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HE: o0t e A5 = W BB A e 2 47 38 S 9RO L R 3R, N Tilis 26 55 K A8 M 38 22 3 55 i3k i
Rpts%,

J7iF: EHL 2019 4 11 H % 2020 4F 7 H AT K22 R 22 B 23 — P s 2 Bt 2 47 BHE B v I7 HLAFRRe
=65 % W& 33549, RHA Fried R A ZIPROL, JEEAT IO R A, HE T RO
H# A EiEsee 7] (ADL) Pl B Z MRS E (MMSE). 8 77 1FE % (MNA-SF). %
1381/B0 PR ARG VP4t o WS R 1 — RCRERE . A MR /AR 2 4B LA (NLRD . B4R AR . ZEALFRFR.
ALK R . BRSO R EIRIL A N TSI ISR A S, SRR &R
KMZRNFESNEREEEREZFHNEREER. P<0.05 NZESAH G5 L.

SRR 1EEANE I 335 BB ZE B E T B 164 41 (49.0%), & 171 4] (51.0%); £E# N 65~91
%, FYFRE 76.81£6.30 %, HH 65~74 5 1B 122 4] (36.4%), 75~84 1 EH 179 # (53.4%),
=85 BHIEE 34 4] (10.2%); & HHIE MR AT = AR UOE T O  (65.4%) MR 9 (63.9%)
ELE (49.3%),

2AEFIARE R 335 BIMERE A B I RN 32.8%;: AN B E IR IREEE 73 65~74 4.
75~84 B, =85 B4, FIFHIFERDHIN 19.7%. 36.9%. 58.8%, BEEHFHAIMIN, TEIHHEIHFE
EFmER; BN EF L RIEERE A <3 PSR >3 FS A, E55 E R
TN 24.4%. 40.9%, >3 FRigPEREH 5 BN S T <3 FEMRA (P<0.05).
3ABREEEEELRERENAREZ N : (1) TG, FEF TN 554 10— vk b g
RS SCWFREE . (ERE P R REE = A A Z T (P<0.05); (2) RIS M LE: NLR.
HEE (ALB). D-—HRfk. BriilgRiEshE (PTA) E=4AH %R (P<0.05); (3) #@HELEIE
MIEL#E: R NAE (LAD) E=ZHAA ZER (P<0.05); (4) BHmER LR &I3FaE0m. W
MAEER . SilE. BSR4 18P0 s g iR EE = H A %R (P<0.05); (5)
ADL. \AITIRE. EIDIRGE=HA %2R (P<0.05).
AEHEZFEREEFHLEKRREZMNZEESP: NLR (OR=1.259, 95%CI 1.029~1.541). D-—_%fk
(OR=1.714,95%CI 1.162~2.528) . & . [E COR=1.971, 95%CI 1.161~3.348) . 180> 11 F£ 3 (OR=3.165,
95%CI 1.037~9.658). ADL %4t (OR=3.004, 95%CI 1.661~5.434). EHAKE (OR=3.992, 95%CI
1.892~8.422) RAEFiZFBHEZIIERHFE R (P<0.05).

e LB =R EFEREZTERRE S, HEEFERIEN, ZHEREEI B
#

QAR EBFHERAEFEFHSNLR, D-FA, Sk, 1850 5%, ADL. & IRIRGAFEA M.
NLR/K Pl . D- AP iE . A, A8 M0 1388 . ADLZ#H. ERARKEE
ARG RKAZET . Fi AL 90E KT NLR W] BE I PR B A5 B 22 4 B VPG =2 55 R I i =% .
KEIE: FBi; BTN HE: GREE



Abstract

Objective: Analyze the frailty status and its risk factors of elderly patients in a third-class hospital of the
corps, and provide references for preventing the occurrence of frailty and delaying the progress of frailty.
Methods: 335 patients who were hospitalized in the Department of Geriatrics of the First Affiliated
Hospital of Shihezi University School of Medicine from November 2019 to July 2020 and were aged =65
years old were selected. Use the Fried frailty phenotype to assess frailty status, and a face-to-face
questionnaire survey was conducted. The survey tools included assessment of activities of daily living
(ADL), mini-mental state examination (MMSE), short form mini nutritional assessment (MNA-SF), and
risk of falling/falling from bed in the field. Collect the patient’s general information, neutrophil/lymphocyte
ratio (NLR), platelet/lymphocyte ratio (PLR), coagulation indicators, biochemical indicators,
echocardiographic results, chronic disease conditions, etc. Divided into non-frailty group, pre-frailty group
and frailty group according to the frailty status. The risk factors of frailty hospitalized elderly patients were
analyzed by using single factor and multiple factors. P<0.05 means the difference is statistically significant.
Results: 1. Basic information: Among the 335 hospitalized elderly patients, there are 164 males (49.0%)
and 171 females (51.0%); the age is 65~91 years old, with an average age of 76.81+£6.30 years old. Among
them, 122 patients (36.4%) were 65~74 years old, 179 patients (53.4%) were 75~84 years old, and 34
patients (10.2%) were 85 years old or older; The top 3 with chronic diseases were coronary heart disease
(65.4%), cerebrovascular disease (63.9%), and hypertension (49.3%).

2. Distribution characteristics of frailty: The prevalence of frailty in 335 hospitalized elderly patients was
32.8%. The included patients were divided into 65~74 years old group, 75~84 years old group, and >85
years old group according to their age. The prevalence of frailty was 19.7%, 36.9%, and 58.8%,
respectively. The prevalence of frailty is increasing with age. The included patients were divided into <3
chronic disease groups and >3 chronic disease groups according to the median number of chronic diseases.
The prevalence of frailty was 24.4% and 40.9%, respectively. The prevalence of frailty in >3 chronic
disease groups is higher than that in <3 chronic disease groups (P<0.05).

