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[ Abstract] Objective To study the status quo of frailty and disability and to explore their correlation in the community-dwelling elderly.
Methods A total of 664 elderly people aged 80 years and above living in a community in Beijing from November 2018 to November 2019
were selected. A structured questionnaire, Fried frailty phenotype and Katz ADL were used to investigate and evaluate the
respondents. SPSS 22.0 was used for data analysis. Depending on the data type, t-test or Chi square test was used for comparison
between groups. Spearman correlation analysis was performed to test the correlation between frailty and disability. Results Among
664 elderly people in the community, there were 636 cases of valid result of frailty assessment, and 655 cases of valid result of disability
assessment. The incidences of frailty and disability among the elderly were 17. 1% (109/636) and 42. 4% (278/655). The incidence
of frailty was higher in groups of more advanced age, coronary heart disease and type 2 diabetes mellitus ( P<0.05). The incidence of
disability was higher in females, patients with low education and coronary heart disease ( P<0.05). Spearman correlation analysis
showed a positive correlation between frailty and disability (r=0.400, P<0.01) and a general correlation between its internal components
(P<0.05 or P<0.01). Conclusion The incidences of frailty and disability among the community-dwelling elderly are high. Age,
gender, education level and chronic diseases affect their incidences. There is a significant correlation between frailty and disability and
wide correlation among the internal components.
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Table 1  Distribution of frailty and disability

[n=664, n(%) ]

Frailty distribution(n=636)

ADL distribution( n=655)

Item Non-frailty Frailty group . Non-ADL ADL group R
/X P value t/X P value
group(n=527) (n=109) group(n=377) (n=278)
Age (years) 26.241 <0.001 5.373 0. 068
80<Age<85 169(92.3) 14(7.7) 110(57.3) 82(42.7)
85<Age<90 269(82.5) 57(17.5) 202(61.0) 129(39.0)
=90 89(70.1) 38(29.9) 65(49.2) 67(50.8)
Gender
Male 214(79.6) 55(20.4) 3.592 0. 058 172(62.8) 102(37.2) 5.247 0.022
Female 313(85.3) 54(14.7) 205(53.8) 176(46.2)
Education level
Middle school or below 139(80.3) 34(19.7) 1.629 0.443 90(49.7) 91(50.3) 7.281 0.026
High school 127(81.9) 28(18.1) 90(57.3) 67(42.7)
Bachelor or above 261(84.7) 47(15.3) 197(62.1) 120(37.9)
Smoking history
No 431(84.0) 82(16.0) 2.516 0.284 300(57.0) 226(43.0) 0.771 0. 680
Cessation 88(77.9) 25(22.1) 70(58.8) 49(41.2)
Yes 8(80.0) 2(20.0) 7(70.0) 3(30.0)
Alcohol drinking
No 464(83.0) 95(17.0) 2.128 0.345 327(56.9) 248(43.1) 1.377 0.502
Occasional 32(76.2) 10(23.8) 26(59.1) 18(40.9)
Frequent 31(88.6) 4(11.4) 24(66.7) 12(33.3)
Chronic disease
Hypertension 380(81.7) 85(18.3) 1.315 0.251 276(57.4) 205(42.6) 0. 046 0.830
CAD 270(79.4) 70(20.6) 5. 666 0.017 191(53.8) 164(46.2) 4.694 0.030
COPD 106( 80.3) 26(19.7) 0. 801 0.371 77(55.8) 61(44.2) 0.217 0. 641
Type 2 diabetes mellitus 145(74.4) 50(25.6) 14.218 <0.001 103(51.8) 96(48.2) 3.848 0. 050
CKD 67(77.9) 19(22.1) 1. 780 0.182 49(55.7) 39(44.3) 0. 180 0.672
ADL: activities of daily living; CAD: coronary artery disease; COPD: chronic obstructive pulmonary disease; CKD: chronic kidney disease.
F2 RBPSRESEBBSEELESH
Table 2 Correlation analysis of components of frailty and disability (r)
Factor Frailty Weight loss Grip strength decrease Exhaustion Slowness Low activity
ADL 0.400" " 0.071 0.177" " 0.325"" 0.342" " 0.322" "
Bathing 0.377" " 0. 069 0.223" " 0.277" " 0.341" " 0.266" "
Dressing 0.288" " 0. 028 0.161"" 0.234" " 0.263" " 0.237° "
Toileting 0.273" " 0. 030 0.144" " 0.180" " 0.239" " 0.257" "
Transferring 0.190" * -0. 005 0.138" " 0.131"" 0.176 "~ 0.217"° "
Continence 0.189" " 0. 068 0.010 0.233" " 0.132" " 0.150"*
Feeding -0.011 0.081" 0.047 0.105" " 0.023 0.117"° "

ADL: activities of daily living. Two-tail test:

" P<0.05," " P< 0.01.
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