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Analysis of influencing factors of frailty in elderly patients with chronic

diseases and construction of risk prediction model
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(1. Department of Special Medical Service;2. Department of Nursing ;3. Department of Nephrology ;
4. Department of Neurology .Army Medical Center of PLA ,Chongqging 400042 ,China)

[Abstract] Objective To investigate the status and influencing factors of frailty in elderly patients with
chronic diseases and construct a risk prediction model,so as to provide references for the evaluation and inter-
vention of frailty in patients with chronic diseases. Methods A convenient sampling method was used to select
542 elderly patients with chronic diseases hospitalized in the Army Medical Center of PLA from July 2022 to
March 2023 as the research objects. General information of the patients was collected,and the nutritional risk,
frailty and physical condition of the patients was assessed by the Nutritional Risk Screening 2002 (NRS
2002) ,the Fatigue, Resistance, Ambulation,Illness and Loss of Weight Index (FRAIL) scale and the Eastern
Cooperative Oncology Group (ECOG)-Performance Status (PS) score,respectively. The influencing factors of
frailty in elderly patients with chronic diseases were analyzed. A risk prediction nomogram model for frailty
was constructed,and then the prediction performance was evaluated. Results The incidence of frailty in 542
elderly patients with chronic diseases was 18.5%. Univariate analysis showed that walking status,body mass
index (BMI), smoking, alcohol consumption, history of diabetes, history of coronary heart disease, history of
tumor,age, NRS 2002 score, ECOG-PS score, and amount of out of bed activity time were factors affecting
frailty (P<C0.05). Multivariate logistic regression analysis showed that normal BMI (18. 5—<(24. 0 kg/m”)
was a protective factor for frailty in elderly patients with chronic diseases,while no alcohol consumption, his-

tory of coronary heart disease,high NRS 2002 score,and high ECOG-PS score were risk factors for frailty in
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elderly patients with chronic diseases (P<C0.05). A risk prediction nomogram model for frailty in elderly pa-

tients with chronic diseases was constructed. The area under the curve (AUC) of the receiver operating char-

acteristic (ROC) was 0. 842, the best cutoff value was 0. 187, the sensitivity was 0. 840,and the specificity was

0. 767. The calibration curve showed that the occurrence risk predicted by the model was consistent with the

actual situation,and the calibration was good. Decision curve analysis (DCA) showed that the model had good

practicality. Conclusion

The incidence of frailty in elderly patients with chronic diseases is relatively high.

The constructed risk prediction nomogram model for frailty in elderly patients with chronic diseases has good

predictive value.
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