3. Single factor analysis of risk factors for frailty in hospitalized elderly patients: (1) Comparison of general
data of non-frailty group, pre-frailty group and frailty group: There are differences among the three groups
in age, education level, hospitalization expenses, and hospitalization days (P<0.05). (2) Comparison of
laboratory indicators: There are differences among the three groups in NLR, albumin (ALB), D-dimer,
prothrombin activity (PTA) (P<0.05). (3) Comparison of echocardiography: There are differences among
the three groups in left atrial diameter. (4) Comparison of chronic diseases: With coronary heart disease,
cerebrovascular disease, hypertension, chronic renal insufficiency, chronic heart failure, and the number of
chronic diseases there are differences among the three groups (P<0.05). (5) There are differences among
the three groups in ADL, cognitive function, and nutritional status.

4. Multi-factor analysis of risk factors for frailty in hospitalized elderly patients: NLR (OR=1.259, 95%CI
1.029~1.541), D-dimer (OR=1.714, 95%CI 1.162~2.528), hypertension (OR=1.971, 95%CI 1.161~3.348),
chronic heart failure (OR=3.165, 95%CI 1.037~9.658), impaired ADL (OR=3.004, 95%CI 1.661~5.434),
malnutrition (OR=3.992, 95%CI 1.892~8.422) are the risk factors for frailty hospitalized elderly patients
(P<0.05).

Conclusion: 1. The prevalence of frailty elderly patients in a third-class hospital of the corps is higher.
With the increase of age, the prevalence of frailty is on the rise.

2. The frailty of hospitalized elderly patients is related to NLR, D-dimer, ALB, hypertension, chronic heart
failure, ADL, and nutritional status. The higher the NLR level, the higher the D-dimer level, the patients
with hypertension, chronic heart failure, ADL damage, and malnutrition are more likely to become frailty.
The new inflammatory factor NLR provides a new reference index for clinicians in assessing of frailty in

II



hospitalized elderly patients.
Keywords: Hospitalization; Elderly; Frailty; Risk factors
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ADL activities of daily living H o AR5 1S 3l e
MMSE mini-mental state examination &1 gy R RS R A
MNA-SF short form mini nutritional assessment T E TRV E I

BMI body mass index N R

RBC red blood cell AR IR

NLR neutrophil/lymphocyte ratio H P 4 /9 £ 4 i B
PLR platelet/lymphocyte ratio I /)N 2 40 B B A
ALB albumin H & H

TP total protein HEH

PTA prothrombin activity e I g 5 V% )
LVEF left ventricular ejection fraction 7. 2 5 1153 E

LAD left atrial diameter Je s WAR

CcO heart output per minute B BhO i &
SPSS statistical package for social science theRbE g A
OR odds ratio EEAE B

CI confidence interval BEXIHE
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(Introduction)
FEEBETT B ARMIES, ANBFEmrER, b HARE R, IREZBAORN Fr4E
I, 2020 4F 2 HERG G R#REY, FE 60 & &L EAN S 18.1%, 65 % &L

NG 12.6%. )\ FiiE N REAEES T 2 —, AT RE AL, A EAExT
[, 60 % &UA NI 22.3%, Mt EFHKFR, ZEAMERNY S E21—
ANEERRNEE, T B 5 SIAPLRER N B AR B R s, g Btk il e A SRR BN
BEARN I 22, DRI AE AR A SR T AL S B 2 ik . BEE N D AL {e fe i
MW IER N, GG PR R Y &, (EAEIR R AT 2B A M

HI e N2 TR PUNIEE 719855 Maggvslhn i) —FhaEre kA, 2
MEFENGERIRE T BRERIIRIREEGAER . 2558 NETIRMANE R 51— KRy Atk
GRS, BlanThaedol . REAER . ERT%EW, HESEmARtEr, RE
B2 e AL X 24 N 255 R R 0N 22.6% 12.8%, 1EFi#FE ARERETS BUR R E =
FAE X o 3 55 290 R A DRI 906 5 B AR08 s R 2 FH PP Ay 1 B AN ) A e K 22 e 571,
R R TREFRAT R EW LR HIN 2, (AR EEREEI, ERMX, Wi XE
BB E IR AR D . RE B LA IO 5555 B fE
MZE—0. HREEIHS TEMERZ . HMKRSE—, RABZHN Frail &%, 55
fa %, Fried ZES5 RN . Frail ERRIERE, TR MELIER, ¥ HTHXMFRZERE
SENTEFSI PR T A, 55 R T S — e hn iR 2 T RE R R BR 1, (EPEAS I
HEB, FENK, WK EARERE . Fried 5% M A4 AT SE R B A LR, 454
181 ST IR, AR ARG B s il ee ), EA T AR, et
AR RAEATREIROR . BB H W AETETE SR SIS IR BB AT IS R AR,
& H AR AR R B2 . BT 55 VR4 TR,

TEGY 1) 2 B B A FEML AL IS S AORE . RIS AL . EAL R, AT AR 00,
2N AIENE RE R 9 R ARG N R, (2 BARR RIS MoK B, B RTAHOC
5t 2 S P AEAL G 1) SR IR 1 o v PR 41 -5 R B2 40 Y LU (neutrophil/lymphocyte ratio,
NLR) s&—Fh G TALI . 5 B 5 AR AR 7 B SO R -, CE SRR T 14522
Wi~ SEVEMR B TSNS 12, {H H AT NLR 5553 AR S 70 b .

W R MIGIRR I, B o HE BT B, ARAENBEMR, EIHEFEN
FIHLAR T REAR SR T IR N T R . 55 7E — e 2 F R i s (1, (HRME R
SRR, ISR, ERARRYE, FUICRREIEOCEE., A AR
BTSN R, FEEREER. Hl. SOHREE . EFFAR TN, HE L
S I N A U U4 AR 9T B S 280 S 1 Fried 32 55 R B P4l A X A3
Bie B H PREIPROL, T — e SR SRR B RER T A OE. 18
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PERTEOL. H 8RR SIRE T INRIZhAE. B IRIROL. BRABI/ A PR XU 2 > J7 IR 2R R 55
HIfERr R 2R, LAIRERS 4R T m K B2 AR B BEANG YT 2 AR 28 55 (3, R Et x4l K 3=
BEAT A RN T HR s X 2%
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(Materials & Methods)

1.1 #AR#H
1.1.1 BARITR

HEHL 2019 4 11 A 2 2020 £ 7 B2 A7 T R B2 B S — B 8 B2 Bt 22 4590 BHE B
BITH B AT RN SR, A G R AR EE I LIS 1 IR TR i

1.1.2 N HEBR AR

IINBRE: (1) FiRe=65 %5 (20 REMESEIFAEIN; (3D Jis H A ES 54K
FCo
HeBRbrdE: (1D HAEREER; (2 FRmatl dn: AadiErs v,
EREE. {TESTARIRIT). SRR, 2o~k (3) AREG RIS (. K
JABNR . ™ ELNFI T RERRAG . T8 S ACULINME. W A AL ™ EL A2 45D

1.1.3 EEMBERI=R

)75 B A U TR AR B VR S H I 5k B T I EBEAE TR
Hi ke ¥ HEEBS S, IFEFMERES . AR Ra a7 KRR AR R
CEBefe 2 = st .

