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Abstract

Objective: To explore the influencing factors of social frailty in the elderly with chronic diseases in
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the community. Methods: From September 2022 to May 2023, 990 elderly people with chronic
diseases in the community in Lubei District of Tangshan City were selected as the study objects. A
general data questionnaire, social frailty screening tool, Athens Insomnia Scale, frailty Screening
Scale, social support rating scale, mini-nutrition Assessment scale, simple mental state checklist
and reduced version of the central depression scale were used to investigate, and they were
matched into social frailty group and non-social frailty group by propensity score matching me-
thod. Results: 240 pairs of chronic elderly were matched successfully. After matching, univariate
and multi-factor analysis showed that Sleep status, body frailty, social support, nutritional status,
physical activity, cognitive function and depression were the influential factors of social frailty in
the elderly with chronic diseases in the community (P < 0.05). Conclusion: The sleep status of the
elderly with chronic diseases in the community is suspicious insomnia or insomnia, low social
support, poor nutritional status, less physical activity, physical weakness, cognitive impairment
and depression are the causes of their social weakness.
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1. 5l

#2020 FHE-LRANDEELERER, TE 60 % KL EZFEN I 18.7% [1], A HZ 84k in @ H
FeUR, A NS R NE, A M R 3RIA B T 69.13% [2], B AFAR 03 FE A4 1) e ) 0 17
LRI B BB G, EHF NS R AR AW . 4123285 (Social Frailty) &1
PRFFEEAL T2k 22 BOEAE 2R 26 F T 2 A HE 2 FR SR AL 22 BEUE . WSS AIRE 0 XSRS [3]. H A, #k
STEFIOL OB EFE NS R EE S, PFRIESE, HEEIEas EE AR KRB SR
REFR, TRERMKERN 545%, HINEFENRIETAR[4]. Fit, FHRFRASFEAIRMERZEAN
RAM IR R, T IB ARt g R A R e BAA R . B R ZHOH o2 kT
FELIEFG R R RO C[S] [6], H HWF AR FERFISCUFRE S N M 2R3 & 4 2 32 55 s (R 3%
PR BT L N 12 RRAE PR 38 032 28 FLof 45 S 23 T4, ) 4 9 43 DT BiC v (Propensity - Score
Matching, PSM) ] LAJH B 1% Le i 2% R 3 5 4L 3 55 1 s ma [7], 0] LA R0/ P A8 7 2L [A] 1 43 A AN Y fi
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2. MBREHE
2.1. IRIR

KAMEFRFIAEE, T 2022 4 9 F~2023 42 5 H B HUHE L i #A6X 990 4+ X 1215 & 4 A A IT
SR MAbRHE: O F# >60 25 @ BAEZEX >6 MH; @ HEITHMELEZE 2 /0 gt
Wiz @ BUUEE, BABMBANERRT: © MERE, BRESE5ARMT. HEmidE: O EERNHE;
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22. FHEIR

221 —fANEER
AL B AT %, AFE: MER. R SO, BRI AA B IES) . H, REESEHE <3
W BIR <30 ECAEE G R, BE >3 Bk >30 2 NIEEIESIE L.

222 #&TEETHET A (Help. Participation, Loneliness, Financial, Talk Scale, HALFT)
A M Ma % [8] T 2018 4R FF A, sk 4 N7 5 MK H, % R iH0 4, “fT b 14y, &
939 0~5 4y, <34 AR IESS, >3 0 ik, FSK Cronbach’s o %74 0.602.

2.2.3. PUFRHERSHRE 3R (Athens Insomnia Scale, AlS)

iZ 4k 42 Dan Sedmark ZE[9]4 ], 4% 8 M&H, &M “TL” B “TEE” AR “0” ~ “3” 4,
S 0~24 41, 1950lkE RIRERE, B5r< 4 2 N CREIRFERS, >4 7 n] 5ERIRECRAR . &3 Cronbach’s
o 74174 0.880.

2.2.4. THFERK(FRAIL) [10]

ZERAE 2008 F H EPRE TR ER UMM B EL KB, WOFEY . W, AEE3). B
AVRE R 5 J7TH, BRI 5, BN 1545, <3 AFEIRIRIESS, >3 5 AR EESS. 3K Cronbach’s
o 534 0.708,

2.2.5. & FTHHIEEBR[11] (Social Support Rating Scale, SSRS)
ZERHHARBBITR, AR EWSCRRS CRIORIF B 3 M ERE 10 N4 H, B0
12~66 73, <41 73 NARKFAE 2 S0HF, > 42 70 sk AL 3CRE . 83 Cronbach’s o %%75 0.890.

2.2.6. fAVEFIEHER(Mini Nutritional Assessment Short Form, MNA-SF)
Z R H Rubenstein Z5[12]4 1, A5 6 NIH, B4R 14 43, < 12 5 8 FRRAFAE RS SR B,
> 12 3 NEFPIRIL R EF . &3 Cronbach’s a Z%UN 0.711.

2.2.7. BSBHIRSKRETR[13] (Mini-Mental State Examination, MMSE)
R Folstein S5 4w, L5 5 MEE 30 Mk H, &0 0~30 7, < 24 73 NINAIREAS, > 24
RN RITIBE R IF. B3 Cronbach’s o %%y 0.833.

