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The Frailty Status and Influencing Factors of Hypertensive Patients in the Community
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Abstract:Objective To understand the status quo and influencing factors of hypertension patients in community.Methods A total of 260 community
hypertensive patients from 4 community health service centers in Hengyang City from November 2020 to May 2021 were selected by convenience
sampling method. General information questionnaire and frailty scale were issued to analyze the influencing factors of frailty in community hypertensive
patients.Results A total of 255 valid questionnaires were retrieved, and a total of 80 frail patients were screened. The results of univariate analysis
showed that gender, age, BMI grade, monthly income, exercise frequency, number of diseases, and alcohol consumption had impact on the debilitating
status of hypertensive patients in the community; binary Logistic regression analysis showed that age, BMI level, exercise frequency, and number of
diseases were the influencing factors for the frailty of hypertensive patients in the community.Conclusion The incidence of weakness in patients with
hypertension in the community is high, which is related to age, BMI level, exercise and the number of diseases. Frailty screening should be carried out for
elderly hypertensive patients to improve their awareness of frailty and take active measures to prevent and slow down the occurrence of frailty.
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