1.1.4 HAENHE

KIS ] 2 3 2R, ARG S TH 22 AR E PR ) G 5 bR i, AERE S
fRoka e PE A JE N, REAS B R AU YR B ) 5~10 f505), @I A A OSSR, K] Aebk
KMEIAE TN 34 (BFE— TR 74N, SRIERAL 74 @A 03K 3 A 1B HEEE
B 13 AN BELEEE 4 ), TR B R ENFEAEN 170~340 N, B GEAF(E
AFFEERIIFEAR 5 10%, FFTRZERIFEAREN 189~378 Ao A ALV A S ]
%354 N, HA 19 Ao HdEs R bR, ARERER 94.6%, mAMAELRR
N335 Ao

N= (34x5) / (1-10%) =189; N= (34x10) / (1-10%) =378
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1.2 ARFAZE
1.2.1 BRUgEE
1.2.1.1 —f%&ER

TSI B RS L PR WS WIR I . SCHFREE . SRS FE 2L (body mass index,
BMD). ERE#eH. AR RS ARYHNEEEN S &, RE, FHdxgE, BMI#E
AKX BMI=EE (kg) /H5 2 (m?) iH5HE. UL EER@EE s mmim . Wb 54
BT BE R G800 75 :IREL

1.2.1.2 LIRS

ABe B FHEEE 8 /NN G5 ZRTE RAEFIKIN, X R ERGRE . H e 2 H3)
T2 AR A3 AT ASCRS I 2T 4 P % (red blood cell, RBC). P& 4 i i+ % bk B2 40 it 5
M/MRTHE, FETHE NLR I/ M/sk 4t {E (platelet/lymphocyte ratio, PLR); H
T R4 B EMAE N AE A (albumin, ALB). &2 A (total protein, TP); H UG
24 RN E D- R4k, BifEg)EESIE (prothrombin activity, PTA); F4E
SIEMENS ACUSON S300 i 7 12 Wi A 7€ /=5 5 1fil 73 80 (left ventricular ejection
fraction, LVEF). £ 5 W4& (left atrial diameter, LAD). &8 0o % & (heart output per
minute, CO), BT A 03l B 45 F 35 H Ll (1 7 BRI AR R ) 77 v &2 3ot
AT 5E -

1.2.1.3 12MHEER

RPN EF SIS IR, SO WILE SR S E. BRI, BER
T EIRIUAE . BENREERG . M PERH AR . BT DI A, B AL 1810 7]
R, FEEMRECE, MM ORREEIL 1 ERHAEN, ZHEAZ
PRIEN RIS =5 Fh 254

1.2.2 =551

Fried Z 55382 2001 4F Fried" 9463 1), HAG R O 2 IR I0IE, HEZESHE
FILROVER A, GELUT 5 Mabs: (D) R TR, (2) RIEES: (3) B
P W E T TR RAE R H AR TFATE 4.57 KEURFE], e 3k, BCPME,
M T B DUIE B R AT, R SR IC Z AT bR 2 a4 W E 2 KRR, DL
B PR AR R — BN PAT S (4) B FR%: A (CAMRY MODEL EH101)
B dE, MR GMBFRES), &1 o8 1k, RS 3 Rk, BCeFSME,
PSRBT (5) =, W& 1.
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%% 1 Fried 51T 534

P T H Tk ik
1 fRETRE et —F R, BIMIAE R >4.5kg 580>5.0% 4K HE
2 A7 7E B[] FE<173cm:=7s HE<159cm:=7s
(4.57m) S5 >173¢cm: =65 55> 159cm: =65
3 Bl kg BMI<24.0kg/m? <29 BMI<23.0kg/m*<17
BMI 24.1~26.0kg/m2: <30 BMI 23.1~26.0 kg/m%<17.3
BMI 26.1~28.0kg/m2: <30 BMI 26.1~29.0kg/m?: <18
BMI>28.0 kg/m?: <32 BMI>29.0 kg/m?: <21
4 E&J)EEB) <383kcal/fil (ZI#0P 2.5h) <270kcal/Jil (LT 2h)
= it 2m 1 AR BLFIRRE TILR? CR IR — &)

(1) B IR — 1 HATH L LS ),
(2) BAREMIRIATAE
BEBJLFER (<1 ; A (1~2d) ; FH G~4d)
Mg (>4d)
0 4r:<1d; 1 43:1~2d; 2 43:3~4d; 3 43:>4d
E: e LR OB 1 7 0 RS 1~2 - RESEATH: =3 S

1.2.3 HEEEENRESITE

K H Barthel index!"8WF 5 H % A 3E VG ZHE /7 (activities of daily living, ADL), 1%
KAFE104MN%E, BEBM. Pg. BRpr. MEEHIEE . KIshlge ). K. 12
W ARG, IRFTEERE K P HAT ERE ST RSN 100 43, 100 0 N5E4 HEE, 100
I3 LA NANEIFEEE ) ADL 5245 60~99 70 NIRJESZ 4 41~59 /3 N EZ 4t 40 4 J
LN ANEERZI . AERMEHTZ, ARTFIERE. BARNE L.

