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Frailty in institutionalized elderly people and the influencing factors Zhang Xiaomei, Zhang Juan, Fu Adan, Ye Mei, Zhang
Jing s Sun Xinzhang. Medical Faculty of Yangtze University, Jingzhou 434023 , China

Abstract: Objective To investigate prevalence of and factors associated with frailty in the institutionalized elderly. and to provide reference for
formulating intervention measures. Methods A total of 245 institutionalized elderly persons in Wuhan were investigated using a self-designed
demographic data questionnaire, the revised Elderly Frailty Assessment Form, Health-Promoting Life style Profile-ll and 12-Ttem Short-Form
Health Survey. Results The prevalence of frailty was 57. 14% in institutionalized elderly people, with the frailty score of 8. 16+ 3. 72, and
physical frailty was most serious. Multiple regression analysis indicated that gender, age, education backgrounds, presence of chronic diseases.,
time living in the institution, sleep quality, and level of health promoting lifestyle were factors affecting frailty in the elderly (P<Z0. 01 for alD.
Quality of life in the elderly who had frailty was poorer than those without frailty (P<Z0.01). Conclusion Frailty was common in institutiona-
lized elderly people and affected by several factors, so targeted intervention measures should be taken to improve frailty parameters and delay
progression of frailty.

the elderly; physical frailty; health-promoting lifestyle; quality of life

Key words: elder-care institution; frailty;

Fe [ IE T i 36 A\ 2 Al ), B 2 4R N1 L
HON W B T felt R R O S e A i AR R 5 4 1)
B REES R — A A AR B A5 AR D T S EUL
VA 5 VL6 0 L BTN 38 B8 7 BB 9 AR e S RS
FURRAE 2 A PR MO S A R il R i B 45 Jmy XU Iz 3
I AU R B K A A8 R bk A B B
DR TR BE TS AN R 0F, 45 85 R St 22 ok
BRIy G B 5% 3R W, 3 55 2 — i Al gt % oMk

& AE RS R AEAT T, AT DAY RGH e 1 55 D
FIHERE B IR RESRA A L WL R R Ak
EAR R B AR oy FOBOR B A N2 i L R
AR R IR ER AT A X AR AR5 R A R
R TSN R R B R e SR
AU RS S AR 5 55 R AT PP AR M I AT 5, X b
ARFF R HEFENEEREAAEENEL, B
HIT RPN G T 3258 OO S0 A T 4 8 I B F 5 X R 2 4

PEH BT 1. R IR B2 (B A L 434023) 5 2. A6 B K2 ]
U B 2 o B O B e 7 R 5 3. iDL o R B T R WL BE SR A
AR X

ik /N - L A AR T

WAEMEH K15 .958406303@qq. com

WeH :2019 =05 = 13348171 :2019 ~ 07 - 04

T RIS B, 41 % 38 2 WU 4R AR, AR
AF 5 06 T e K A8 k25 4 A g 2 AR N B B AR N
HEAT 3 55 R A, A3 B FL5E e R 2L O SR AT AR
WH TR RS %,

1 W&5h5%

1.1 X% RHMERA L, BB 2018 4F 11 A =



PR ZRE 2019 4F 9 4 34 B4 18 1

2019 4% 2 A 7E s DU 4k 23 48 R BE A AR N | TR AR
LN . AR DR =60 % ; @ Bar-
thel ¥F43 =40 43 @ AEFFEEHLE I =6 ~H ;@
EUUERE ANAIIEEIE R S A A R R ©
HEFE. ARS SR 5. HeBR bR i . O 5 AE ¥ %
FAKRERH Qa2 Emasieimatt 2 EE. A
B A 245 N, B 93 AL 4 152 A AFE# 60 ~ 93
(82.71£5.49) %, WSWHR AL PO EEAE 111 A5
WS/ RS/ 134 N, FLBEBEMAE. A 1K 138
AN-BH 1100 NLE4ETRT A,

