FRES 2026 %% 55 5% 1 # Chongqing Med J,2026, Vol. 55,No. 1 67

/‘— ==
* "m Fﬁﬁﬂ: e doi:10. 3969/j. issn. 1671-8348. 2026. 01. 012
WM& H & https://link. cnki. net/urlid/50. 1097. r. 20250917. 1143. 003(2025-09-17)

% O (ERR B 3 5 S B A R L ARk T O S A 5T

FZE KHKE EmE Fw Exp'’
(ERTEHRERFRPS/ERTFTEOARER L. 2Em4;2. 248 EF4,E K 4100014)

(HE] HH »WMEFEREFEHBHREER D KFHEZ, Ak #RKR2022F1 A £ 2024 F
1 AERREHFR =600 VW EREEZAMAT L RERBEAS>ARBA =243 F BT HMA(n=
212) ABRE R EFAERL KB EL A SRA =97, KA —H&FTHHAE FRAIL B AR EERAE
FKEFTH LR ESRE logistic @A PR i, R 34K 5% TC.HDL-C.LDL-C, & g &
& A(apoA) . #H I8 & & BlapoB) K-F . Z B . B . EFHERE O KB IZBMEERFER . FRREF,
R B AFRKRZFALTFEL(P<0.05), $B & logistic @AM E T, FHK FREH BELRIB
890 3 A B & (P<T0.05) ,apoA(P3) AP A EF(P=0.022);MFHEZHBAT MO HhE E(P<T0.05),
it EFEREFIRBCFS FTEARB HEARALBERKRFSEEAEZYw, L TEAREFEG LN 4R,

[RBR] ZFAXB;LAREE;RHEER; iR

[(hEZESES] R592 [X#EtARIRFE] A [XEHS] 1671-8348(2026)01-0067-08

Correlation between frailty with chronic diseases and blood

lipid level in elderly inpatients”
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[Abstract] Objective To analyze the relationship between the frailty in elderly inpatients with chronic
diseases and blood lipid levels. Methods The inpatients aged =60 years old in this hospital from January 2022
to January 2024 were selected as the study subjects and divided into the frailty group (n=243) and frailty pro-
phase group (n =212) according to the frailty condition. The elderly inpatients without frailty during the same
period served as the control group (n =97). The general data investigation, FRAIL scale and chronic disease
questionnaire were adopted to collect the data. The univariate and multivariate Logistic regression were used
to analyze the influencing factors. Results The sex,age,total cholesterol (TC) ,high-density lipoprotein cho-
lesterol (HDL-C), low-density lipoprotein cholesterol (LDL-C), apolipoprotein A (apoA), apoB, hyperten-
sion,c oronary heart disease,renal insufficiency,heart failure,chronic obstructive pulmonary disease, respira-
tory failure and dementia had statistical differences among 3 groups (P<C0. 05). The multivariate logistic re-
gression analysis indicated that the old age,respiratory failure and dementia were the independent risk factors
for frailty (P<C0. 05),while apoA (P3) was the independent protective factor (P =0.022). Only age was the
influencing factor of frailty prophase (P <C0. 05). Conclusion Frailty in elderly inpatients is affected by the
age,respiratory failure,dementia and blood lipid levels. These factors could serve as the monitoring indicators
for assessing the disease condition.
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EREF AR R (P<<0.05) . L& 4,