1.2.4 INENTHEEITEAY

& AR S (mini-mental state examination, MMSE) U F 344 2 4 A HIA
FIThBE . BEFZELEASVER L F IRk 3 MMSE TN RITI e E, % BRI
BE30WFH, BR300, XES1T 70 NE<20 78, Wb L E<24 7309FHh
INFIDORERERS o 128 R AL TR E 22 AE NN RN DD e et it A 7 T Ao R4 B 2R, A
ENSESYIN

1.2.5 EFRTITH

S R E v (short form mini nutritional assessment, MNA-SF) & &4 N'E 7 1F
fhirp i AR 2 Tk —, BRIFRIMERE . PHEN A 6 NME AR, 20
14 53, =11 NEFRGBIER, <11 590 AFAEEFRARXEGRA, BARP 2L % .



ERf =REREREERETRRRRBREZ S
1.2.6 B/ BA R XUBS TRAE

FENBEZ O & AT A, ERMEE B TR, BRSO — BE DL
BURE . HHRE BRI ORESF ARG MO, f5orllis, )/
EAPRIRBSIERCR, 1593 =4 73 5ers AR N, SLZI R shB kBl BAPR N S A TR 1
Bto FARAR LI

1.3 [REITH
1.3.1 @&t

ARYE PR TN 2, D3 KR T AR ST SR SR, RO 22 32 38 VAt R R R ALk
s BHOE H LI VA R . T RS AR AR, SRR SCIE HE YD A,
fER FIMAE o Wa AT B, JRSEMTA A, 456 PR A S5 Rl e A& B3R N n 25
N2

1.3.2 #ft3sEhE

(D WA R B ZELEE A TR N IR & AT B I LB %,
FROEE IR E R RS EARIRIEE, BB AR S IRAREE T

(2) WA B & GO B AT D R R4S AL I & (175 sCISC SR AR O B2
Bhe HERARW S A ER, @Al R T eIl s, B Etn
FAEGRDIH « RIS SR, JF KR TE. IR,

1.3.3 TR

WELAR G, AR, KN E Bt BRSO S AR SR, LB &
BB DI, SRS s Bk XN, BRI R R L

1.4 Gi=5H

K SPSS25.0 BAFHEHAT Gi it 20, A IESS AT EREEH ( xts) FR,
A IE] Eb iR ANOVA 7 Z 08T, SRA LSD 36t 1T 2 EIkEe; AEES AR E %R
BECL M (P25, P75) FKon, HIAHCECK FHRRFIRT S s vHE0 0Tk DA Bl LE R R
I LR R IR N T2 702K Logistic [8] A0 41 B 2 4 g T 59 1 MG 6 A
. P<0.05 AERAGIHFE L.
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(Results)

2.1 335 HERRZEEFEEZNAOFE RIS FHHE

KHEFAIN 335 FlERT 2B, HA 5 Ik 49.0% (164/335), 2k 51.0%
(171/335); F# N 65~91 %, “FHIER 76.81£6.30 &, H A1 65~74 & 1 E 122 #
(36.4%), 75~84 B HIHEH 179 I (53.4%), =85 FHIHEE 34 4 (10.2%); LSUHARM,
PLEUS A E (82.1%); SXHFEELU/NFRNE (41.8%), HAKIKAVIH (20.6%). LH
(19.7%)~ = UL E (17.9%); FERE2 N 7.10 (6.06, 8.37) TIt. WK 2.

#2335 f{EREFBENAOZ KA SFHHE

B BB
(n=335, %)

P53

% 164 (49.0)

'S 171 (51.00
ER ()

65~74 122 (36.4)

75~84 179 (53.4)

=85 34 (10.2)
g

T 275 (82.1)

B A A/ H At 60 (17.9)
SCAFEE

XEH 66 (19.7)

N 140 (41.8)

Eks 69 (20.6)

mH ULk 60 (17.9)
FERERAE (T 7.10 (6.06, 8.37)

2.2 335 HERREEEENERRFE T HIBENR

AW FRNN BB & I8 MR AR RO &0 IR 219 6] (65.4% ) ik ML % 214 4]
(63.9%). mILIE 165 1] (49.3%). HafiAT 150 1] (44.8%)- *Pﬂ“ﬁw 135 %1 (40.3%)-
E IR ILAE 123 61 (36.7%)+ BEIRFERS 74 B (22.1%) 154 FHZE M s 48 1] (14.3%)-
1B ThEE A4 45 B (13.4%) B REAS 39 61 (11.6%) 1810 J15E58 24 1] (7.2%)
WL 3,
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% 3335 flfEfR 2 FREN KRB I HIER

5iH Mt
(n=335, %)
O 219 (65.4)
IRV ST 214 (63.9)
foiiINES 165 (49.3)
Jig s 150 (44.8)
LR 135 (40.3)
e i I 123 (36.7)
HEE IS 5 A5 74 (22.1)
18 1 [ 2 14 it 15 48 (14.3)
BB R A 45 (13.4)
BB 39 (11.6)
1814 00 7 52 0 24 (7.2)

2.3 335 G{EPRZEFE B ENTHRNA

A FRPNEZE T LTI 63 5] (18.8%), FIJHFER 73.19+5.24 %, TEFGHTIALL
162 5] (48.4%), V341 76.50+6.07 % ; G4 110 7] (32.8%), “F¥JH4E 79.35+6.12
%o SZHRER T ZEILR, ZARYESTTEER (P<0.05),

A FRPN BFILBER ) N =H, GRER, 65~74 SHEFHEIHRERN 19.7%,
75~84 5 H GG Z 36.9%, =85 HHIETHEIREN 58.8% . WA A1 B 2 554K
AT, 75~84 HH [ =85 S U BIRFE =T 65~74 HH, 75~84 S H k=85 S H
LEFERBIT 65~74 BH, ERAgitEE L (P<0.05). WE4.

