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Abstract

Objective: To investigate the frailty status of Mongolian and Han middle-aged and elderly popula-
tion aged 55 and above in Inner Mongolia and analyze its risk factors. Methods: From the Inner
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Mongolia autonomous region people over 55, 407 cases with no missing value data were randomly
selected as investigation object, using multiple linear regression to screen out nine variables with
high correlation with weak selection from the case data set, and the weak degree of cases was as-
sessed using a scale of 1~6 points, using multiple linear regression to analyze risk factors asso-
ciated with weakness. Results: The results of regression analysis showed that gender, marriage,
MMSE score, employee insurance, diabetes, coronary heart disease, osteoarthritis, grip strength
and weekly number of exercise had a significant impact on the frailty of the elderly in Inner Mon-
golia (P < 0.05). Conclusion: Most of the middle-aged and elderly people over 55 years old in Inner
Mongolia have a low degree of asthenia, and healthy living habits have an obvious effect on slow-
ing down asthenia.
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JE4iit, 2019 15 65 © K UL ERIZEN O ELIAF] 7.03 12, HPiHX —HEH T 2050 4F [ H i
KMz 2[1]. HBHE-LRA D SR REE, 2020 4£30[E 60 % KU EALH 2.6 2N, HE ALK
18.70%. i, 65 % KL EAD 1.912 N, HE AL 13.50%. ZiEFrS 2010 4R 55 /54N L 2
LG, 3 EFET 5.44 ANE S AT 4.63 N E A R

MARE, RIE 65 %24 A\ L HUBR L S A 7E AR W PRI, ol 224 N DR R SRt 1 T3
N BRI IR, 38 A N D LR — AN 4 s I BR AR AL, #RR R, S 2 A PR 1)
T [2]. XERWIREN D ZBGFEEPUE T, RSN i it . Bl R LR b
Tt RFHIIREA—RVIKTIREMSE . HoA@F] BIrROCSE T H A2 @ 5]k T AT, [3]
KT NEROIRIL VT AL T T BE 2 38 2, 3255 OO I B2 B2 2 78 (AR ] Il j 2 — o 22 55 (Frailty)
s MR IR IIIGIREEGAE, B8 XN P R 28 516 1) 5 AF W AR DG IR i 2 AT RE R N 4], 248 NRIH
KR4 WARGHAO M RG] P2 A0S M D) RRIRABFR[5], M5l KL EAE, 1)E8 5Bk
5. HIED. FRIEFIFE TR REEJRAAR[6], B FEEFT—ANEE NS, =55 BN
RN FOIR L 1) B B B IR SR G AE,  FEER LB IE W ™I IS OL T, WS KA FTE. [7114
WA A IIAET TR S S BIR X S R B U% 55 % K DA b i 248 N\ T 5 53 1) 508 SR AN S A 552 0 3t
Xz ARG ERE R, RERIEIGHFRZEN, ST AR R BT i, iz X
PRI B a7 17 58, oA 35 b [X 50 T3 59 (B 90 B4 2 I AT 990 Ak 7 At
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2.1.2. NI
1) F#y: >55 %5 2) HA B fae h 5RIARE I DR &8 AR 7 3) W E R(BHIA
WAEAOSERAMEAD), dE 124N, EARTEE 6 MHELE.

2.1.3. HifgrfE
1) FF#k <55 %; 2) HikEE, 3) ELAMANEY.

22. A&

2.2.1. —fEEs

B Z e R, Mz B EE S5 R ik th 5 R St s 1) 9 MR, BN, S, W5
B IRAH B B2 (Mini-mental State Examination, MMSE) 7> %, BR TA#ES . HEFRIG . w0 BRI A
1. HAT#HE.

222. TES

1) MMSE 734075 N IE# (24~30 73) FN AT RERR GG (<24 4, BFEH 22 KDL L 21~24 43 /N5 18~20
Iy CE 0~17 43)P2K[8]; 2) 17 1173 A5R(>36.225 4-il). 1EH#(21.925~36.225 A1) A1 5% (<21.925 4-ififi)
=3 3) HRTHIGRVE BRI, N 1. 2. 3. 4RV, 4) HREIH T MR,

223 RBEEE

FHE—MIGIRLEEAE, HAHMERA SIS . 2 RGURA, NS REAT IR Fr P IR fR
SEMIRET T BE, SRR S e, Hitova 1~6 . 1) 1 Fonleds Ziitn, HEEEATE
B, (B ARSELe R 2 IR G H H3E 80, W WL EIRN A RATE BRI = 2) 2 pRREE
w55, WEMshEgNE, TARMER® TS TFRESRALE., HASE), BEE e —DHIE S
HMATESNEY) . ATE R T RKEWENIRE S 3) 3 ARRNFERE, A EINGEITHEESY, 5N
EREERS VRIR TR EF L), WREF RS THE(ERER)D: 4) 4 RN EESS, MPAEETE
AR EH B, RSB E, —BINEN(<6 MH)ASHILTRGER: 5) b RndEH M EINIEE,
AR, BLAmA R, CARMEMERTIKE; 6) 6 HFRARM, Bdm&r, 4+
e <6 N HEGEEE .