1.2
.21 HETH O—MEMNEAEL. AT

FEMEN AR WS ORS00 PR | BT
SN, QBAENEH MG ERBEITR . b2
A AR e (T S S N 51 7 - Mo O 3
B, 26 NAEH L ES 0~26 43,1950 =9 4 RS,
Oy R R B FE O™ . 1% & # Cronbach's
a RECH 0,846, WAL N 0. 95, O 3¢ i fgt
AR E AR 6 7 SR R (HPLP- [T ROV .k 40 4 H
HAFRER AR VEFE (N AT (HR) A F 8
I (PA) JEJ1 5 B (SMD R # R (SGH 6 A 4ERE 4
B B 40~160 43, 4 BUHE = 3R A T 7 X B
B R BASR 4 ADHFEH A (130~160 43) , K I
(100~129 43, — £ (70 ~99 43), & (40~69 43).,
@A T T £ SF-1207 .4 12 AN H L8 ANk L 15
43 0~100 43, 53 H508K 2 /s A8 17 57 K By
1.2.2 &S HFREARAANLESHEINEZE
K1 5 44 R A DL ICER BEORE . TR R RCHT ) & AR N UE
fi VR A B R S, U AU W R R TR A L &
— e FIE AT A WA RS RS Y ST, K
PR R Bt I A B el se . R R RIS 250 {7, [H]
W 245 7y A B EDICR 98, 0%,
1.2.3 Sit2Erih A AR B R
it 5 BN A Excel2007, 2% ] SPSS19. 0 #14F #F
gt orpr. A ¢ % F K50 5 Kruskal-
Wallis H BRFIKL K55 2 2 0 B ok H 2 3 4 1 0l 1
BT KR K HE «=0. 05,
2 #R
2.1 FEVMWEBEANEHIR  BFEAFES 140 A
(57.14%) EFHH 105 N (42.86 %) , BAKPE L3 1,
K1 OEFEAEHITMRERED (1 —=245)

ﬁ‘,fix
o By B (x+s) B
A B 14 5.384+2.81 38.43
NGl 1.3440.82 33.50
OB 0.7540.95 25.00
& 3 0.682£0.76 22.67
7N 0.06=+0. 24 3.00
Jo¥ix 26 8.1643.72 31.38

TG00 A = 4R BEAR 00/ 4R JEE 87 X100 05

2.2 FENMEFANEIRHFZ ST R FE o rss
R S WUIR DL Lo BB R A N T 55 /K G i
FRM (3 P>>0.05) s B G2 LB H L L& 2,

2 AR 57 DR 4R A 5255 75 4 LA

A2 Lo H
Sy T s/M(Py s Pis)
oo H NE 5 gyt P
51 t=—4.585 0.000
5 93 6.8243.47
© 152 8.98+3.65
AR CH) W =23.249 0.000
60~ 5 1. 00€0. 00,9. 00)
70~ 60 6.00(4. 00,12. 00)
80~ 167 9.00(5.00,11. 00)
90~93 13 13.00(11.00,13,00)
AR BE t="5.642  0.000
L3N 114 9.5143.34
R DL L 131 6.9943. 66
1M F=9.414 0.000
¥ 24 7.6744. 24
1~2 fifr 158 7.5643.55
=3 Ff 63 9.86+3.48
M IR J5 o F=13.330 0.000
It 136 7.15+3.79
— & 55 8.96+3. 50
L= 54 9.8942. 92
4T 0 F=14.669 0.000
J 39 10.49+1. 82
1~2 fift 183 7.9843. 94
=3 il 23 5.61£1.85
2R 1=2.207 0.032
BRRR A sl A7 3K 217 8.03+3. 86
A% B 28 9.14+2.27
AERHE G F=8.421 0.000
<1 44 8.0943.33
1~5 139 7.4843.72
=>5 62 9.7443.58
LAEN 2RI £=2.901 0.005
H 35 9.514+2.82
JC 210 7.93+3.82
f B AR 32 2 3% 5 =X ¥ =37.951 0.000
% 7 11.00€10.00,12.00)
— i 125 10.00€9.00,12. 00)
AT 111 6.00(3.00,11.00)
i 2 3.00(2. 00,4. 00)

TE WO BT 6 Sy [ 3 — e B I B ) 9 20>, ) R 5 A 2% 4 T fig
T Y IR 1 SE N2 R AT 1 AR R A IR B T TR LB
18] AR B AR R

2.3 FEHMEENZT R K FEZ g RIE 0
Mo LASESS R MR R, UFR 1 PR N H R
AT Z 0P 43 BT (o =0. 05, o, = 0. 10) , 45 5
W2 3,

2.4 ARG EFENETERES S R A4
AR NS RS 4 57, 61 £ 17. 05, TG 3 55 40 15 4%
66.56+16. 13, 3£ 55 4119 43 50. 89 £ 14. 49, Wi 41 [k
i ,0=7.857,P=0.000,



. 10 -

R3OBENEHEIFER L TN T 50 M7 4528 (n =245)