F 4 TEIFERBENEREZEFEERSRT

65~74 %4 75~84 B4 =85 B HH x P
i H
(n=122, %) (n=179, %) (n=34, %)
27.520  <0.001
g 24 (19.7) 66 (36.9) @ 20 (58.8) @
TEHTHA 63 (51.6) 86 (48.0) 13 (38.2)
eI 35 (28.7) 27 (15.1) @ 1 (3.0) @

Vi a Nl 65-74 BHULLLE, P<0.05 NERAGI2EE X
A TN B E R BEm T A 5 AR A, R ER, >3 FiEtmda s
BRRE T <3 MEEHEAH, EFAEg0EE N (P<0.05). L& S,



RERXZFEREREFEERBRARBRERIN
*5 FRIBMEFRUENEREZEFRERBRIA

5H <3 B (n=164, %) >3 FigdERZ e P
(n=171, %)
11.340 0.003
HIHH 40 (24.4) 70 (40.9)
IS HTHAAH 86 (52.4) 76 (44.5)
THEFHH 38 (23.2) 25 (14.6)

E: P<0.05 NEREGITFE X
24 FREZEFEEEREREEZNERZDH
2.4.1 ZH—BRAERBILLE

AR FAHE B 4 B — R AT RS, SRR, TIAER. SRR
TS R g9 uT A2, FERRBK TIE= A LoE5a A4 (P<0.05); FF54HC
AR T =59 A4 (P<<0.05); PE7I. 5. BMIfE=4ELZESR (P>0.05), L
* 6.

F 6 ZH—mERAIELER
TR 55 A 4 w3

i (=63, %) (=162, %) (110, %) X d
P51 0.421 0.810
% 29 (46.0) 82 (50.6) 53 (48.2)
S 34 (54.0) 80 (49.4) 57 (51.8)
W () 27.520  <0.001
65~74 35 (55.6) 63 (38.9) 24 (21.8) @
75~84 27 (42.8) 86 (53.1) 66 (60.0) @
=85 1 (1.6) 13 (8.0) 20 (18.2) @
U R 3.852 0.146
oA 57 (90.5) 131 (80.9) 87 (79.1)
A/ HAt 6 (9.5) 31 (19.1) 23 (20.9)
AR 20.687 0.002
s e LL k. 12 (19.1) 34 (21.0) 14 (12.7)
ILE 13 (20.6) 44 (27.2) 12 (10.9) ®
N 30 (47.6) 52 (32.1) 58 (52.7) °
XEH 8 (12.7) 32 (19.7) 26 (23.7)
BMI (kg/m?) 24.73+3.49 25.33+3.19 25.19+3.53 0.735 0.480
R (T 7.00+2.02 7.18+1.96 8.10+3.30 5.717 0.004
fERERE (R 8 (7, 9 8 (7, 10) 9 (8, 11D 10618 0.005

E: a ARG TEHB\A LS b AR EREIFATALE; P<0.05 NEFRA LG FEX



RAR=FERERZFERERSRARBRE RS

242 AT ERICHILLE

AT TR B 2 R P SE IR EAG I AT Lh e, 45 H IR, TIF4INLR. D- Ak
TS H A ESRTIAA (P<0.05); HEFHALB. PTAMNT LA S9H K A5 R HA
(P<<0.05); ZEFGHTHAAID- Rk m T 594l (P<0.05); RBC. PLR. TPfE —4id]
TEZR (P>0.05). W#T.

R ZETBRERBAILLER

TLHESHH TS HTHIA w5
e F/Z P
(n=63) (n=162) (n=110)
RBC (10'%/L) 4.42+0.47 4.35+0.51 4.26+0.53 1.938 0.146
NLR 2.11+0.70 2.07+0.87 2.7142.03% 8.090  <<0.001
PLR 132.97+51.80 125.43+43.10 139.50+58.92 2.493 0.084
ALB (g/L) 42.7142.66 41.75+3.54 40.66+3.34 8.061  <0.001
TP (g/L) 67.04+4.77 67.60+5.33 66.83+5.47 0.757 0.470
D-—F{E (mg/L)  0.27 (0.20, 0.45) 0.44 (031, 0.69) * 0.58 (0.40, 0.93) ® 43570 <<0.001
PTA (s) 93'31%2(.983;70’ 98.50 (83.60, 111.70) 87.10 (81'10’ 102.80) 11.932  0.003

E: a ARG IEHEBHAE; b AREEIFAMALES; P<0.05 MERA LI FEX

243 ZHBFDENERIEEE

A FERAE Bt 24 B 3 B O sh BT LA, S5 R EIR, EISHLAD K T LR
H L FESIRTIZH (P<<0.05); LVEF. COE=AAILER (P>0.05). W#%S8.
8 =ZHBALERELE

TR TEHGHTHIA g
T H F/Z P
(n=63) (n=162) (n=110)
LVEF (%) 62.51+8.40 64.60+8.95 63.15+8.84 1.573 0.209
LAD (mm) 32.70+5.99 33.13+4.77 35.19+5.854® 5.988 0.003
CO (L/min) 5.50 (4.65, 6.63) 5.70 (4.80, 7.05) 5.60 (4.58, 6.83) 1.453 0.483

E: a AEREIEIHALLES b RS HEATHALILLE; P<0.05 AZERA G E X

244 ZLHEMHFIBRAIELE

AT TR Bt 2 5 R PR 1 AT b, g SRR, O I e
IR 18 S Thae A a. 180 s . R SEL A ZER (P<0.05); fF
iE BEPRIE . R MUAE . REAREERS . 120k FHZEVERE . Bl Eits . 2 EAAE =4
HEZER (P>0.05). WLFE9.
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RER=FEREREFEERBRARBRERN
RO ZHIBMRIBELRLLR
e 55 AT 4 w54l

RH (n=63, %)  (n=162, %) (o110, %) 17 F

JERINY TS 36 (57.1) 95 (58.6) 88 (80.0) = 15.524  <0.001
IN=S 3] 42 (66.7) 90 (55.6) 82 (74.5) °® 10.500  0.005
o I 21 (33.3) 90 (55.6) @ 54 (49.1) 8.964 0.011
JiELpins 32 (50.8) 78 (48.1) 40 (36.4) 4.816 0.090
B R I 27 (43.5) 56 (34.6) 52 (47.3) 4.607 0.100
e I TUAE 29 (46.0) 62 (38.3) 32 (29.1) 5.274 0.072
P IR P 10 (15.9) 42 (25.9) 22 (20.0) 3.079 0.214
18 14 oL 2 14 it 2 6 (9.5) 26 (16.0) 16 (14.5) 1.580 0.454
18 14 B Dy ReA~ 4 1 (1.6) 20 (12.3) @ 24 (21.8) @ 14418  0.001
=N 8 (12.7) 18 (11.1) 13 (11.8) 0.116 0.944
P20 7] 32 0 2 (3.2) 7 (4.3) 15 (13.6) ®® 10405  0.006
IR EE (FiD 32, 4 3(3, 4 4 (3, 5)® 11.109  0.004