2.2.8. 158 MRS O ER= SR (Rasch-Derived Center for Epidemiologic Studies Depression Scale,
CES-D-R)

ZE R Radloff 2 & gffil, WRE[L4]GIANE RN, JLAHE 4 DMERE 10 MEH, N “RABEEARR
R —EA RIKTE 0~3 45, 43 0~30 43, Jel o3 s VAT 17 6B L, > 8 40 ML AL . & Cronbach’s
o Z¥H 0.798,

2.3. AR E

W T E AEALAF At 2 T AR R 55 o O 7 [R5 1 A D A X R RS 5, B iR &0 S e R BT ] —
B EREN, EERZENGIHATNHOME L, HEmEErRESHRE, EREEAN
MALIAE FE, BATHE GRS, hutERE . @EIHUR, WS E e R e, ATt
RN 1010 473, KERERRAICRE, AR 4 990 67, AR 98.0%.
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{3 SPSS 22.0 AT EAR M. S PSR 5 b dh AT Se -4k o 1 1 3R 0 DTGV S8 Y 101 4B
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VCPCiZEATILAS, DR A e A o S E N AR, R MARHIE(ME R SE6S . STIUREEEANGS AR OL) TR 2%
F RN REIATIC, REHEREN 0.02. BHEESIERA 485, ZHEESHRA 0 Logistic

[\, PLP<0.05 AERA G5 .
3. R
3.1. PSM BiF# X184 mEFE A MEEFIEEL 3

AHFFT 990 4k X 18 19 45 N b it 2 225940 317 4], dEt2 32954 673 fl. PSM FTP4LZ4E AR
PRI ZE R Ge#5 L(P > 0.05), TEAFEHS. SCAGRR B RIAS WAR L 77 TH LI 22 5 A it = (P <
0.05). PSM J5th o3 g5 20 fEtt 2232 5940 % 240 B2 N, WALEFENLENER]. il SCIFE BEFNaS 4
PRI T EL B 22 T Gt 2 7 L(P > 0.05), P4 ES R BE R s . Wk 1.

Table 1. Comparison of individual characteristics before and after PSM [n (%)]
= 1. PSM B MAFHEEL RN (%)]

PSM #if PSM J&

FSEN i ﬂt?(igﬁﬁgﬁéﬂ %i(n%:ﬁﬁfﬁ Al P jﬁ(ﬁ?ﬁiﬁéﬂ ?i(iﬁj%fﬁ Al P
P 5 258 (38.3) 142 (44.8) 3.734  0.053 98 (40.8) 114 (47.5) 2163 0.141
% 415 (61.7) 175 (55.2) 142 (59.2) 126 (52.5)

T (%) >70 259 (38.5)  226(71.3) 92.824 <0.001 149 (62.1)  149(62.1) <0.001 1.000
<70 414 (61.5) 91 (28.7) 91 (37.9) 91 (37.9)

AGTRSE Iy aY e 284 (42.2)  226(71.3) 73.032 <0.001  161(67.1)  149(62.1) 1.312 0.252

g &L 389 (57.8) 91 (28.7) 79 (32.9) 91 (37.9)
R TR /L 236 (35.1) 18 (5.7)  97.579 <0.001 24 (10.0) 18 (7.5) 0.939 0.332
A T 18 437 (64.9) 299 (94.3) 216 (90.0) 222 (92.5)

3.2. PSM R# XM REEAMSRENERRS T

SRR, WHBENEAFRERRIL . AT Ha 3R EIRIROL. RE TS I RE

IR 75 T L e 7 34T G ik 22 R (P < 0.05). L 2.

Table 2. Univariate analysis of social frailty in the elderly with chronic diseases in the community after PSM [n (%)]

2. PSM EH X EMREF AL S RBHBRE RSN (%)]

S A RS- 2
SN e (n = 240) (n = 240) P! Pa
REEHIGR 1L AT EE KRB IR 71 (29.6) 190 (79.2) 118.919 <0.001
TG HE AR F i 169 (70.4) 50 (20.8)
PAAETE S & 83 (34.6) 166 (69.2) 57.489 <0.001
4 157 (65.4) 74 (30.8)
MR /K 59 (24.6) 142 (59.2) 58.965 <0.001
KT 181 (75.4) 98 (40.8)
et 2255 H thesga 2
K= oy (n = 240) (n = 240) Pkt P A
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BRI FEEREEA R 110 (45.8) 186 (77.5) 50.905 <0.001
R 4F 130 (54.2) 54 (22.5)

EN= P b 62 (25.8) 152 (63.3) 68.302 <0.001
L3EZ 178 (74.2) 88 (36.7)

NFIThRE (ETERR TG 103 (42.9) 209 (87.1) 102.894 <0.001
RIF 137 (57.1) 31 (12.9)

AR B 77 (32.1) 188 (78.3) 103.801 <0.001
3 163 (67.9) 52 (21.7)

3.3. PSM RH X EBEANHLREBHSERDH

PR R A A 23 gg AL &, R T R B A St 2 B U R A v B A2 k4T — T Logistic
BT SRR, BEIRRGL. M50 BRI KBTS PARIESS. RS2 A2
IINIMRER . o, ATSERIRBURIR . SRR . (RS SCRE . EaRIROLEZE . R EEsIED ., A
FIBEIGAIAR R VR E N 5 R A RS, BRRMERILE 3, ZRRSIEIRIE 4.

