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Frailty status in elderly inpatients with chronic diseases in Haikou City and its

influencing factors
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[ Abstract] Objective To clarify the frailty status of elderly hospitalized patients with chronic diseases in Haikou City and its influ-
encing factors. Methods A total of 356 patients admitted to two Class A tertiary hospitals in Haikou City were collected by convenient
sampling from August 2021 to February 2022, and then surveyed and evaluated with self-designed general data questionnaire and Fried
frailty phenotype assessment. SPSS statistics 25.0 was used for data analysis. According to data type, Chi-square test was employed for
comparison between groups. Multivariate logistic regression analysis was adopted to analyze the influencing factors of frailty. Results Among
the 356 questionnaires, 349 were valid, with an effective recovery of 98.03%. The mean age of the 349 participants was (69.21+7.05) years.
There were 107 cases (30.7%) without frailty, 117 cases (33.5%) at pre-frail stage and 125 cases (35.8% ) with frailty. Multivariate
logistic regression analysis showed that age (OR =0.386,95%CI 0.149-0.995; P<0.05), gender (OR=0.514, 95%CI 0.279-0. 947;
P<0.05), personal monthly income (OR=1.772, 95%CI 0. 879-3. 574; P<0.05) , confirmed chronic disease (OR=0.419, 95%CI
0.158-1.110; P<0.05), sleep status (OR=0.821, 95% CI 0.252-2.668; P<0.05), medications ( OR = 0.464, 95% CI
0.206-1.044; P<0.05) were all factors affecting frailty in the elderly inpatients. Conclusion The incidence of frailty is high in
elderly hospitalized patients with chronic diseases living in our tropical city, Haikou. Medical staff should pay attention to the evaluation
of frailty in the population, and take relevant interventions timely and effectively to reduce its occurrence and delay its progress in them.
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Table 1 Comparison of baseline data among three groups [n(%)]
Non-frailty group Pre-frailty group Frailty group
Item n X? P value
(n=107) (n=117) (n=125)
Type of household registration 0. 180 0.914
Rural 211 64(30.33) 71(33.65) 76(36.02)
Town 138 43(31.16) 46(33.33) 49(35.51)
Gender 6.019 <0.05
Male 215 76(35.34) 69(32.10) 70(32.56)
Female 134 31(23.13) 48(35.83) 55(41.04)
Age 34.882 <0.05
60 years <age<75 years 276 99(35.87) 99(35.87) 78(28.26)
Age=75 years 73 8(10.96) 18(24.66) 47(64.38)
BMI(kg/m?) 8.645 <0.05
Abnormal 140 33(23.57) 45(32.14) 62(44.29)
Normal 209 74(35.41) 72(34.45) 63(30. 14)
Marriage 17.509  <0.05
Married 232 82(35.34) 85(36.64) 65(28.02)
Others 117 25(21.37) 32(27.35) 60(51.28)
Education level 4.818 0. 567
Primary school and below 132 41(31.06) 44(33.33) 47(35.61)
Junior high school 53 16(30.19) 18(33.96) 19(35.85)
Technical secondary school or senior high school 127 39(30.71) 42(33.07) 46(36.22)
College or above 37 11(29.74) 13(35.13) 13(35.13)
Smoking 4. 604 0.330
Never 233 64(27.47) 82(35.19) 87(37.34)
Giving up smoking 77 26(33.77) 25(32.46) 26(33.77)
Smoking 39 17(43.59) 10(25.64) 12(30.77)
Drinking 2.718 0. 606
Never 284 87(30.63) 95(33.45) 102(35.92)
Giving up drinking 40 12(30.00) 14(35.00) 14(35.00)
Drinking 25 8(32.00) 8(32.00) 9(36.00)
Living situation 6.788 0. 148
Alone 27 8(29.63) 9(33.33) 10(37.04)
With spouse 95 29(30.52) 32(33.68) 34(35.80)
With childern 227 70(30.84) 76(33.48) 81(35.68)
Hobby 0.878 0. 065
Yes 96 29(30.21) 32(33.33) 35(36.46)
No 253 78(30.83) 85(33.60) 90(35.57)
Medical payment 1.996 0.920
Urban medical insurance 55 17(30.91) 18(32.72) 20(36.36)
New cooperative medical system 180 55(30.56) 60(33.33) 65(36.11)
Employee health insurance 93 29(31.18) 32(34.41) 32(34.41)
Others 21 6(28.57) 7(33.33) 8(38.10)
Monthly income level 9.955 <0.05
Monthly income<1000 yuan 113 24(21.24) 37(32.74) 52(46.02)
1000 yuan <Monthly income<3 000 yuan 78 29(37.18) 26(33.33) 23(29.49)
Monthly income =3 000 yuan 158 54(34.18) 54(34.18) 50(31.65)
Number of combined diseases 45.450 <0.05
1 120 58(48.33) 42(35.00) 20(16.67)
2 124 35(28.23) 41(33.006) 48(38.71)
=3 105 14(13.33) 34(32.38) 57(54.29)
Total number of medications 48.819 <0.05
<3 202 87(43.07) 70(34.65) 45(22.28)
=3 147 20(13.61) 47(31.97) 80(54.42)
Sleeping 46.373  <0.05
Easy 243 93(38.27) 89(36.63) 61(25.10)
Difficult 57 9(15.79) 18(31.58) 30(52.63)
Easy to wake up 49 5(10.20) 10(20.41) 34(69.39)