ZE 38 (60.3) 85 (52.5) 71 (64.5) 4.104 0.128
T a RERELEPALLE: b ARXEEFATALE: P<0.05 WERH G FE XL

245 =48 ADL. MMSE. MNA-SF. Zk{&]/BA K K& B EL 5

(D HEAFEENE: PANEE PR IHHADLIG 7794.68+10.967 « ZE 55Tl I
155794.07+6.09%r . TEFFLLE/183.41+13.03%), ADLAZH25141 (74.9%), HHTLH T
H37H] (58.7%) FEIFATHALL10861] (66.7%) FEF9AH 1066 (96.4%). FEFILHADLRZ
W s T ar . £EFH4 (P<0.05),

(2INFNThfE : AN HE A KN T BERE S 125151 (37.3%), b R g9 4181511 (12.7%)
TEFIRTHIASTH (35.2%) FEFFLH60H (54.5%). FEIFALIN KN RERE RS LA = T 2 99 B
W2, LA, FHIRTIHIAFIThRERRAS Ll = T e =594 (P<<0.05), FEHE FIHFEE
[, I ThAe RS L T

(3) BEIFERM: N EE P LEHHAMNA-SFA 5 ~13.03+1.229) ZEIGHTHIAHE
Ay N12.7241.55% . EESHEIGS N11.27+2.27, BEFRARS2M] (15.5%), H g4
B (6.3%). FZFGHTHIZH 166 (9.9%). FF53261 (29.1%). FEIFHHEFRA R LHIE T
FHIRTHIA . TTEAE (P<0.05).

(4) BRBEI/EAIR AR : N EFHE P L EFHHB4.71x1.675 . ZIGHATHAESE
5.414£2.85%r « ST 37.2412.8177, A EEE/EAR 27961 (83.3%), Hrh sS4
514 (81.0%). ZEFIRTHIZH 12961 (79.6%)« FEIFHIMH (90.0%% )0 BRI/ A PR XU £E
=HELEER (P>0.05). WFEI10,

11
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%10 =4HADL. MMSE. MNA-SF. BfE/BARKR RIS BIELER

TR TEHTHA g
A x P

(n=63, %) (n=162, %) (n=110, %)
ADLZ 4% 37 (58.7) 108 (66.7) 106 (96.4) ®® 41586 <<0.001
NI D) e RS 8 (12.7) 57 (35.2) @ 60 (54.5) @ 30597 <0.001
BERAR 4 (6.3) 16 (9.9) 32 (29.1) & 23425 <<0.001
PAR /AR RS = e 51 (81.0) 129 (79.6) 99 (90.0) 5364  0.068

TE: afCRh LR STALILRG bR S i ML, P<0.05 WIS BT R X
25 EREFERERBEREZNZEZS

L SPIROUAE MRS 8 (RS SR, 355), DA, STHEERE. NLR.
ALB. D-Z%fK, PTA. LAD. 0 WP Sk, 1205 S Ihaes4. 180
O fEE . 18 BCE . ADL . MMSE. MNA-SF 1/E N 288, RS i
REABIEANEZIW R FE R, ANEES i, Hdoar 28 5 m g T E ORE
KNE 1D UL ERFHAT AT R, 2 AT (P>0.05), ZEISHEEH
= KB ¥ 2 5725 Logistic BT #T .

ARG R ER, NLR (OR=1.259, 95%CI1.029~1.541). D-_%4k (OR=1.714,
95%CT 1.162~2.528) i ML COR=1.971, 95%CI 1.161~3.348) . 12 £.0» 175535 (OR=3.165,
95%CI 1.037~9.658)+ ADL 245t (OR=3.004, 95%CI 1.661~5.434). EF A K (OR=3.992,
95%CI 1.892~8.422) AT bt & 4F &R L 55 S [ &= (P<<0.05); ALB(OR=0.907, 95%CI
0.837~0.981) JSEfEFiZFEEZIHMRIHER (P<0.05). WLE 12.

Fz 1l HEBTEMER

B IRt AE

SRS 65~74 %=1, 75~84 %=2, =85 %=3
SAFERE XHE=1, PN¥E=2, ¥Ih=3, @& =4
FERINY S f=1, =2

A 0065 97 f=1, =2

e I =1, I=2

18I DhRe A4 f=1, =2

12 10 ) 52 v =1, I=2

ADL A H & ARG Re /152 4i=1, 1EH=2
MMSE IWHThREfERG=1, E%=2
MNA-SF EIRAR=1, E%=2

12
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® 12 EREFRERBBIERR Logistic BIYFSH

B B SE Wald OR 95%CI P
ER ()
65~74 -0.670 0.502 1.779 0512 0.191~1.369  0.182
75~84 -0.598 0.462 1.673  0.550 0.222~1.361  0.196
=85 02
SALFRSE
XH 0.255 0.404 0399 1290 0.585~2.847  0.528
N 0.444 0.339 1.721  1.559  0.803~3.027  0.190
L -0.135 0.383 0.124  0.874 0.412~1.851  0.725
m ULk 02
NLR 0.230 0.103 4989 1259 1.029~1.541  0.026
ALB (g/L) -0.098 0.041 5861  0.907 0.837~0.981  0.015
D-— %M (mg/L) 0.539 0.198 7397 1714 1.162~2.528  0.007
PTA (s) 0.002 0.007 0.108  1.002 0.988~1.016  0.742
LAD (mm) 0.021 0.025 0.676  1.021 0.971~1.073  0.411
sk LT 0.021 0.283 0.005  1.021 0.587~1.777  0.942
ki 0L 92 -0.240 0.283 0.720  0.789  0.452~1.369  0.396
e I 0.679 0.270 6311 1971 1.161~3.348  0.012
18 1% B D REAN 42 0.673 0.444 2298 1960 0.821~4.679  0.130
B0 ) 3 1.152 0.569 4099  3.165 1.037~9.658  0.043
MBI E (P 0.168 0.125 1.797  1.182 0.925~1.511  0.180
ADL 4% 1.100 0.302 13.227  3.004 1.661~5.434 <<0.001
INFN DI RERERS 0.585 0.315 3452 1795  0.968~3.328  0.063
BRAR 1.384 0.381 13204  3.992 1.892~8.422 <0.001
o a RESEHWE N0, ERILKM: P<0.05 NERAG¥E L

