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[ Abstract |
with chronic obstructive pulmonary disease (COPD). Methods A total of 276 elderly patients with COPD were select-

Objective To investigate the the prevalence and risk factors of frailty syndrome in elderly patients

ed from January 2016 to June 2018 in Huaibei people’s hospital. The frailty syndrome of the elderly patients with COPD
was assess by comprehensive geriatric assessment,and and the risk factors were analyzed. Results Eighty five elderly
patients had frailty syndrome and 98 elderly patients had prefrailty among 276 elderly COPD patients , the ratio of frailty
syndrome and prefrailty were 30. 8% and 35.5% ,respectively. The rates of age =80 years, severe and above , comorbidi-
ties , polypharmacy , mild cognitive impairment , depression , malnutrition in the frailty group were higher than those in the
non-frailty group (all P <0.05). Multivariate logistic regression analysis revealed that age =80 years,severe and above,
comorbid, polypharmacy, mild cognitive impairment, depression, malnutrition were independent risk factors of frailty.
Conclusion The prevalence of frailty syndrome in the elderly patients with COPD is high. The frailty syndrome of eld-

erly patients with COPD is influenced by many factors.
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