£ 292 - HERAEZINEPYRAGE 20264F4 H 28 H 55254 54 Chin J Mult Organ Dis Elderly, Vol.25, No.4, Apr 28, 2026

I ARBSE -

ZEHFEFNNRBAEREZWEZHR

BEH MEE G EE,EAHE
(BT BERRZH R ERE - R5EM ARER PR, TR ZR5E 523000)

[# ZE] BH HESFEFFHUREEFENNNETPRG PSS mE R, Ak RSP 2023 47 1 A £ 2024 4F
12 ARSET AR EBE2FHEARHGE Y 206 Fil s 240 83 G R GOR, 2% BB 8 37 5 5 2 058 BT 42 1 A DA 0 52 55 )
FRUE K 206 B E I RS2 (69 ) SAA I T (137 ) |, LA P4 i e YRG0 S e AL RE [ AR IR IE 1Y
Charlson 540 (aCCT) T ABEUK H L [F) B2 B 22 (Hey ) 15 8L, 2R SPSS 25. 0 et sk 850408 43 1 AR BCHE 28
TSR ¢ A K s b T2 a Hedss . SRAZ N logistic [BIAHIEAL IR ZAFE B EINIET MK E, 48 206§
BRI AR R 18 R LU IS R 22 UL (56. 80% ) , Lk Ay e I (38. 35% ) i IIL A (21. 36% ) , W i fie /b DL
(0.97%) o INFNFET K& LE RN 33. 50% (69/206) , TAENTES 20 F 3 106 ML 1 Eb .aCCT P43 A8 A Bl [ RAREAS B i 1
BIREAN R A7 L ABER B ILH Hey ACFH 5 25 TARAM T4, 22 7 A8 ST % 58 XL (P<0.05) , £ H FKlogistic [ 54y
Mr 7, I I ( OR=2. 683 ,95%CI 1. 409~5. 111;P<0.05) .aCCI ¥4 ( OR=4.272,95%CI 2. 516~7.253;P<0.05) {815
L H FRBEA B (OR=2.872,95%CI 1. 606~ 5. 136; P<0.05) & FFIREA K (OR=2.705,95%CI 1.442~5.072; P<0.05) |
ABEK H ML Hey(OR=3.225,95%CI 1. 835~5. 667; P<0. 05) ¥ &Ft B4R ZF B E NN EHNEKRNE, £t £
BHE =R S BN F Z B MR IR o™ E R B FRREAN R A B H IMTE Hey KA M54 2 [ FRALRE M)
S G R T AR v R H 5 G A AE A S A R R s AR R

[RBER] BN G NS 2RHE AR 18 RN

[FESES] R592 [ XHEFRER] A [DOI] 10.11915/j.issn.1671-5403.2026.04.060

Investigation on cognitive frailty in elderly patients with comorbidity and its

influencing factors

Liang Xueling, He Huixia“, Liu Yuhua, Huang Xiaoqiong

( Department of General Medicine, Tenth Affiliated Hospital of Southern Medical University, Dongguan People’s Hospital, Dongguan
523000, Guangdong Province, China)

[ Abstract] Objective To investigate the cognitive frailty in elderly population with comorbidity in the Department of General Medi-
cine and to evaluate its influencing factors. Methods A retrospective analysis was conducted of the clinical data of 206 elderly patients
with comorbidity admitted to the Department of General Medicine of Dongguan People’s Hospital from January 2023 to December 2024.
According to the diagnostic criteria for cognitive frailty proposed by the International Academy of Nutrition and Aging, the 206 elderly
patients were divided into a cognitive frailty group (n=69) and a non-cognitive frailty group (n=137). The types of chronic diseases,
comorbidity severity [ age-adjusted Charlson comorbidity index (aCCI) ], and serum homocysteine ( Hcy) on the day after admission
were compared between the two groups. SPSS 25. 0 was used for data analysis, and ¢ test or Chi-square test was used for comparison
between groups according to the data type. Multivariate logistic regression analysis was used to evaluate the influencing factors of cogni-
tive frailty in elderly patients with comorbidity. Results Among the 206 elderly patients with comorbidity in the Department of General
Medicine, heart diseases were the most common chronic disease (56.80% ), followed by hypertension (38.35% ) and cerebrovascular
disease (21.36% ), and asthma was the least common (0.97%). The incidence of cognitive frailty was 33.50% (69/206). The
proportion of cerebrovascular disease, aCCI scores, proportion of poor self-efficacy of chronic disease management, proportion of poor
nutritional status, and serum Hey levels on the day after admission in the cognitive frailty group were significantly higher than those in
the non-cognitive frailty group, with statistically significant differences (P<0.05). Multivariate logistic regression analysis showed that
cerebrovascular disease (OR=2.683, 95%CI 1.409-5.111; P<0.05), aCCI score (OR=4.272, 95%CI 2.516-7.253; P<0.05),
poor self-efficacy of chronic disease management (OR=2.872, 95%CI 1. 606-5. 136; P<0.05) , poor nutritional status (OR=2. 705,
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95%CI 1.442-5.072; P<0.05), and serum Hey on the day after admission (OR=3.225, 95%CI 1. 835-5. 667; P<0.05) were all

risk factors of cognitive frailty in elderly patients with comorbidity in the Department of General Medicine. Conclusion Cognitive frailty

in elderly patients with comorbidity in the Department of General Medicine is affected by chronic disease types, comorbidity severity, poor

nutritional status, serum Hey levels on the day after admission, and self-efficacy of chronic disease management. In clinical practice, special