13
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=T Wig

(Discussion)

JITA ] - 2 B AR < —, NOFEXEE, 28I, Bk
TAZH X A B 2 B SR B T D o RBiAE N B RGN BRI = &
BEBE, 1E AT 22 55 04k 0T DAAR 07 1Y S S A i DX AT B 28 28 R 3 3k, 5] S B XU
XS CAE AR, HRREREFEEE R EFZEBRNEREER, A niEfal R Rt irs
T T B SR E R ARG . I, A RE — e ER R N N E

3.1 EREFBERFRASH

FH9 SHERAR I — P E B IR IRSE SR, B TAERE . BB B, SR
TR RS, AR IR R SE I — AN E B R R . H P E 2 N IR, ThRE
SERE AP, BREME SR T BRI RAES M. AR RER, Kb
48 4% B O AT SR, HIEgEeHl (32.8%) mT LG HLHI. ZRme (&R
RN, =60% FIEREE IR H T N18.0%, HERTAPT, "TRESMNES
(A8 S AN [RIAF 26 o CKENZESI S8, #EIX 24 N3 55 B K N 6.8%~14.9%,
KTAI, BERSTHAGIARMER, —kil, (EREFERE R X TN EFR
L 22, CHONGZEROH FL RN, i 3 B & 4 2 32 55 i 3 50%~80%, R &
FARWEF, Tfe S & L BRI A F A 5% . AFILALOZEOINT 72 458 AN 5] 3% 55 B R VP4l
TR A T B R N26%~68% 251, 55 B R R A RS Hudg 5P
LTORL S TEARE AR KZER. AN, (FRZEREZEHRRRNERET
X, R TIREERE NEETE, BN NS E NIDOGEFIEMR, XX et
{2 LI R B A KA 2 B

AR FLE RPN, BEEER N, FIEmRET sy, SEBEmRR—8
B FECEEN G RIIREROR, B2V AR S, SRR IAER, i,
201 74E 3% [ 5 99 % o8 SR UTIHERE NG 4 3570 % K LA AN BESEAT 25 95 0% A A1 3R, 2019
CERRIN 3 5598 B S HHERE BT A 652 J LA B2 55 N#E A FH 2 3 B0 0E (1« 3 A e e 15 DL
] H A I R VAl T AT 55 A .

AT TN BB R AR BT = ALK OO TS . i, 145 R
55 H A AR 3 EAS PRI 1 R AT B AR A — R, FRE 2019 4E RIS PENE S 2N A
T EBETC Y 88.5%00, TiCofibi ML 7 R e 6 BRI, 75 s e £ B 0 ) 2 B A 02 1
W AES], JCHR AR, MR RIERRR . ARPFFERE, >3 FiS ki 415 55 S R
R T <3 P PR, TR (ER B E 25 B R S8R EEA G, A e
R, 55N REE, SR AP —E. &IPS 1 B IR RS O
B, EEREEE. HEAR, RAEZFHMRKEER. Fik, XE3E2 Mgt m

14



RARXZFEREREEEERBRARBRERNH
S RAEMT R A SV, Ae A BT s O IR

3.2 FRBVAEREF NLR XfER55AISM

18 1t 98 i A 5 95 R AR P OCERE IR 3R, KB TR) 1 PR ARG B JORE (028 B 4 T3 B S RS
TR I AR A SR 4T A BELT AT AR T Sl B R L AR 2 9 R T S B ge Y,
T GGH R SORE R T IR A2 B AT s, B RTEAMNEAT TIR 2 X T 51 R M S b &
YIEgE, HWH9E 2P AR S SOER T B 3R-6. C-RMEH . MIRFIR I F-05,
E2 B X I T FEAS 2 o B I FUR B, NLR & — P B 9ORE R 5, A 3 P
KR A MM AL, o8 sl 1w Mok 20 A 55 bk B2 4 B K P 2 1) )~ {EL B A R4
M. KA R, TR SEE R RS, B SR, 5 EEFME A B
PLFAB3,

REAEAE FCUESE, NLRA]H T 00 Co U 0 « S e 283 I P i A ol 121, Wl R
JER DR A 9 00 S 87 5 BRI A5 45, 40 ) i w1 s 4 B R A 4 B B T v AR R R
A, FEINLRK-FE, dE Mo 5 s . AR =g ek = riR g, &
PIFEEZENLR/KF 5 (OR=1.259, 95%CI 1.029~1.541) R FFi ZEREEHNGREE.
HOUZEBYHE 5 2 4 7 O B 2 59 SNLRKFE A 5%, 7K FNLREE 7 58 55 XU
4 11 . FERNANDEZ25BSAIF 7t 2 B2 4F 2o Ve 32 55 0F 20 B8 & PR 20 i 11 50 14 it =
I8 5 bR L A BT B 3 N R B, NLROSPE I LUAE, PIHEIENLR S 3255 2B A AH ek .
PL_E B8 7Y 98 0 IR NLR R B8 A I PR 55 28 X6 e 22 47 58 3 3047 32 559 VP A5 I B A8
2% . RINLR G TRzl A FAR IR AL, AONE B 2 47 38 B 25 4 X FFR 2 B 2 4
NEW AR 55 rl GE AT A RIFRE M. (B2, BT AR E WIS ZEANETNLR
5 g5 A FU A AN, HLAHH T2 5 R 25 43 # Hh R INLRAE TG 3 55 4H ) 22 951 3 b7+
FEAAHE, ATRE S AT RN AFEARREABXT BN, NLRAETSVE N PEAL 5 55 XU 50
Bz Wrs 55 AR bR 68, ARRATD T B 2 A A Fe st — 2Pk sk