*1 34— ARG PR 1B 3t b

i H FEFH (n=243) EHE AT (n=212) X HR AL (n=97) F/X* P

ERY (s, 8 83.76+8.35 75.58+8. 64 71.364+7.72 96.432  <<0.001
T G/ s B /20 138/105 97/115 42/55 7.745 0.021
BMI(x +5s,kg/m") 23.1743. 65 22.8943.15 24,2443, 91 3. 030 0.051
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gkl 3 2H— A% I PRI % X b
i H FEFH (n=243) EHE A4 (n=212) Xt HRA (0 =97) F/Xx* P
P1 112(46. 1) 58(27.4) 15(15.5) 45.287  <<0.001
P2 98(40. 3) 115(54. 2) 52(53.6)
P3 33(13.6) 39(18.4) 30030, 9)
TG (%) ]
P1 85(35.0) 62(29.2) 28(28.9) 5. 825 0.120
P2 118(48.6) 105(49. 5) 45(46. 4)
P3 40(16.5) 45(21.2) 24(24.7)
HDL-C[2 (%) ]
Pl 92(37.9) 65(30.7) 25(25. 8) 7.852 0. 049
P2 115(47.3) 108(50. 9) 53(54. 6)
P3 36(14. 8) 39(18. 4) 19(19. 6)
LDL-C[n(%)]
P1 122(50. 2) 68(32. 1) 22(22.7) 38.567  <C0.001
P2 95(39. 1) 112(52.8) 55(56.7)
P3 26(10.7) 32(15.1) 20(20. 6)
apoAln (%) ]
P1 118(48.6) 52(24.5) 12(12.4) 62.358  <C0.001
P2 92(37.9) 125(59.0) 58(59. 8)
P3 33(13.6) 35(16.5) 27(27.8)
apoB[ 7 (%) ]
P1 82(33.7) 55(25.9) 20(20. 6) 8. 925 0. 030
P2 125(51. 4) 118(55.7) 58(59. 8)
P3 36(14. 8) 39(18.4) 19(19. 6)
*2 SHEFAREE I TEMEREZEBERMLEL(%)]
I H TEFIH (n=243) FEHERTH AL (n=212) THEFH =97 x° P
5 10 R 5 170(70. 0) 149(70. 3) 53(54.6) 8.919 0.012
2 BURH R 101(41.6) 72(34.0) 30(30.9) 4. 457 0.108
eI 130(53. 5) 10047, 2) 37(38.1) 7. 200 0.027
B Iie A 4 58(23.9) 30(14. 2) 9(9.3) 14.128  <<0.001
INib:3 o] 130(53.5) 79(37.3) 31(32.0) 18.674  <<0.001
2 1 BHL 28 P i 5% 95 66(27.2) 39(18. 4) 6(6.2) 20.595  <<0.001
- 0% 3 8 69(28. 4) 19¢9. 0) 1(1.0) 52.225  <C0.001
B 5B AL 36(14.8) 35(16.5) 18(18.6) 0.505 0.777
2 P 27(11. 1D 22(10. 4> 4(4. 1) 4,506 0.105
gk 150(61.7) 123(58.0) 56(57.7) 0. 852 0. 653
LIES 4317.7) 6(2.8) 3(3. 1D 34.692  <C0.001
x3 EHEEMEZNEEZE logistic BT
0 H B SE Wald OR(95%CID) P
AR 0.168 0.014 148. 652 1.183(1.153~1.214) <<0. 001
53] 0.522 0. 240 4. 754 1. 685(1. 056~2. 687) 0. 029
155 1M 95 0. 622 0. 244 6.541 1.862(1.185~2.932) 0.010
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&R 3 REFMEZRMAREE logistic @F 54

i H B SE Wald OR(95%CI) P

Bl R 0.321 0.239 1.825 1. 380(0. 865~2. 203) 0.177
55 09 0.722 0. 249 8. 4541 2.059(1. 287~3.299) 0. 004
i JI 0. 987 0. 257 14. 853 2.686(1. 652~4.370) <<0. 001
B Die A 4 1.322 0.295 20. 154 3.745(2.157~6.502) <0. 001
18 1 EL 28 P il 5% 9 1. 682 0. 302 31.782 5.388(3.022~9.615) <<0. 001
I % g iy 3.872 0.522 55. 683 48.923(18.564~129. 361) <<0. 001
B I B AL 0.122 0. 259 0.222 1.129€0. 696~1. 827) 0.637
A o R 0. 587 0. 349 2. 845 1. 800(0. 978~3.309) 0.092
i 1055 95 0.187 0. 240 0.609 1.206€0. 756~1. 926) 0.435
VB 2.157 0.413 27.851 8. 792(4. 257~18.154) <<0.001
TC(P1) —0.322 0. 259 1.539 0.725(0. 453~1.163) 0.215
TC(P3) —0.487 0.232 4.568 0. 614(0. 385~0.978) 0. 033
TG(P1) —0.288 0. 249 1.359 0.750(0. 473~1.193) 0.244
TG(P3) —0. 321 0.236 1.865 0.725(0. 463~1.136) 0.173
HDL-C(P1) 0.188 0.257 0.539 1.206(0. 756 ~1. 925) 0. 463
HDL-C(P3) 0.017 0. 459 0. 002 1.018(0.414~2.502) 0. 970
LDL-C(P1) —0.259 0.242 1.159 0.773(0. 485~1. 226) 0. 282
LDL-C(P3) —0.587 0.242 5.922 0.555(0. 349~0. 886) 0.015
apoA(P1) 0.522 0.269 3.759 1.685(1.006~2. 816) 0. 053
apoA(P3) —0.852 0.272 9.871 0.427(0. 257~0.708) 0. 002
apoB(P1) —0.122 0. 259 0.222 0. 885(0.553~1.426) 0. 638
apoB(P3) —0.188 0. 269 0. 485 0.829(0.513~1.343) 0. 487

