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[ Abstract] Objective To explore the risk factor of frailty in elderly patients with heart failure. Methods A
total of 136 patients with heart failure admitted to the Third Affiliated Hospital of Anhui Medical University from July
2019 to June 2021 were selected for the comprehensive assessment of the elderly and the assessment of the frailty
state ,which were divided into the frailty group and the non-frailty group,so as to analyze the risk factors of frailty in
the elderly patients with heart failure. Results The incidence of geriatric syndromes such as sleep disturbance, visual
impairment , urinary incontinence and constipation was higher in the frailty group than that in the non-frailty group
(P<0.05). Body mass index, erythrocyte , hemoglobin, urea nitrogen, creatinine, uric acid, high-density lipoprotein
and other indicators in the frailty group were statistically significant compared with those in the non-frailty group (P <

0.05) . Logistic regression analysis showed that age , atrial fibrillation, RBC , hemoglobin, creatinine were the a risk fac-
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tors for weak occurred in elderly patients with heart failure. Conclusions Age, atrial fibrillation, RBC, hemoglobin

creatinine may be the risk factors for frailty in elderly patients with heart failure.
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