BMI; body mass index.
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Table 2 Multivariate logistic regression analysis on influencing factors of frailty

Factor B SE Wald X* P value OR 95%CI

Comparison of pre-frailty and non-frailty groups

Gender
Male -0. 666 0.312 4.557 0.033 0.514 0.279-0. 947
Female

Age
60 years << Age<75 years -0.953 0. 484 3.880 0. 049 0.386 0. 149-0. 995
=75 years

BMI
Abnormal 0. 160 0.303 0.277 0.598 1.173 0.648-2. 124
Normal

Marriage
Married 0.003 0.341 0. 000 0.993 1.003 0.514-1.957
Others

Monthly income level
Monthly income<1000 yuan 0.572
1000 yuan <Monthly income<3 000 yuan -0.081
Monthly income =3 000yuan

e

358
. 365

[}

.556 0.110 1.772 0.879-3.574
. 049 . 824 0.922 0.451-1. 886

(=]
(=]
o

Number of combined disease
1 -0.870
-0.470

(=]

. 497
. 442

)

. 064
. 131

(=)

. 080 0.419 0.158-1.110
. 287 0. 625 0.263-1.486

(=]
—_
(=)

2
=3

Total number of medications
<3 -0.768 0.414 3.448 0.063 0. 464 0.206-1. 044
=3

Sleeping
Easy -0.198
Difficult 0.076

Easy to wake up

(=]

. 602
. 708

(=]

. 108 . 742 0. 821 0.252-2. 668
011 0.915 .079 0.269-4. 324

(=)

=}
B

Comparison of non-frailty and frailty groups

Gender
Male -0.734 0.352 4.348 0.037 0. 480 0.241-0.957
Female

Age
60 years < Age<75years -2.084 0. 489 18.205 0. 000 0.124 0.048-0.324
=75years

BMI
Abnormal 0.504 0.335 2.261 0.133 1.656 0.858-3. 194
Normal

Marriage
Married -0.445 0.368 1. 460 0.227 0. 641 0.311-1.319
Others

Monthly income level

b

404 . 557
. 425 0.633

o
=

003 3.257 .476-7.183
. 426 1.403 0. 609-3.230

—

Monthly income<1000 yuan . 181
1000 yuan < Monthly income<3 000 yuan 0.338
Monthly income=3000 yuan

(=]
(=)

Number of combined disease
1 -1.623
-0. 605

e

568
. 459

o0

172 0. 004 0.197 0. 065-0. 600
.735 . 188 0. 546 0.222-1.344

(=}
—_
(=}

2
=3

Total number of medications
<3 -1.291 0.449 8.255 0. 004 0.275 0. 114-0. 664
=3

Sleeping
Easy -1.384
Difficult -0.538
Easy to wake up

=]

.574 5.803
681 . 624

(=)

.016 0.251 0.081-0.773
.430 0.584 0.154-2.218

e
=}
=}

BMI; body mass index.
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