F4 REZMERNE EE logistic BT 4 #

i H B SE Wald OR(95%CI) P

g 16. 026 2.216 52. 388 <0. 001
R 0.159 0.027 35. 892 1.173(1.115~1. 233) <<0. 001
51 0. 365 0.399 0. 836 1.442(0. 685~3.036) 0.361
15 1ML R 0.079 0.426 0.035 1.082(0. 478~2. 446) 0.852
50 I 0. 266 0. 449 0. 348 1.305(0. 556~3. 059) 0.556
INDIE-3 ] —0.239 0. 485 0.241 0.789(0.326~1.913) 0.624
B T e A 4 0. 826 0.579 2. 059 2.284(0.785~6. 636) 0.151
1 L 2 P i 9 0.895 0.643 1. 939 2.449(0.715~8. 406) 0.165
I % o iy 3.385 1.257 7.259 29. 588(2. 852~306. 852) 0.007
IS 1. 926 0.786 6.026 6.875(1.526~31.059) 0.014
TC(P3) —0.166 0.126 1.746 0. 848 (0.665~1.079) 0. 187
LDL-C(P3) —0.146 0.143 1.059 0. 865 (0.658~1.139) 0. 304
apoA(P3) —0.785 0. 346 5.259 0.455(0. 226~0. 919) 0.022

R*=0.533,F=225.368,P<0.001,
2.4 EBAWHYra R E G logistic & )2 547 R R g AR L I 18 1 BH 2 P M o o L RF I

PR LU S T O NS i GRS R =1, 328 L3R 5. SR o (AR I 0 2 55 i 400 A9 52 iy [
LESH =0, LR R M 22 57 A G it B 3Rk RK(P<<0.05), L& 6,
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x5 RBEWMPZMERHNBEEE logistic BIASHT

i H B SE Wald OR(95%CI) P

AR 0.075 0.019 16. 682 1.078(1. 041~1.117) <<0. 001
P 0. 352 0.299 1.379 1. 423(0. 826~2. 446) 0. 240
o5 I S 0. 603 0.296 4.158 1.828(1.026~3.257) 0. 042
Wl PR 0. 259 0.293 0. 785 1.296(0. 736~2. 286) 0.376
50 9 0. 426 0.316 1.826 1.530(0. 845~2. 776) 0.177
i 1 0. 587 0.336 3. 066 1. 801€0. 953~3.399) 0. 081
B T Re A 4 0.452 0. 359 1.585 1.573(0. 806~3.073) 0. 209
% 1 BEL 58 1 it 9 0. 875 0. 386 5.259 2.399(1.126~5.099) 0.022
I 1% 5 1.626 0.586 7.658 5.088(1. 653~15. 688) 0. 006
LERTETR N 0.126 0.326 0. 149 1.134(0.595~2.163) 0.701
A b 3 0.426 0.416 1.026 1.531(0. 685~3.426) 0.312
i 105 95 0.153 0.299 0.263 1.166(0. 665~2. 046) 0.609
IS 0.926 0. 659 1.958 2.526(0.806~7.999) 0.163
TC(P1) —0. 226 0. 306 0. 549 0.799 (0.435~1.466) 0. 459
TC(P3) —0. 426 0. 286 2.206 0. 654(0. 385~1.109) 0.138
TG(P1) —0.186 0.296 0.393 0.832(0. 465~1. 486) 0.531
TG(P3) —0. 386 0.276 1.953 0.681(0. 405~1. 149) 0.163
HDL-C(P1) 0.226 0.316 0.519 1.254(0. 665~2. 366) 0.472
HDL-C(P3) —0.026 0.526 0. 003 0.975(0. 355~2. 686) 0.961
LDL-C(PD) —0.153 0.299 0.263 0.859(0. 485~1.516) 0. 609
LDL-C(P3) —0.453 0.286 2.506 0. 636(0. 375~1. 086) 0.114
apoA(P1) 0. 326 0.326 1.001 1.386(0. 725~2. 646) 0.318
apoA(P3) —0.326 0.336 0. 946 0.723(0. 365~1.433) 0. 331
apoB(PD) —0.186 0.326 0. 329 0. 832(0. 435~1.596) 0.567
apoB(P3) —0. 226 0. 346 0. 439 0.799(0. 395~1.616) 0.508

®6 RBEWMHPZME RN S EE logistic RS

i H B SE Wald OR(95%CI) P

i —6.826 1.503 20. 785 <0. 001
AR 0. 069 0.022 10. 026 1.071(1.027~1.118) 0.002
o I S 0. 326 0.353 0. 859 1.385 (0.726~2.646) 0. 354
18 1 EL P Al 5% 0.452 0.426 1.136 1.573(0.706~3.509) 0.287
- % 3 ) 1.259 0. 653 3.758 3.526(1.059~11.752) 0.053

R?=0.185,F=286.358,P<C0. 001,
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