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Correlation between frailty and depression in the elderly hospitalized patients

LIU Shuo, ZHU Ming-Lei, LIU Xiao-Hong "
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Hospital, Beijing 100730, China)

[ Abstract] Objective To analyze the correlation between frailty and depression in the elderly inpatients and to evaluate different
screening scales for frailty and depression for better management of the elderly patients with frailty. Methods A retrospective analysis
was performed of the inpatients( = 65years) who were consecutively admitted to the Department of Geriatrics of Peking Union Medical
College Hospital between 2017 and 2018. Frailty was assessed using the Fried phenotype and Frail scale, and depression using Self-
Rating Depression Scale(SDS) and Short Form Geriatric Depression Scale (GDS-15). SPSS statistics 22. 0 was used to analyze the
data. Results  Of 438 hospitalized patients, frailty was identified in 25. 8% on Fried phenotype and 25. 6% on Frail scale; and
depression in 30. 1% on SDS and 41. 6% on GDS-15. On SDS and Fried phenotype, 49. 2% of the patients with frailty and 40. 9%
with pre-frailty were depressed. After controlling for confounding factors, the risk of depression in those with frailty (OR=13. 833,
95%CI 6.962~27.487) and those with pre-frailty (OR=4.272, 95%CI 2.209-8.260) was higher than that in those without frailty.
Conclusion The detection rates of frailty and depression were high in the elderly inpatients. The self-assessed Frail scale has good
consistence with Fried phenotype. There is a clear positive correlation between frailty and depression, an obvious increase in the deten-
tion rate of frailty coexisting with an obvious increase in risk of depression. For the elderly patients, it is advisable to provide routine
evaluation of frailty and depression and to adopt a holistic approach to their management and intervention.
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Table 1  Consistency between Fried phenotype and Frail scale

[n(%) ]

Frail scale

Fried phenotype

Frailty Pre-frailty Robust
Frailty 87(19.9) 26(5.9) 0(0.0)
Pre-frailty 24(5.5) 124(28.3) 28(6.4)
Robust 1(0.2) 34(7.8) 114(26.0)
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2.3.1 SDS AR 132 i (30. 1%) [ 41 64. 4%,
MY 75(68,79) % ] R EEIIAR 75 B (17.1%) , W
TIER 39 11(8.9%) , FHEHIAR 18 il (4. 1%) . XTH
FICINAER 2 2 A8 3 1 — M kL, WS IR L SCAk OB PR
B RGN 5 WAR T BEAEAE— 2 A SGHE (£ 2) .
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Table 2 Demographic data of depressed and non-depressed patients according to SDS and GDS-15

[n=438, n(%) ]

SDS GDS-15
Item Depressed ~ Non-depressed ) A Depressed Non-depressed " Pl
patients patients patients patients
Age 0.682 0.711 0.235 0.889
65-74 years 60(13.7) 156(35.6) 90(20.5) 122(27.9)
75-84 years 56(12.8) 128(29.2) 74(16.9) 110(25.1)
=85 years 14(3.2) 28(6.4) 18(4.1) 24(5.5)
Gender 2.327 0.127 3.066 0.080
Female 82(18.7) 166(37.9) 112(25.6) 136(31.1)
Male 50(11.4) 140(32.0) 70(16.0) 120(27.3)
Marriage 7.637  0.006 3.129  0.077
Married 84(19.2) 234(53.4) 124(28.3) 194(44.3)
Single, divorced or widowed 48(11.0) 72(16.4) 58(13.2) 62(14.2)
Education 26.771  0.000 17.588  0.000
Below primary school 44(10.0) 52(11.9) 44(10.0) 52(11.9)
Primary school 60(13.7) 122(27.9) 92(21.0) 90(20.5)
Above primary school 26(6.0) 134(30.6) 46(10.5) 114(26.0)
Smoking 42(9.6) 112(25.6) 0.925 0.336 58(14.4) 96(23.9) 1.480 0.224
Alcohol drinking 26(6.0) 50(11.4) 0.002  0.969 30(6.8) 46(10.5) 0.164  0.686
Chronic disease
Hypertension 90(20.5) 198(45.2) 0.495 0.482 134(30.6) 154(35.2) 8.571  0.003
Diabetes 42(9.6) 124(28.3) 9.827 0.002 78(17.8) 88(20.1) 3.252  0.071
Osteoporosis 42(9.6) 122(27.9) 8.953  0.003 58(13.2) 106(24.2) 4.132  0.042
Coronary heart disease 44(10.0) 102(23.3) 1.573  0.210 68(15.5) 78(17.8) 2.275 0.131
Cerebral infarction 32(7.3) 82(18.7) 2.546  0.111 54(12.3) 60(13.7) 2.146  0.143
Tumor 28(6.4) 68(15.5) 1.339  0.247 34(7.8) 62(14.2) 1.906  0.167
Chronic obstructive pulmonary disease ~ 10(2.3) 36(8.2) 3.507 0.061 20(4.6) 26(5.9) 0.078 0.779

