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Distribution and influencing factors of frailty in Chinese older adults Meng Li, Tan Xiao,Shi Jing,Zhou Baiyu,
Gao Chao ,Duan Chunbo ,Shi Hong ,Xi Huan ,Yu Pulin( Beijing Hospital , National Center of Gerontology , Beijing 100730,
China)
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[ Abstract] Objective To research the distribution and influencing factors of the frailty and its associated varia-
bles among the older adult. Methods A total of 106 elders under physical examination in Outpatient Department of our
hospital were selected and investigated. Frailty pheynotype were assessed by five components of frailty (low weight,
weakness , exhaustion , slowness, low physical activity) . Frailty status was defined as meeting the criteria for at least three
of the five components of frailty. Comprehensive geriatric assessment (CGA) including information of general condition,
coexistent diseases,drug usage, geriatric syndrome ( such as falling, urinary in incontinence, constipation, pain ) , nutri-
tion, sleep status, activities of daily living, depressive symptoms, and cognitive function. Associations between partici-
pants’ characteristics and frailty status were examined using multinomial logistic regression models. Results The prev-
alence of robustness, pre-frailty ,and frailty was 26 (24.5% ) ,65(61.3% ) ,and 15(14.2% ) , respectively. The fre-
quency of frailty was 18.2% among =80 years older and was 9.8% in those <80 years. Frailty was more frequent in
those with comorbidity (93.3% ) or disability(60.0% ). The frequency of frailty was higher in those elder,lower body
mass index( BMI) , poor hearing, disability, urinary incontinence, poor sleep, cognitive impairment, malnutrition, polyp-
harmacy and other comorbidity such as diabetes and cancer(all P <0.05). The logistic regression showed polypharmacy
was significantly associated with pre-frailty (OR =2.376,P <0.05) while cognitive impairment was related with frailty
(OR =2.079,P <0.05). Conclusion The prevalence of prefrailty is worth drawing attention as well as frailty. Frail
old people are more easily complicated with disability and comorbidity. Lower cognitive function and polypharmacy are
independent determinants of frailty.
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