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[ Abstract] Objective To analyze the current situation of perceived physical fatigability and its risk factors in
the elderly in Beijing. Methods From April 2019 to August 2022 ,415 elderly people aged =80 years old in Beijing
were included as the study subjects. General clinical data were investigated, and the Pittsburgh Fatigability Scale
(PFS) Chinese-version was used to assess perceived physical fatigability,, and the internationally recognized standard
PFS-Physical score = 15 was high perceived physical fatigability. The inbody 270 was used to analyze body composi-
tion such as skeletal muscle and fat content and the body function was tested. Results Basic activities of daily living
score (OR =0.897,95% CI 0. 835 —0.963,P =0. 003 ) decreased, fraity (OR =9.177,95% CI 1.961 —42.932,
P =0.003) ,decreased gait speed (OR =3.036,95% CI 1.604 —5.622,P <0.001) ,decreased grip strength( OR =
1.984,95% CI1.017 -3.871,P =0.045) ,high visceral fat area (OR=1.014,95% CI1.002 -1.027,P =0.023)
were independent associated risk factors for perceived physical fatigability in elderly people. Conclusion Early
screening for high perceived physical fatigability should be emphasized in the comprehensive management of frailty and
disability in the elderly.
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