A A8 ht 8 SE g t P
W 9. 640 2.073 — 4.650 0. 000
51 1.413 0.388 0.184 3.638 0. 000
A 0. 895 0.332 0.137 2.700 0.007
SRR —1.565 0.404 —0.210 —3.877 0.000
12 P 1.596 0.369 0.246 4.325 0.000
B MR T & 0. 909 0.246 0.199 3.693 0. 000
e AR A 6 X —2.519 0.342  —0.383 —7.366 0. 000
AR <14 —1.776 0.616 —0.183 —2.881 0. 004
AfERFR] 1~5 4 —1.566 0.473  —0.209  —3.311 0.001
R PR (B =1, L =2) 4E R (60~% =1.70~% =2.80~% =3,=>
90 H=4); ABERH LT =1, @b LU EL=2):@MEmRE=1.1~2
R =2,=3 Fr=3) ; MEMS T & (U =1, — =2, 8 2 =3) s AMERFE (LA>5 452

S R T (=1, — =2, RIF=3. k=4 . R*=0.510, %
R%=0.487,F=22.063,P<0.01,

3 iFig

3.1 FREHMBEAEFHHALERE AH5RS5H
BN 245 N R (82. 7145, 49) 2, KB4
R AR N S R AE R 57,14 %, IASBIF5E R HL
fEFIHFE T R BB R A BN RPAWIIE, TR %
HLAE S B 5 55 7K OF- 0] e R T AR T 45 31 B F N 59
TEHA I PR, T 5 R T . AN 55 45 4 B T A
FEAS Ay R A BRI 4 B 5 55 B R e, O H
FhS 2 TR, IR BT A B w5 R G, 1 B R B AL
WZAENES EERAAERMANN T, 5 E&4
ST BIE 5T 45 SR B ] AT RE 5 R A R RO A
WAEANBESAL, A AMRERTRERS TR
RH K OF LI EE NGB TEE RS, & T
KR AR E RER T iR AT 12 . 1012
TR . H A TS BE 7 DGR 2 B A B RIA A O 55 AR
FE R QIR B A TG R R B AR
EXFRCEER PN W N X SNV B &
75 1 L SN £ 1 e o R BTN K S e [ e
BRI E S B, e A B BOE AR NG Sk b, g
B 5 A G b R e LA R i
T FE B T TR it L B = T Sl SR A B R 5 O
T A SR IR LA A B N Ak Clnn R AL TR B
PRI Y A AR B B AR R0 B AR R AL
SIE N W E IR BT R ek L SE AR B 2 AR AN
T A B B R L R A B RS BRBE E
KA . A N TE 55 R4S 0 T 45 4k B A5 40 1
LA X5 AR ST R 2 R SR LA A AT 2 55 1
R DA A= By T TR .

3.2 FEREWAMBAE N T Z 2R H KM

3.2.1 HEHRFGE AW AR BE IR T & 5k
Wo— B3 ER, — B EAEELILEBS
44,495 . B IR PR A5 R 2 AT N HE 3 ol AF 7E A ) 8,
WP B MUK s ) T R IS BOM AR L e
A AT N B2 55 . F o0 % B, MR IR SR & 5 R AR A
BN A L M B A 4 SC L E S A Y by
b7 i AR AT 3 A AR A% A VR R T8 2 52 ) 5 55 KO
ASHIF 5 I A A A vk B B R B A AR R AT Y B

Journal of Nursing Science Sep. 2019 Vol. 34 No. 18

IMTEIR DB B % R A 1A N S IR A IRAS .
A YA DR 3 22 B R AN A e e BRFLE
AP N 52 e I B 5 PRI (LAt AT T 0 S 2 dn ol 32 3 412
E RGP REAR . RO, X R 55 0 TR, B EE A AR A
P I 1) AT, R B0 i 3 4 41 N B B 2 5% o AH OG0
TR 2055 e Ol 48 1 2 AR N B MR T &

3.2.2 MEFREMEIFATE X Zood kISP B
N o AR E A 0 O R B AR N 0 R R
(P<C0.01), WFFEA , fa 5 19 A= 16 5 =X nl 42 722 4
NG ST fE L 00 R 1 & A R AR K 2B RN BT
TR R AN RGN R T A kA
T 07 20 TR B A TR AR AR iR R
SEREAT RL TR TN AE 2% 5 55, Ferreira 255 7£ [ 74 3k
TR B 12 J8 00 56 UF B 1A & B ok mT B I o AR
NHLA & G REE S A i, JF i f
THEATEF R, I, g R E A A s 5 2L R
B 0 KR B IR T I B0 B M | A R 0 R R S X
TG EA T HEEWIER., AR EFEAN
e AR o AR 06 7 SV R A DL 1 46, 1206, (3247
H 53. 88V B4 NAL F — M S g 22 K A B K 4
Fhas 1], vl 3 5o fg B B0 E L 1t $5 A SF 7 U AR A 2 AR
R B A B A 2 A 3 T 2L R T B 5

