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[Abstract] Objective To identify the influencing factors of cognitive frailty (CF) in the community-
dwelling elderly people by conducting a meta analysis. Methods The literatures on the influencing factors of
CF among the community-dwelling elderly people aged 60 years and over were retrieved from the databases,
including the China National Knowledge Infrastructure (CNKI), WanFang Data, VIP Database, Chinese Bio-
medical Literature Service System (SinoMed) , Web of Science, Cochrane Library, PubMed, Embase and CIN-
HAL database. Two researchers screened the literatures according to the inclusion and exclusion criteria,eval-
uated the quality of the literatures,extracted the data,and analyzed the literatures meeting the criteria by u-
sing RevManb5. 3 software. Results A total of 13 articles were included, with a total sample size of 22 323 ca-
ses,including 1 222 cases in the CF group and 21 101 cases in the non-CF group. Thirteen factors were includ-
ed in the analysis. The meta analysis results showed that the advanced age,age>75 years old,age>80 years
old,disease status,sleep problems,depression,poor nutritional status,history of falls,and low timed up and go
(TUG) test score were the risk factors for CF among the community-dwelling elderly people (P <C0. 05) ,the
regular exercise and male gender were the protective factors for CF (P <C0. 05) ,and the educational level and
low ability of daily living (ADL) score had no significant correlation with the CF occurrence among the com-
munity-dwelling people (P >>0. 05). Conclusion In the community work,attention should be paid to the influ-
encing factors of CF occurrence,fully predict and identify the high-risk CF population,and prevent the occur-
rence of CF,so as to preventing the adverse consequences of the community-dwelling elderly people.
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