Table 3. Assignment table of argument variables

=3 BXEMER

(N T AE
Gl NN 0= IBERMRERHR, 1= JCRENRRERG
AR A ZESS 0=4%, 1= #
S EE 0= fR/AK¥F, 1= mK¥
EERNV 0= fFAENKEAR, 1= REIF
HEES 0= b, 1= =%
WA RE 0= fFEMENS, 1= R4F

ELIET 0=, 1= 7

Table 4. Binary Logistic regression analysis of social frailty of the elderly with chronic diseases in the community after PSM
F* 4. PSM BEHXEMHREEALLSTHNIT Logistic BYI5 4

S B SE Wald 4 P{H OR 1 95% Cl
HEHRR L 1.585 0.291 29.725 <0.001 4.878 2.760~8.623
AR 1.336 0.280 22.840 <0.001 3.804 2.199~6.581
Fhoe SR 1.768 0.297 35.469 <0.001 5.859 3.275~10.484
B IR 1.132 0.290 15.207 <0.001 3.103 1.756~5.482
WEIES) 1.094 0.283 14.934 <0.001 2.985 1.714~5.198
UN bl 1.266 0.298 18.046 <0.001 3.548 1.978~6.364
AR 0.923 0.274 11.327 0.001 2.517 1.470~4.307
A -4.857 0.456 113.519 <0.001 0.008
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4. it
4.1. BEERRIRR

AW TELE BN, AAAERIRAI IS PR 2 N A 2 3 59 i Ry, S AR SRt 78 —[15] . JRLPRIAE
Ty RHRAT LI 2 4F N SR D RE AR MRS I IR, AIE O B A FOIR AR 72 [16], A BEHR AN A2 7™ F
SO TEE B0, 1B = RSP R BEBL AR, HLAAR A 2030 ORI R SRE KT T i R BCE NP EA R 4R [17],
NLITR TN s S g TR

4.2. GRIFZEES

BTG, JEARIESS (IR B 5 K Ak 2588, SR RR[18]RT FUAH — 2. JRAAThEE B R4
NGB8 S ATVE 2 2 BIRHI[19], B 4E NTCIE M IEH 246 BRI 25 RN D BE R, F77ETH
BEEIZAL, AFITHEAT BB, B AThRORE T BRAEMA TS /N A B AL b, R
Bt IR

43 HEXHF

AWFFREN, A2 SRR RIS 2 AR A 2T 59 I KU BE iy, 245 R 5 520 M [20] 55411 7T
FAlo 18I E A N PR I )i ok — @ A OB, EH RO RN, BERNRBMCT . sl
FAEN— MO B, BT EENSCRF S, AR, W BIBIE 2], BB iEsh
ai Ak, AT N BRK AR AN S IS 3l -

4.4. BFRR

BT FLEE REH], B FRIRDUA HR A 2 5 1 B ESE IS PR 2 - o6 [F — TR FUIESE [22], R F e K,
ZAENNEAARG DI RE HBLRAT T, I B8 NH IR, 259050 B a4 5 2 i 97
RIRAN[23], A RELHIANZ 1 B 2 ANENUA PR AR, N B BRE /12 BB, R4 FBUES)
32 PR o

A5, {KBERD

KHL TR, EEIESBE G KA 23S AT FRRERII[24], )G s S M0 8 VIR R,
PSP TN AR 2 Vi ST B BUR (i = Dhi g AN & RN W S R A Er et N D W& Y IE R S (A E P 26
S RILST o SR NS IR ZE  BRIZ B AN B SR B i 30 A AT B 152 v S AP LBEAT L e
FEftER R, 1 ELRERE IS NS fh VBN, N N AR IETE RS 28 1R 56 [25], I+ 2 32 551K K
4.

4.6. INFITHEE

1T B AR RIS A5 el D> 5 BOR S48 £ 17 HE A SN T BE 32 42 [26] 0 AW FE R I, N KIBRAG St o
REIIMIARE R E B AR . DAET SR IESE 1 [27], AR BRRG 180 25 N TR e &, JFES
FEBAL, AP B BRI EAL[28], B BB IR, 0 B ARG, RS AR
BALSEII R

4.7. HDHB

LA NINARRE T F 3¢ B3 R B R A g n, A2 N — A s BT, BUE 2 ENM
OIERE. EARRTTT, WK EFENE S KA RS, 5 UMER T —2[29]. BRI, TE
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AR R NIRRT P A RO B, IR R NSt NV RS A, 1B B R
NEFFE B T, Ao R RGN A 2 38 55 XU 17 Rt 2 ThREJRIR [30] -
5. /NG5

g S eV 2 NI RR A, AT BRI ENA RAERELE R AR AR, 1w A E
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