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Correlation between constipation and frailty in the elderly
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[ Abstract] Objective To explore the correlation between constipation and frailty in the elderly in order to provide the evidence for
clinical intervention. Methods A retrospective analysis was carried out on the comprehensive data from 473 hospitalized elderly
patients admitted to Department of Geriatrics, Peking Union Medical College Hospital from September 2016 to June 2019. Constipation
was diagnosed by symptoms, and status of frailty was assessed by FRAIL scale and physical function evaluation. SPSS statistics 20. 0
was used for data analysis. According to different data type,  test, variance analysis or X* test was used for data comparison, and logistic
regression was used to analyze the correlation between frailty and constipation. Results  The prevalence of constipation was 20. 1%
(49/244) in the non-frailty patients, 31.5% (51/162) in the pre-frailty patients, and 47. 8% (32/67) in the frail patients, and the
differences were statistically significant among the three groups (X*=21.58, P<0.001). The constipation patients had poor physical
function, with longer time in 5-times sit-stand test [ (14.0£8.8) vs (11.7+5.4) s], lower maximum handgrip strength [ (23. 8+8.5) vs
(26.2+£9.0) kg], and lower points of short physical performance battery (SPPB) [(9.1%3.1) wvs (10.2£2.6) points | when
compared with the patients without constipation ( P<0.05). In addition, multivariate logistic regression showed that constipation was
related to frailty, depression and falls (P<0.05). Conclusion In the elderly, constipation is closely related to frailty, and comorbid
with declined physical function and geriatric syndromes, needing comprehensive care.
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Table 1  Comparison of baseline data between two groups

e Total (n=473) No-constipation patients Constipation patients A P value
(n=341) (n=132)
Age(years, xts) 76.3+7. 1 76.2+7. 1 76.7+7.0 0.874 0.508
Gender[ n(%) | 0.261 0. 681
Male 224(47.4) 159(46.6) 65(49.2)
Female 249(52.6) 182(53.4) 67(50.8)
Marital status[ n( %) ] 0.123 0.403
Married 353(74.6) 256(75.1) 97(73.5)
Unmarried/widowed/divorced 120(25.4) 85(24.9) 35(26.5)
Education[ n(%) ] 1. 821 0.769
[literate 40(8.5) 32(9.4) 8(6.1)
Primary school 68(14.4) 47(13.8) 21(15.9)
Middle school 160(33.8) 117(34.3) 43(32.6)
College and above 184(38.9) 130(38. 1) 54(40.9)
No information 21(4.4) 15(4.4) 6(4.5)
Smoking habit[ n( %) ] 2.781 0.249
Non-smoker 322(68.1) 228(66.9) 94(74.0)
Past smoker 97(20.5) 70(20.5) 27(21.3)
Current smoker 37(7.8) 31(9.1) 6(4.7)
No information 17(3.6) 12(3.5) 5(3.8)
BMI (kg/mz, xts) 23.7+4.9 23.4+5.0 23.9+5.1 0.288 0.384
Charlson comorbidity index(x+s) 1.1£1.3 1.1£1.3 1.1£1.2 0.354 0.785
Number of medications(x+s) 5.4+£5.5 5.0+3.2 6.2+8.7 5.616 0. 046
Barthel index( x+s) 80.7+23.9 80.5+24.0 81.1+23.7 0.020 0. 801
EQ-5D VAS(points, x+s) 69.0+16.5 70.1+16.6 65.6+15.9 2. 195 0.029
BMI: body mass index; VAS: visual analogue scale; EQ-5D VAS. visual analogue scale of EuroQol 5-dimension questionnaire.
x2 BRBUTSEEERREELER
Table 2 Comparison of constipation occurrence among patients with different degrees of frailty [n(%) ]
Group n No-constipation Constipation X? P value
Non-frailty 244 195(79.9) 49(20.1) 21.58 P<0.001
Pre-frailty 162 111(68.5) 51(31.5)
Frailty 67 35(52.2) 32(47.8)
®3 EMSIEHEREEREIELLR
Table 3  Correlation analysis of constipation and physical function (x+s)
Group FTSST(s) Handgrip strength ( ke) Usual gait speed(m/s) SPPB( points)
Constipation 14.0+8.8 23.8+8.5 0. 88+0. 36 9.1+£3.1
No-constipation 11.7+5.4 26.2+9.0 0.92+0. 27 10.2+2.6
t 12. 67 1.18 8.51 13.18
P value 0.003 0.010 0. 165 <0.001

FTSST: five-times sit-to-stand test; SPPB; short physical performance battery.

PE43  SDS 143 . SAS P4y . MMSE B 43 . 2k 2] 5 1 1.42~4.49 P=0.002) %55 FRAIL P¥43(OR=1.49,
FRAIL PP 50160 B 28 i, 45 Z I & logistic FIIH 95%CI 1. 20~ 1. 84,P<0. 001 ) AR SDS 34> (OR =
T, 4 SR s A AL 5 B E S (OR =2.52,95% CI 1.03,95%CI 1.00~1.06,P=0. 027) Fi(F 4) .



R Z A B PORAGE

22143 H 28 H 4520 % 58 34 Chin J Mult Organ Dis Elderly, Vol.20, No.3, Mar. 28, 2021 - 169 -

F4 ERIWERN S ERX logistic 35347

Table 4 Multivariate logistic analysis of influencing factors for contispation

Variable B SE Wald X* OR 95% CI P value
Number of medication 0.03 0.04 0. 61 1.03 0.96-1.10 0.433
Vision impairment 0.69 0. 41 2.84 2.00 0.89-4. 46 0.092
Urinary incontinence 0.22 0.31 0.51 1.24 0.68-2.27 0.475
MNA-SF 0.02 0.22 0.01 1.02 0.67-1.55 0.938
MMSE 0.01 0.03 0. 06 1.01 0.95-1.07 0. 809
sDS 0.03 0.01 4.91 1.03 1.00-1.06 0.027
SAS -0.01 0.02 0. 46 0.99 0.96-1.02 0. 499
Fall history 0.93 0.29 9.94 2.52 1.42-4.49 0. 002
FRAIL 0. 40 0.11 13. 46 1.49 1.20-1.84 0. 000

MNA-SF: mini-nutritional assessment short form; MMSE: mini-mental state examination; SDS; self-rating depression scale; SAS. self-rating anxiety

scale.
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