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Risk factors for frailty among community-dwelling elderly in Xi’an

GUO Zhao-Huan, HOU Li-Ming, WANG Ning, WANG Xiao-Ming "
( Department of Geriatrics, Xijing Hospital, Air Force Medical University, Xi'an 710032, China)

[ Abstract] Objective To explore the possible risk factors for frailty in the elderly residents in a community in Xi’an of Shaanxi
Province. Methods From October 2017 to October 2018, a cross-sectional survey was conducted among the elderly people over 65
years old who took physical examination in a community health service center in Xi’an. Based on the results of the FRAIL scale ( = 3
scores) , 153 patients were screened out as the frailty group, and another 174 without frail syndrome subjected as non-frailty group.
The baseline data and clinical indicators of the 2 groups were collected and compared. SPSS statistics 23. 0 was used for data analysis.
Results Compared with the non-frailty group, the waist circumference, body mass, body mass index ( BMI), white blood cell count
(WBC) , triglycerides (TG) level, incidence of comorbidities, tumor necrosis factor & ( TNF-a) and C-reactive protein ( CRP)
levels were significantly higher, while the level of high-density lipoprotein cholesterol (HDL-C) was obviously lower in the frailty group
(P<0.05). The correlation analysis showed that the score of frailty level was correlated with body mass (r=0. 129, P=0.019) , waist
circumference (r=0.196, P=0.000), BMI (r=0.135, P=0.015), WBC (r=0.157, P=0.005), TG level (r=0.123,
P=0.027), HDL-C level (r=-0.175, P=0.001), number of comorbidities (r=0.621, P=0.000), TNF-a (r=0.304,
P=0.000) and CRP level (r=0.596, P=0.000). Multivariate stepwise linear regression analysis indicated that the number of
comorbidities (B=0.419, 95%CI 0.359-0.551, P=0.000), serum TNF-a level (B=0.093, 95%CI 0.002-0.023, P=0.023)
and CRP level (B=0.374, 95% CI 0.370-0.597, P=0.000) were independent risk factors for the senile frailty occurrence.
Conclusion Overweight, number of comorbidities and levels of chronic inflammatory factors may be the risk factors of frailty among
the community-dwelling elderly in Xi’an.
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Table 1 Comparison of baseline data between two groups
Item Frailty group (n=153) Non-frailty group (n=174) P value

Age(years, x+s) 70. 18+5. 46 69.90+5. 12 0.633

Gender( male/female, n) 75/78 72/102 0.182

Height(em, x+s) 163.35+9.71 162.28+8.42 0. 285

Body mass(kg, x+s) 65.94+11.35 63.35+10. 04 0.029

Waist circumference (cm, x+s) 88.44+8.47 85.41+9.45 0.003

BMI(kg/mz, xts) 25.03+5. 10 23.96+3. 15 0.022

Smoking[ n( %) ] 29(18.9) 27(15.5) 0.589

Drinking[ n( %) ] 9(5.9) 7(4.0) 0.239

Balance dietary habit[ n( %) ] 108(70.6) 110(63.2) 0.296

Exercise every day[ n( %) ] 124(81.0) 141(81.0) 0.915

Exercise duration( min, x+s) 73.15+34.77 77.90+32. 30 0.252
BMI:; body mass index.

F2 2AZTREIMARTHILE
Table 2 Comparison of clinical data between two groups
WBC ALB TC TG LDL-C HDL-C TNF-a CRP
Comorbidity
Group n (x10°/L, (g/L, (mmol/L, (mmol/L, (mmol/L, (mmol/L, (ng/L, (mg/L,
Xts) xts) xts) xts) X£S) xX£s) [n(%)] X£S) X£S)

Frailty 153 6.44+1.68 46.17+2.17 4.90+1.41 1.73+0.93 2.80+1.10 1.29+0.31 132(86.27) 19.38+1.51 4.74+1.13
Non-frailty 174 5.97+1.48 45.59+3.23 4.97+1.05 1.53+0.74 2.83+0.84 1.41+0.36 118(67.81) 12.72+2.10 3.39+0.58
P value 0. 008 0.059 0.599 0.032 0.793 0.001 0. 000 0. 000 0. 000

BMI: body mass index; WBC: white blood cells; ALB: albumin; TC; total cholesterol; TG total glycosides; LDL-C: low-density lipoprotein cholesterol ;

HDL-C: high-density lipoprotein cholesterol; TNF-a: tumor necrosis factor-ac; CRP: C-reactive protein.
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