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Correlation Analysis Between Frailty and Chronic Heart Failure in the Elderly
SHI Ya-l1i,ZHANG Ying,WANG Shu
(Department of Geriatrics,the Third Affiliated Hospital of Anhui Medical University/Cadre Ward,Hefei First People's Hospital,
Hefei 230061,Anhui,China)
Abstract: Objective To analyze the correlation between frailty and chronic heart failure in the elderly.Methods The clinical data of 236 elderly
patients with heart failure admitted to our hospital from September 2019 to March 2020 were collected and divided into debilitating group and non-
debilitating group according to Fried frailty assessment criteria.The general data, laboratory data, and echocardiographic data of the two groups were
compared, and multivariate Logistic regression was used to analyze the risk factors of elderly inpatients with heart failure and weakness.Results
Among 236 elderly patients with heart failure, 136 were debilitated, accounting for 57.63%.Age, cardiac function classification, combined with renal
insufficiency, diarrhea, hemoglobin, blood uric acid, creatinine, BNP, CRP, LVEF, aortic inner diameter, left ventricular end diastolic inner diameter,
left ventricular end systolic inner diameter,the thickness of the ventricular septum, the thickness of the posterior wall of the left ventricle,the difference
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was statistically significant (P<0.05);Multivariate Logistic regression analysis showed that cardiac function classification, creatinine, LVEF, and aortic
diameter were risk factors for elderly hospitalized heart failure patients with weakness.Conclusion The prevalence of frailty in hospitalized elderly
patients with heart failure is relatively high, and the classification of heart function, creatinine, LVEF, and aortic diameter are closely related to the
occurrence of heart failure with frailty.Clinically, an effective frailty prediction model for patients with heart failure can be made based on the above

risk factors to form an effective frailty assessment method.
Key words: Frailty;Heart failure;Heart function classification
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