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[Abstract] Objective To understand the current status of frailty in the patients with acute ischemic
stroke (AIS),and to analyze its influencing factors. Methods A total of 215 patients with AIS hospitalized in
a class A tertiary hospital were selected by using the cross sectional investigation method,and the frailty sta-
tus quo of the patients was assessed based on the frailty index (FI). The multivariate logistic regression analy-

sis was used to analyze the influencing factors. Results Finally,211 cases of AIS were included,including 81
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cases of prefrailty and frailty,accounting for 38. 39% and 38. 39% ,respectively. The logistic regression analy-
sis results showed that:age [OR =0. 95, 95% CI (0. 90, 0. 99), hypertension [OR = 4. 22,95% CI (1. 57,
11. 32) ,diabetes[OR =3. 34,95 %CI (1. 1,10. 18) , serum hemoglobin level [OR =1.03,95%CI (1. 00,1. 05),
and TOAST type (cardiogenic embolism OR =0. 02,95%CI (0. 00,0. 48) arteriolar occlusive stroke or lacunar
stroke OR=0.10,95%CI (0. 02,0.52)] and sarcopenia [OR =5. 74,95%CI (1. 90,17. 37) ] were the influen-
cing factors of frailty in adult patients with AIS. Conclusion Age,hypertension,diabetes,stroke type (cardiac

embolism,arteriolar occlusive stroke or lacunar stroke) ,serum hemoglobin level and sarcopenia are the influ-

encing factors of frailty in the patients with AIS,
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