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Frailty of the elderly in the communities of Haikou municipality and its influencing
factors
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[ Abstract] Objective To investigate the status quo of the frailty of the elderly in Haikou municipality and its influencing factors,
and to explore the intervention strategies. Methods By convenient sampling, 700 elderly were selected from 10 communities in Haikou
Municipality. The general information questionnaire and the Fried Phenotype ( FP) were used for frailty screening, and 600 valid
responses were collected. Based on the FP results, the respondents were divided into frail group and non-frail group. SPSS statistics 22. 0
was used for statistical analyses. Data comparison between two groups was perfomed using ¢ test, Mann-Whitney U test or Kruskal-Wallis
H test depending on date type. Univariate analysis and logistic regression analysis were used to analyze the influencing factors of frailty.
Results Of all the respondents, there were 215 cases (35.8%) in frailty group, who were (75.28+6.92) years old, and had FP of
(3.48+0.63) points;there were 385 cases (64.2%) in non-frailty group, who were (71.99+7.11) years old, and had FP of
(1.39+0.70) points. Univariate analysis showed that age, marital status, educational level, housework, family income, number of
children, dwelling state, accompani ment during medical care, use of auxiliary tools, total number of diseases, and types of medication
were the influencing factors of frailty( P<0.05). Logistic regression analysis showed that, except the factor of family income, the other factors
mentioned above were the influencing factors of frailty(P<0.05). Conclusion Haikou municipality, a tropical city, has a high incidence of
frailty among the elderly. Community medical workers should strengthen early screening for frailty and provide targeted interventions.
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Table 1  Univariate analysis of general condition and frailty of subjects [n(%)]
Item n Non-frailty group(n=385) Frailty group(n=215) 7/ P value
Age 25. 007 <0.05
60 years<< age <70 years 201 154(25.7) 47(7.8)
70 years<< age <80 years 270 166(27.7) 104(17.3)
Age= 80 years 129 65(10.8) 64(10.7)
Gender -1.856 0.06
Male 259 177(29.5) 82(13.7)
Female 341 208(34.7) 133(22.2)
Marriage 19.580 <0.05
Married 459 316(52.7) 143(23.8)
Unmarried 9 3(0.5) 6(1.0)
Others 132 66(11.0) 66(11.0)
Education 12.129 <0.05
Elementary school or below 369 228(38.0) 141(23.5)
Middle school 132 101(16.8) 31(5.2)
High school or above 99 56(9.3) 43(7.2)
Profession 0.711 0.70
Farmer 356 228(38.0) 128(21.3)
Retired staff 186 117(19.5) 69(11.5)
Others 58 40(6.7) 18(3.0)
Housework -3.245 <0.05
Co-processing 268 153(25.5) 115(19.2)
Deal with by others 332 232(38.7) 100(16.7)
Monthly income level -1.134 <0.05
<2 000 yuan 424 266(44.3) 158(26.3)
=2 000 yuan 176 119(19.8) 57(9.5)
Medical payment 2.802 0.42
Employee health insurance 53 33(5.5) 20(3.3)
Urban medical insurance 219 132(22.0) 87(14.5)
New cooperative medical system 283 189(31.5) 94(15.7)
Others 45 31(5.2) 14(2.3)
Number of children 8.943 <0.05
<1 53 43(7.2) 10(1.7)
2 211 139(23.2) 72(12.0)
=3 336 203(33.8) 133(22.2)
Living situation —-4.483 <0.05
Alone 43 14(2.3) 29(4.8)
Together with families 557 371(61.8) 186(31.0)
Smoking -0. 845 0.40
No 417 263(43.8) 154(25.7)
Yes 183 122(20.3) 61(10.2)
Drinking -1.925 0.05
No 382 256(42.7) 126(21.0)
Yes 218 129(21.5) 89(14.8)
Accompanying medical treatment -2.829 <0.05
No 51 42(7.0) 9(1.5)
Yes 549 343(57.2) 206(34.3)
Auxiliary tools -5.229 <0.05
Yes 339 248(41.3) 91(15.2)
No 261 137(22.8) 124(20.7)
Number of combined diseases 12. 112 <0.05
0 33 29(4.8) 4(0.7)
1-2 495 318(53.0) 177(29.5)
=3 72 38(6.3) 34(5.7)
Total number of medications 10. 964 <0.05
0 246 165(27.5) 81(13.5)
1-2 119 168(28.0) 82(13.7)

=3 104 52(8.7) 52(8.7)
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Table 2 Logistic regression analysis of influencing factors of frailty

Factor B SE Wald X* P value OR 95%CI

Age

60 years<< age <70 years - - 11.554 <0.05 - -

70 years<< age <80 years 0.510 0.243 4.397 <0.05 1. 665 1.034-2. 682

Age= 80 years 1. 050 0.311 11.428 <0.05 2.857 1.554-5.251
Marriage

Married - - 18. 801 <0.05 - -

Unmarried 1. 486 0.714 4.329 <0.05 4.42 1.09-17.921

Divorced or widowed 0.793 0.201 15.538 <0.05 2.21 1.49-3.278
Education

Elementary school or below - - 11.827 <0.05 - -

Middle school -0.701 0.232 9.15 <0.05 0.496 0.315-0.781

High school or above 0.216 0.229 0. 891 0.345 1.242 0.792-1.946
Deal with housework by others -1.009 0.220 21. 121 <0.05 0. 365 0.237-0. 561
Number of children

<1 - - 8.510 <0.05 - -

2 0. 801 0.380 4.443 <0.05 2.227 1. 058-4. 690

=3 1. 036 0. 368 7.906 0. 005 2.817 1.369-5.799
Living with family members -1.881 0.431 19. 089 <0.05 0.152 0. 066-0. 354
Accompanied medical treatment 1.031 0.378 7. 444 <0.05 2. 803 1.337-5.876
With auxiliary tools 0. 949 0.203 21.912 <0.05 2.583 1.736-3. 842
Total number of diseases

0 - - 10. 788 <0.05 - -

1-2 -1.870 0.583 10. 276 <0.05 0. 154 0.049-0. 484

=3 -0.475 0.254 3.492 0. 062 0.622 0.378-1.023
Number of medications

0 - - 10.723 0. 005 - -

1-2 -0. 006 0. 191 0. 001 0.976 0.99%4 0.684-1.446

=3 0.711 0.238 8.902 <0.05 2.037 1.276-3.251

—: no datum.
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