3.2.3 HMAA%HEE £ 3 B, il FER .3
AL FERE A8 M A BT[] 5 AN 10 278 it gk A o]
H (¥ P <<0.01), 5 X545 f A —
OO, ML R TE L L R SO R AR
BRI ZAEN, AL 1~5 4EZAFE N5 KF i
% . >5 4E 32 55 K F fie i, I JE] 1 4E LA P 38 55 0K OF s
mr, R AR I ) A0 (1 4E DL ) Y 35 4E N 1R T
PREEIE N ok B op TG RE A 0 BR8N B 5 e A R
& AAR S0 B[R] 8L, T S AR N PAR 5 R 55 A A R
M P 22 TR o A A B ) 4 4 1 58 4F N 35 55 TE 4
. A 1~5 R AR N M E X FR LA PR B
AR A T AR S TE R L DA KT Y A 38 2% ST L 4 T
A SO TRAERS. EHBEERAMLE L FNE
FE TR, AR S AR LI A0 A B A7 e 1 K, Bl
e WHE L R IME ISR . R EF BN
A B TR B Z A NT 4 T L2 6L R
I T A A S5 58 s 35 B S A0 N 38 N B B, EE A A
Do 2, I fige £ 1, DT 00 97 5 55

3.3 EEXEAEANENREERD S AFRDE
TN FEE AR N A TG R R T T E R A
N5 PN AR DG AT 5 45 R — B0, B R 58 R B X AR
N B4 A 3% 5 A B [ T AR T L S A NG 5 55 R
AT R 22 B AL o AR R 5
559 RN — A0 B AR R R, T I 5 AR B LD
4SS OGN E AR AR L 5 T T R A M
SO AR N TG R, M AR S F S KL
T BE N7 A R R B (BRI SR 13, 900, 0 B fe B



PR ZRE 2019 4F 9 4 34 B4 18 1

R 10, 2% . 355 EAE N A HUR S 2, W AR

W2 B RIS B RE 1 R RS IR BOCT R LR

TAR A B 00 AN 3 L AT AR A 45 48 v K A= R AL, 3L

i AE NG B TR, T3 0h . T 58 2 4 ANTE B

REREHMIBEPRIAL WA S EENRF

BRI IG I, A R g5 19 & A= e ik s 5 ik — 20k

Ji& AR ik i rp AR AR TR i A2 B RR L, [ Ak

WEFE AN B AT Mt B AR OC A 1% BT 3 19 28 48 N

WO ATTE A SRR EYT, S 3A B

HagmE ™ fydtnl 0L, 28 55 5 28 75 & F AR A

AT, $ERTEFE 27 8 TAE b 8 32 4 N 5 55 1)

RO, N T 55 28 AF NN 45 T B 22 1 G T R T T AR

WO 55, DT B 5 AR N A TS R

4 ING
FRHU BAE N ST R RIR KR £

FE BB N R 3 55 75 SR LA v fin 5 e 55 PE AL

DU At X6 352 i PR 28 SR BB X P T T4 e, LA T By ik 4k

G5, B AR N AR BT WU AR B At 2 frAH

I At e S 0 A . DR AS BIF 5 >R BOASE ) it A 2k A7

Wi i A AEARACER YR —E RR . SRR

FEA R 43 J2 SRR 1 X S TR 900 33 2 DL 2 4 N

HEAT IR A, AT AT T 5 ML 28 AF N 55 IR B

A PN

Sk

(1] R, B 324567 F i xR 97 95 B & 47 30 AR 9 #53
(). P E ST BE25,2017,12(30) : 180-182.

(2] HhEEFESEBFESG. BFREZH M S THd
LR AR A 4F B 2 4455, 2017, 36 (3) : 251~
256.

[3] Apostolo J, Cooke R, Bobrowicz-Campos E, et al. Ef-
fectiveness of interventions to prevent pre-frailty and
frailty progression in older adults: a systematic review
[J]. JBI Database System Rev Implement Rep,2018,16
(1):140-232.