SDS: self-rating depression scale; GDS-15: short form geriatric depression scale.

2.3.3 SDS 5 GDS-15 [t#%  Kappa A 0.253(95%CI
0.179~0.323;P<0.001) ,2 Fhy it THIAB A PTEAL
WAHE—8E(E3),

&3 SDS 5 GDS-15 —E£#56
Table 3 Consistency between SDS and GDS-15 [n(%) ]

SDS
GDS-15 No Mild Moderate Severe
depression depression depression depression
No depression 222(50.7) 18(4.1) 12(2.7) 4(0.9)
Mild depression 59(13.4) 36(8.2) 6(1.4) 7(1.6)
Moderate depression ~ 5(1.1) 12(2.7) 16(3.7) 1(0.2)
Severe depression 20(4.6) 9(2.1) 5(1.1)  6(1.4)

SDS: self-rating depression scale; GDS-15: short form geriatric depres-

sion scale.
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Table 4  Correlation between depression and Fried

components in elderly patients [n(%) ]
Depressed  Non-depressed
Fried component patients patients X2 P value
(n=132) (n=306)
Slowness 20.944 0.000
Yes 72(16.4) 96(21.9)
No 60(13.7) 210(47.9)
Low physical activity 36.698 0.000
Yes 61(13.9)  56(12.8)
No 71(16.2)  250(57.1)
Weight loss 47.357 0.000
Yes 69(15.8) 60(13.7)
No 63(14.4)  246(56.2)
Weakness 51.090 0.000
Yes 76(17.4)  69(15.8)
No 56(12.8)  237(54.1)
Exhaustion 47.840 0.000
Yes 60(13.7) 45(10.3)
No 72(16.4)  261(59.6)
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Table 5 Factors associated with depression in elderly patients by logistic analysis

Variable B SE WALD OR 95%CI P value

Fried phenotype
Frailty 2.627 0.350 56.236 13.833 6.962-27.487 0. 000
Pre-frailty 1.452 0.336 18. 625 4.272 2.209-8. 260 0. 000
Diabetes 0. 450 0.256 3.075 1.568 0.948-2.591 0. 080
Osteoporosis 0.345 0.312 1.223 1.412 0.766-2. 603 0.269
Marriage 0.303 0.333 0. 830 1.354 0.705-2. 598 0.362

Education
Below primary school -0.251 0. 285 0.778 0.778 0.445-1.359 0.378
Primary school -0.671 0.310 4.706 0.511 0.279-0.937 0.130
Above primary school -2.292 0. 385 4.905 0. 101 0.069-0. 492 0. 086
R6 EEAERBESHNBERBIERNSERSH
Table 6 Fried components associated with depression in elderly patients by logistic analysis

Fried component B SE WALD OR 95%CI P value
Slowness 0.271 0.272 0.992 1.311 0.770-2.233 0.319
Low physical activity 0.759 0.296 6.560 2.135 1.195-3.816 0.010
Weight loss 0.988 0.254 15. 090 2. 686 1.632-4.422 0. 000
Weakness 0.192 0.287 0. 446 1.211 0.690-2. 126 0.504
Exhaustion 1.441 0.267 29.139 4.224 2.503-7.712 0. 000
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