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[ Abstract] Objective To understand the relationship between hypersensitive c-reactive protein( hs-CRP) with
physical activities and activities of daily living in the elderly inpatients. Methods hs-CRP and Barthel-ADL Index, SP-
PB Scoreof the elderly inpatients of the Geriatric Word in PUMCH from during 2016 were investigated retrospectively.
Results The mean age of the 182 inpatients was (72.7 £7.6) years. 182 patients were divided into two groups,45 ca-
ses with hs-CRP=3 mg/L and 137 cases with hs-CRP <3 mg/L. The SPPB scores of the two groups were 8.2 +3.7 and
9.7+2.9(P<0.05),and the Barthel index was 80 +26 and 92 + 15( P <0.05). 182 patients were divided into two
groups according to SPPB Scores,67 cases with SPPB <10 and 115 cases with 10 —12,in which the age=75 years was
45 cases and 31 cases (P <0.05) ,hs-CRP=3 mg/L was found in 25 cases and 20 cases( P <0.05). 182 patients were
divided into two groups according to Barthel Index,32 paitents with Barthel Index <70 and 150 patients during 75 —
100, in which the age=75 years was 24 cases and 52 cases( P <0.05) ,hs-CRP=3mg/L was found in 15 cases and 30
cases(P <0.05). Conclusion The elevated hs-CRP was significantly related to the decline of both physical activities
and Barthel-ADL in the elderly patients, therefor, it is necessary to pay attention to the inflammatory status in the elderly
patients with decreased functional state.
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