attention should be paid to elderly patients with comorbidity who have the aforementioned high-risk factors.
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Table 1  Distribution of chronic diseases in elderly
patients with comorbidity (n=206)
Chronic disease n  Composition ratio( %)
Heart disease 117 56.80
Hypertension 79 38.35
Cerebrovascular disease 44 21.36
Chronic lung disease 40 19.42
Liver disease 34 16.50
Dyslipidemia 29 14.08
Diabetes mellitus or elevated blood glucose 23 11.17
Stomach or digestive system disease 17 8.25
Emotional and spiritual problems 11 5.34
Malignant tumor 6 2.91
Kidney disease 5 243
Memory-related disease 3 1.46
Arthritis or rheumatism 3 1.46
Asthma 2 0.97
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Table 2 Comparison of clinical data between two groups
Cognitive frailty group Non-cognitive frailty group
Item X/t P value
(n=69) (n=137)
Gender[ n(%) | 0.117  0.732
Male 38(55.07) 72(52.55)
Female 31(44.93) 65(47.45)
Age(years, xts) 75.11+6.24 73.49+5.97 1.810 0.072
Body mass index(kg/m?, %+s) 22.06+1.98 22.45+1.65 1.495 0.136
Education level[ n( %) ] 1.023  0.600
Primary school or below 17(24.64) 26(18.98)
Junior high school and senior high school 38(55.07) 78(56.93)
Junior college or above 14(20.29) 33(24.09)
Marital status[ n( %) ] 0.277  0.599
Married 49(71.01) 102(74.45)
Unmarried/ divorced/ widowed 20(28.99) 35(25.55)
Living alone status[ n( %) ] 10(14.49) 12(8.76) 1.582  0.209
Fall history in the past 1 year[ n(%) ] 7(10.14) 8(5.84) 1260 0.262
Chronic disease type[ n( %) ]
Heart disease 42(60.87) 75(54.74) 0702 0.402
Hypertension 28(40.58) 51(37.23) 0.218  0.640
Cerebrovascular disease 21(30.43) 23(16.79) 5.088 0.024
Chronic lung disease 15(21.74) 25(18.25) 0.357 0.550
Liver disease 13(18.84) 21(15.33) 0411  0.522
Dyslipidemia 11(15.94) 18(13.14) 0.298 0.585
Diabetes mellitus or elevated blood glucose 9(13.04) 14(10.22) 0.369 0.543
Stomach or digestive system disease 6(8.70) 11(8.03) 0.027 0.870
Emotional and spiritual problems 5(7.25) 6(4.38) 0.287 0.592
Malignant tumor 2(2.90) 4(2.91) 0.185 0.667
Kidney disease 2(2.90) 3(2.19) 0.098 0.755
Memory-related disease 2(2.90) 1(0.73) 0.372 0.542
Arthritis or theumatism 1(1.45) 2(1.46) 0.372 0.542
Asthma 1(1.45) 1(0.73) 0.065  0.798
Main combinations of chronic diseases[ n( %) ]
Heart disease+hypertension 13(18.84) 21(15.33) 0.411 0.522
Heart disease+chronic lung disease 10(14.49) 21(15.33) 0.025 0.874
Heart disease+cerebrovascular disease 8(11.59) 10(7.30) 1.062 0.303
Hypertension+dyslipidemia 6(8.70) 11(8.03) 0.027  0.870
Hypertension+liver disease 4(5.80) 8(5.84) 0.092 0.762
Heart disease+hypertension+cerebrovascular disease 3(4.35) 5(3.65) 0.019 0.891
Heart disease+hypertension+diabetes mellitus or elevated blood glucose 2(2.90) 3(2.19) 0.028 0.867
Heart disease+hypertension+chronic lung disease 2(2.90) 3(2.19) 0.028 0.867
aCCI( points, x+s) 6.81+1.27 5.42+1.06 8.301 <0.001
Exercise frequency before admission[ n( %) | 3.109 0.211
0-2 times/week 30(43.48) 46(33.58)
3-5 times/week 33(47.83) 69(50.36)
>5 times/week 6(8.69) 22(16.06)
Chronic disease management self-efficacy[ n( %) ] 8.453 0.004
Good 26(37.68) 81(59.12)
Poor 43(62.32) 56(40.88)
Nutritional status[ n( %) ] 9.067 0.003
Good 21(30.43) 72(52.55)
Poor 48(69.57) 65(47.45)
Sleep quality[ n(%) ] 3.695  0.055
Good 25(36.23) 69(50.36)
Poor 44(63.77) 68(49.64)
Hey on the next day of admission( pwmol/L, x+s) 15.69+2.89 13.05+2.44 6.882 <0.001
Total cholesterol on the next day of admission( mmol/L, x+s) 4.61+0.85 4.42+0.83 1.538 0.126
Triglyceride on the next day of admission( mmol/L, x+s) 1.72+0.35 1.69+0.34 0.592  0.555
Serum creatinine on the next day of admission( wmol/L, x+s) 119.16+20.27 113.98+19.05 1.803 0.073

aCCI; age-adjusted Charlson comorbidity index; Hey: homocysteine.
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Table 3 Multivariate logistic regression analysis of cognitive frailty in elderly patients with comorbidity
Factor B SE Wald X? P value OR 95%CI
Cerebrovascular disease 0.987 0.324 9.280 0.002 2.683 1.409-5.111
aCCI score 1.452 0.406 12.790 <0.001 4.272 2.516-7.253
Poor chronic disease management self-efficacy 1.055 0.316 11.146 0.001 2.872 1.606-5.136
Poor nutritional status 0.995 0.319 9.729 0.002 2.705 1.442-5.072
Hcy on the next day of admission 1.171 0.345 11.521 <0.001 3.225 1.835-5.667

aCClI:; age-adjusted Charlson comorbidity index; Hey: homocysteine.
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