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Investigation and analysis of multimorbidity and frailty in the elder cadres Liu Junhan,Shi Hong,Xi Huan( De-
partment of Geriatrics , Betjing Hospital ,National Center of Gerontology , Beijing 100730, China )

[ Abstract] Objective To investigate the status of multimorbidity and frailty among elderly cadres and explore
the correlation between age and prevalence. Methods Elder cadres aged over 65 years who visited a certain hospital for
physical examination and willing to take part in this research were investigated by questionnaires from October 2015 to
July 2016. Questionnaire included general health conditions and chronic disease etc. Frailty status was evaluated by
CSF-09. Result A totally of 123 elder adults were enrolled. The mean age was (79.9 +8.10) years old, including 117
males and 6 females. The most common chronic diseases were cataract (91,74.0% ) ,benign prostatic hyperplasia (88,
71.5% ) ,hypertension (77,62. 6% ) , hyperlipidemia (56,45.5% ), and diabetes mellitus (36,29.3% ). They have
3.5 £ 1.5 chronic diseases on average. The numbers of chronic disease between young-old and old-old had no statistic
difference, there were significant statistic difference between young-old and very-old (P <0.01),old-old and very-old
(P<0.01). There was significant different of frailty levels between very-old and old-old (P <0.05), very-old and
young-old (P <0.05). And there was a significant positive correlation between number of chronic disease and frailty
level,r =0.362. Conclusion The status of multimorbidity and frailty among elderly cadres become more serious with
age.
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