3.3 D-Z BRI =552

PR I Y5 A E 3 559 I RO AT AR 3 v o B B2 1 A €, D- SRR BRI K 4715 R Gl
[ E B E AR S, R T HUARER N S A TCE R . AL R B, & D- %
IKFrE (OR=1.714, 95%CI 1.162~2.528) R EFEHEZFHMBREER, 5FLE
B0 R W LR T — 3, 1R D- R RSN R AEREFRREEMEN, BEE
Bl: (1) D-ZEARKPT R, SR AT RS, VA1 A PR o R bk B2 i &5
Thfe, HnJRIEE s A 4k A () 2 s, b R AR S5 . (2) D-RAMA/KFFm S UL
HOM R, NS BRI RERGR , 1 55 1 E EIG RR IO KA Th R N R, UL
D-—RMAE R KRR —EMEA. BT D- AR S 32 55 1A R iR D,
AR RIS D- 2 RARTE VAL A B o8 4F BB 35 52 55 K A8 B 84t 1 g, N DA S 3285
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FIT-HE IR IS, IR Im IR A F BN R TR br, (EA T4 R AE G
T IR N FIAL X AT 75 21— PRI FTUESE . FEARSK, D-ZRAAT REAE N+ L AR T
B R YT SS, [RIN AR B A AR o) e & PRI 9 R B R, EURRE— DIRAIRR
D-RAR SIS N AR

3.4 1LIMERF RIS

O M2 2N DLV, AW R 2R FEE . A RER, &l
JE COR=1.971, 95%CI1.161~3.348) RAFFi EFEHEFIHMNAERE R, S5EEAH 7B
— 3. BEEFRIIG, AR SR NEDIRRRIR . HEMEDREEREL, H
LI R, S5 MR 3 o] B S B LA SS B 19846 . Thee i neE, MOmfefdi s
S R A0, LS S R 55 B A A R AR B AR, BT R ARE R T TR AR
TREF AP RRAIRIO, RS IR BN, (R EFEEE P 49.3% I miE, BA 5 i
JE AT B A B 59 IR R 1A 49.1%, TR EHEETEE P E L E B R, 25
e L AR R 5 i R . AR MY, S5 PR A v U R VR T AR,
HATERTA T EREE, FRE 2019 4 H G 0240 5L 8 5B 4277 i w i
J KB 3 A ) S B T T R T N 3R AT I 55 R O A AR A o {H /2 — T Meta 43 HTII90 N 27 THiAH
FPEN 55 5 L 2 (R R R AN B, R 13 TR ik 7 RS S s LR 2 (A B
AAEME, A 10 TR 7L H AR I G A, 4 TS84t 70 & 4 3, Rk
B 2 RN IR R E 55 5 m MR N EBL R

MANN £ AL R, 0 ) 3 8 R 32 G547 75 AR [R] 1 SORE A OIS I8 12 . AT 7L &5
BEIR, B0 5 (OR=3.165, 95%CI 1.037~9.658) RAT i ¥ HE EH R ARG
R O B RO IhEe TR, SECLESNm K, BRI 248 3 T S 280D
AE, MM IEZEFIRI R A . Rk, EWRIT 0 ) 350 BB 10 [E) I N SR T2 g9k, JF
TR R ARF - 37 0 R

3.5 HEEERINRENXIRBFMN

ADLH H TVl 2 NEERIRGL, 7T LR s AT A VS I8 ) o AT AL 45 R BoR,
ADLZ#1 (OR=3.004, 95%CI 1.661~5.434) RATPiZFEREZEFHLKRFEER, S
LI T — 3. PERNASEHOIE 58 tlF B H & AR 3G sh e 1 52556, FEH A
TERE IR NTESIRE ST T % BRI [RHG, (R BEVIAMAE BB R siAs 1k A2, gk &
. gk, HEAEESEE) 558 2 AR, TN . A0 703 B
I 58 I 000 32 55 AN K BEAE X RC U Uk S5UR . DRI, ATIRG 3 g kA, A AN RLIN5E
BRI BRE 7R
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3.6 EFT RIRISHIFN

BREANR GEF RN DAFIREELZEESME, B2 E NEFIR N . A 7T 4 R
S, BIRAR (OR=3.992, 95%CI 1.892~8.422) AT B EREZEF/MGKREER, 5
BOULOC M8t or — 8, /MR A: (1) FFHFIEFRA B IKTFAAR O TR
R R, EFRARSEMAIA. %Z REZEREMIE T KIE, BINE RGmIE. &
Pro WUDSE. BB, M ZimmERE. (2) ZEHIEREFAR, MEFRAR
WEEZ AN REDREIRW IR, Mg 55 K R, A5t kI AL ALB /KK
RAERZEREZF[NLRE R, 5 LIANG S0 77 —5, ALB f& AR+ —fpE
EEAT, e N SIS TR R . ALB K PEIKRSECEFFAR . JUE, 3t
T H SRR AR BEPRAIK, A TECES. BT NREIESIM 72 M E DR Z
FHM—LITERY EFRARENES Bk F R —, TATENRRR ERERAE
Bi e EEE A RMPING, dmpZagmkd.

3.7 KRBV ER M

(1) dFmfE. NSRBI BR G, AT ROVEREFE B E, WHRAIRERE
AL XAIFRZHIRIZEE N, M/ 2P FEUE S

(2) AWHFEA A ORI EVERT T, Rit— DBV, ASRERE I3 5 af A R
IR RK &R,  HEEAT 2 G, THEER TN GESE .
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BT g

(Conclusion)
1 R = ERAFFE R E RN ER S, HIEEEREN, ZigEmEES,

[ =k
2AEBEEFEBE R EFIHSNLR, D- A&, Sk, B0 332l ADL, &R
FEAEA R . NLRZKSF#R 5 D-—RAAK- Pl &IFm s &8 10 155 . ADL
T BREARMEEER G KA. B JORER FNLR AT f8 A PR 2= A 6HE: B 2 4
BE VLIS R IR 2
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