[4] Morley J E, Vellas B, Abellan Van Kan G. et al. Frailty
consensus: a call to action[ J]. ] Am Med Dir Assoc,
2013,14(6) :392-397.

[5] Apostolo J, Cooke R, Bobrowicz-Campos E, et al. Ef-
fectiveness of the interventions in preventing the pro-
gression of pre-frailty and frailty in older adults: a sys-
tematic review protocol []J]. JBI Database System Rev
Implement Rep,2016,14(1):4-19.

(6] BRFHE, ZEAE 4. BAFE AT RIS LT, E L
PR R .2017,37(4) :317-321.

(7] FIAeHr, 4 e, e Es . 6. SCAR Tilburg ¥ 55 1 R AE
FENHWEENTHERERRLT] T EEEERE,
2018,38(16) :4046-4049.

[8] Hogan D B, Freiheit E A, Strain L A, et al. Comparing
frailty measures in their ability to predict adverse out-
come among older residents of assisted living[J]. BMC
Geriatr,2012,12:56.

(9] fEmEsk, & #, 2RI, 5. R BV & F A= FH R K

[10]

[11]

(12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

(20]

(21]

[22]

[23]

[24]

[25]

[26]

o« 11

Sprll ] ey A4k, 2018,53(1) :88-93.

AR XVES AR L . TP OOC R B AE NE 5S TEA R
BB T RS SO P (T, P B 22 22 75, 2017, 32(7) : 18-
20,27.

WSCHE S, O TR, 4. HPLP- 1T il HE 4R 2k 4R 3% 7 =4
56 TP SCRR B T ) B Gk B R [ ). o 0 s il 2y
#,2016,20(3) :286-289.

MO BB 2. SF-12 JER VAN P E B A A R
REMBE AT )] P EEEEIRE, 2014, 34(2):
1018-1020.

To4a . TR, K, % F2IWAERNR 24 ANE
SR N AR T[T ). BB 44 AR, 2018, 33(13)
76-80.

REA, T I, A5 B3 T W 5558 AR E LD
A F0F- i 68 J1 5% W 19 Meta 4387 [T]. & HE 47 3, 2018, 4

(11):966-972.

SRRER . TR . F A, 4. O R AR J7 2 HE IR BT Y
R HAE S BAENIARAE AR A BT, T EME RAE
2018,34(9):779-783,792.

W5 A, LA s, O BB ORSFFT 50 B UL BB A
I MR J55 &k B M B, B ) %) B 4% 3 43 19 5% i 43 0 . b
S BB 4,2018,21(33) :4072-4076.

PRI T, L R K. . R AEFE TS 0ME R
POR= A BN 7 I vl A N S Rl 5 o e B2/ L
2018,38(23):5821-5823.

NI AL HT B, JA B0 95, 4 VG T R 2 LA 4R i
JREAE B8 A= 0% Oy 2 A [T ], 4 3 4 2% 3L 2013, 28(7) £ 80-
81.

Frost R, Belk C, Jovicic A, et al. Health promotion in-
terventions for community-dwelling older people with
mild or pre-frailty:a systematic review and meta-analysis
[J]. BMC Geriatr,2017,17:157.

Ferreira C B, Dos Santos Teixeira P, Alves Dos Santos
G, et al. Effects of a 12-week exercise training program
on physical function in institutionalized frail elderly[J]. ]
Aging Res,2018(1):1-8.

BEDG EREETY . AR DX B AR N 58 IR B R e R R Y
(J. hE P HE,2014,14(12) :1315-1319.

Soysal P, Veronese N, Thompson T, et al. Relationship
between depression and frailty in older adults: a syste-
matic review and meta-analysis[J]. Ageing Res Rev,
2017,36:78-87.

R b SR 3 5 R B X A X AR N AR R TR
L], o EIACEE % 28K, 2019,29(10) : 117-
121.

Williams G R, Deal A M, Sanoff H K, et al. Frailty and
health-related quality of life in older women with breast
cancer[ ] ]. Support Care Cancer,2019,27(7) :2693-2698.
AR, A A KR, L AR R M IR O AT R R 8 M
FFR XS A B WS e SR LT, th AR B2 K L 2018,
53(9):1072-1077.

Overbeek A, Rietjens J, Jabbarian L J, et al. Low pa-
tient activation levels in frail older adults: a cross-sec-
tional study[J]. BMC Geriatr,2018,18.7.

ORICHE B2



