Q,,05) ] 1.1(0.8,1.2) 1.1(0.9,1.2) 0.996
LDL-C[ mmol/L, M(Q,, 03)] 2.4(1.9,2.9) 2.3(1.8,2.8) 0.405
ALB[g/L, M(Q,, Q5)] 35.0(33.5,37.7) 36.9(34.3,39.1) 0.033
ALTLU/L, M(Q,, Q5) ] 17.0(10.8,24.3) 19.9(11.0,23.0) 0.357

WBC white blood cells; HB: hemoglobin; Cr: creatinine; BUN:blood urea nitrogen; UA: uric acid; TC: total cholesterol; TG: triglyceride; HDL-C.

high-density lipoprotein cholesterol ; LDL-C; low-density lipoprotein cholesterol; ALB:albumin; ALT: alanine aminotransferase.



- 584 - HAERAEZIVEYSRAGE 20248 H 28 H 52145 558 M Chin J Mult Organ Dis Elderly, Vol.21, No.8, Aug. 28, 2022
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Table 3 Comparison of comprehensive geriatric assessment between two groups

Item Cognitive frailty group(n=234) Non-cognitive frailty group(n=124) P value

Grip strength( kg, x+s) 15.6+5.6 26.3+8.3 <0.001

MNA-SF[ points, M(Q,, Q)] 11.0(9.0,14.0) 12.0(11.0,14.0) 0.039

ADL[ points, M(Q;, Q3)] 3.0(3.0,5.0) 5.0(5.0,6.0) <0. 001

TADL[ points, M(Q,, Q5)] 4.0(2.0,6.0) 6.0(6.0,8.0) <0.001

MNA-SF: mini-nutritional assessment-short form; ADL; activity of daily living; TADL; instrumental activities of daily living.
®4 HBEXE logistic BASMEF VAR HBHIHZWER
Table 4  Univariate logistic analysis on influencing factors of cognitive frailty in the elderly

Factor B SE Wald OR(95%CI) P value
Age -0.125 0.033 14.051 0.883(0.827-0.942) <0.001
Gender 0.577 0.402 2.062 1.780(0.810-3.910) 0. 151
Education - - 0. 625 - 0.732
College or above 0.320 1. 117 0.082 0.726(0.081-6.479) 0.774
Middle school or high school 0.596 0.893 0. 446 1.815(0.315-10. 444) 0.504
Primary school or below 0.788 0.998 0. 625 2.200(0.311-15.548) 0.429
History of falls -0.770 0.423 3.315 0.463(0.202-1.061) 0. 069
Polypharmacy -0.517 0.418 1.527 0.596(0.263-1.354) 0.217
Coronary heart disease 0.476 0.389 1. 500 1.610(0.751-3.452) 0.221
COPD 0.450 0.413 1. 184 1.568(0.697-3.526) 0.276
Hematencephalon 1.362 0. 841 2.622 3.903(0.751-20.288) 0. 105
Cerebral infarction 0.818 0. 468 3.051 2.266(0.905-5.673) 0. 081
Diabetes mellitus -0.078 0. 404 0.037 0.925(0.419-2.042) 0. 847
Hypertension 0.567 0.493 1.324 1.763(0.671-4.632) 0.250
MNA-SF<11 -1.89%4 0. 806 5.537 0.150(0.031-0.728) 0.019
ADL 0.393 0.113 12. 140 1.481(1.187-1.847) <0.001
TADL 0. 347 0.077 20.419 1.415(1.217-1.645) <0. 001
HB 0.015 0.010 2.503 1.015(0.996-1.034) 0.114
ALB 0. 141 0. 056 6.427 1.152(1.033-1.285) 0.011
BUN 0.019 0.045 1.186 1.020(0.933-1.114) 0. 666
Cr -0.005 0. 007 0.610 0.995(0.982-1.008) 0.435

COPD: chronic obstructive pulmonary disease; MNA-SF: mini-nutritional assessment-short form; ADL: activity of daily living; TADL: instrumental acti-

vities of daily living; HB: hemoglobin; ALB: albumin; BUN: blood urea nitrogen; Cr: creatinine; —: no datum.

x5 It logistic EIHAHTEE ANANNEFHHMWEZE
Table 5 Binary logistic regression analysis on influencing factors of cognitive frailty in the elderly
Factor B SE Wald OR(95%CI) P value
Age -0.092 0.037 6. 069 0.921(0.847,0.981) 0.014
IADL 1.528 0.502 9.280 4.611(1.725,12.328) 0.002
ALB 0.120 0.057 4.348 1.127(1.007,1.262) 0.037

TADL: instrumental activities of daily living; ALB: albumin.
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