P AR 2021 4F 5 4 36 B4 10 31 e 21

- ERHPE -

AR R e O SR B DA R S XL T A TR g T
MR O RBER R F R

HE.BW EZIEFRIKLEICRKREZF AL EBREW A KXBER . HIERTEHRAANFFREELFE, Fik 24 E R 848 4 %
FREBBCHBLE EKAAN —HRAHASTE ERHRANRANFEETRA BARAERFLEA.ZB AR F A T4 Logistic
EEASH AL ZBORLIEREAEZ . ANELI AL ZTBNENEBAMNER FHITANRBIE, ER EERBIRICHEL
NFm IR AR A 11.9% ;Logistic @AM R4, F# =70 % ikt (<6 h. AMEARL  CAHRB A HhESL FRFE
DRE<S RAXEFREIRECRKRELF AP EBHOBRIAEARRE Z(P<<0.05,P<0.0D;ATEXR6AARE ZZIHINZA.C-
index 3 0.835(95%CI 0.771~0.899) ,H-L 4% £ FE#a X*=9.145(P=0.103), Zit L BAED B A TN 2 FH T HE
SR BN R, T 3 — TR SRR AT R,

XEBR:EFA; BEHELCHK; AmxiHB; HNKE; KB, sEReFE; ohxB;
hESES . R473.5;R541. 4 XEEFRIRAS: A DOI: 10. 3870/]. issn. 1001-4152. 2021. 10. 021

5 o JE

Development of a cognitive frailty prediction model for elderly patients with stable coronary artery disease Wen Fangfang , Cheng
Miaomiao, Zhao Cuifen, Guo Xiaolan, Xi Xiaoli. Department of Cardiovascular Medicine, The Second Affiliated Hospital
of Air Force Military Medical University, Xi'an 710038, China

Abstract: Objective To develop a nomogram model for predicting cognitive frailty in elderly patients with stable coronary artery
disease, and to provide reference for early clinical diagnosis and intervention. Methods A total of 848 elderly patients with stable
coronary artery disease were selected using convenience sampling method. A self-designed general information questionnaire, the
Montreal Cognitive Assessment, Clinical Dementia Rating, and Frailty Phenotype were utilized to collect data. A multivariate lo-
gistic regression was used to determine the risk factors of cognitive frailty, then a nomogram was developed based on the regres-
sion-based coefficients and was validated internally. Results The prevalence of cognitive frailty was 11. 9%. Through logistic re-
gression, age==70 years old, sleeping<C6 h per night, history of diabetes, comorbid heart failure, history of hypertension, and
exercise<<5 days/week were selected as factors predictive of cognitive frailty (P<C0. 05, P<C0.01). On the basis of these factors,
a nomogram was created and demonstrated good predictive abilities, with C-index of 0. 835 (95% CI 0. 771—0. 899), and also
Hosmer-Lemeshow test showing goodness-of-fit of the nomogram model (X* =9, 145, P =0. 103). Conclusion The nomogram
model can effectively predict the risk of cognitive frailty in elderly patients with stable coronary heart disease and needs to be exter-
nally validated in further study.
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