2.3. Gt FAE

K SPSS 21.0 HEAT HlE (K 70 Hr AL BT HHE e, SRNKIH, SR R 4.0.3 BAEXT TS Bt kAT GE it
i, R Z JCR LR M 5 ISR SR G R A 3

3. &R

1) MNNZH EIRIX 55 % LA B B RS T ge it SR & 0 5, P51, 4598, MMSE 4344
ATIRTLRES . ALHEIRG . AW AERTR B, BB EF =55 BN
AN A

2) TEARUHEFLITIHS ) 406 BIREAH, 2otk NE 178 A, itk 43.8%, 551 A% 228, (5L 56.2%,
VERITEREGS M) ER A BB ER . HLUEFRE 1. 2. 3ENEINRIE, ARG iHREA I 295 A
AT IR B, b 72.7%, R 55 5 DL B B O A SRR IR

3) HFEIA TS Rl LA RESUH . MMSE 4380, A LR ARG . A MR A L0, A LE
KA ART) BRI REN 5 2R H B RO, Hoh i BRI 3 2 B B R 59 TR A
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Table 1. Results of multifactor regression analysis of frailty in people over 55 years old in Mongolian and Han Chinese
1 R Ni&55 ZLEABREZEREADHER

R
N Fok 1 2 3 4 5 6
WH

. 9 1(16.7%) 87 (48.6%) 49 (44.56%) 16 (30.77%) 21 (48.84%) 4 (25.00%)
A o’ 5(833%)  92(51.4)  61(5544%) 36(69.23%) 22 (51.16%) 12 (75.00%)

» 1 0 3(L68%) 3 (27.27%) 0 1(2.32%) 0
2 6(100%) 150 (88.83%) 86 (78.18%) 42 (76.36%) 34 (79.07%) 8 (57.12%)
3 0 12 (6.70%) 17 (15.45%) 11(200%)  8(1860) 5 (35.71%)

4 0 2(L12%)  4(363%) 2 (3.63%) 0 0
5 0 2 (1.12%) 0 0 0 1(7.14%)

7 0 1(0.56%) 0 0 0 0
st g 2830 S(ELIN) TLEASN)  IT(6121%) 35 (8L40%) 12(8571%)
527 4(66.67%) 123 (68.17%) 39 (35.45%) 18 (32.73%) 8 (18.60%) 2 (14.29%)
- H 4(66.67%) 2(3333%) 41(37.27%) 11(20.00%) 13 (30.23%) 4 (28.57%)
. 2(3333%) 101(56.42%) 69 (67.73%) 44 (80.00%) 30 (69.77%) 10 (71.43%)
B SR H  6(100.00%) 155 (86.59%) 86 (78.18%) 40 (72.73%) 37 (86.05%) 7 (50.00%)
% 0 24(13.40%) 24 (13.40%) 15 (27.27%) 6 (13.95%) 7 (50.00%)
ST % 5(8333%) 155(86.59%) 84 (76.36%) 37 (67.27%) 29 (67.44%) 8 (57.14%)
% 1(1667%) 24 (13.40%) 26 (23.63%) 18(32.73%) 14 (32.56%) 6 (42.86%)
AR 1 6(100%)  7(391%) 103 (93.64%) 48 (87.27%) 37 (86.05%) 13 (92.86%)
x 0 172(96.00%)  7(6.36%)  7(6.36%)  6(13.95%)  1(7.14%)

B >36.255 1(1667%) 16(8.94%)  10(9.00%)  3(545%)  1(2.33%) 0
(32;29225% 4(66.67%) 79 (44.13%) 38 (34.55%) 15 (27.27%) 17 (39.53%) 2 (14.29%)
<21.925 1(1667%) 84 (46.93%) 62 (56.36%) 37 (67.27%) 25 (58.14%) 12 (85.71%)
P U 1 4(66.67%) 119 (66.48%) 77 (70.00%) 31(56.36%) 22 (51.16%) 4 (25.00%)
2 0 5(279%)  1(0.90%)  3(5.45%)  1(233%) 4 (25.00%)

3 1(1667%) 12 (6.70%) 6 (5.45%) 0 1(2.33%) 0
4 1(1667%) 43 (24.02%) 26 (23.63%) 21(38.18%) 19 (4417) 8 (50.00%)

4. #ig

R FEAE RGN, ECGIFRNE N AIRIX 55 % U EBEZERSER Y, il 70%H fE AU
TAEGIATIY, T [R5 R AT AR B PR L el B R T R AR AR N WO S R 59 BUR
KF, IS IBIRN BB TT - EHE R P 59 R A B [9] . Tl DAL R a9 2t 1707, g3
bt PR A B W TRB A E R o (RN s s AR 2 S AR T AT R sk e s 55 1 O, R WIA LA
WpEE AL E ARG — P T, B E A, SR BRTES . EALE.
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B B Z AR L I AR, ZAE AR 2% MBI 991X — BLZ 51 T AR R U N R
(B X 2 32 55 0T SO AU B AR B AR AN s BoR, ZHEAREM 65 £ 3] 80 &
FEHINBORE BT, AEREE G ar A BT OLR . RIS Pia e e . ZHE I
R, AUHT OO IR EER AT KE i, AR IE S5 ia R I 255 . gt & F N IEH
PRI, BERTBI A AT AT R0 b B TR g9 ORI AR S Z 4 N AR ACE . B Z Rt =
X B A A . R AN Z X I S R AT IS W I G b, BSOS RAKIT T R UK
XM= F LR, Frail B3RV H NSRS Z0RIWbsE, JEDTEMET 7K E S B
FIREIIHMRAE L, I H AT LU 24 NI 5515 DLEAT a1 LA [10]. (RN 4R N B B th 2N 5ot 3 55 14
WIRMEAFLSE, BIRZ S0 g T Siayy, BRrl 2 2, MRExs R g5 et — DAt 7ufk i oTk -

&E 3k
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