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Abstract

OBJECTIVE: To understand the correlation between frailty and quality of survival in older adults
hospitalized in a tertiary hospital in Xi’an. METHODS: A convenience sampling method was used to
select 201 cases of older adults aged 60 years and above hospitalized in the geriatric cardiovascu-
lar unit of a tertiary hospital in Xi’an to understand the correlation between frailty and quality of
survival in older adults using the Frailty Screening Scale and the Simple Health-Related Quality of
Survival Scale SF12. RESULTS: Forty-one (20.4%) of the 201 hospitalised older adults had no frail-
ty, 81 (40.3%) had pre-frailty and 79 (39.3%) had frailty. The frailty scores were statistically sig-
nificant among older adults with stroke and COPD. The scores on the eight dimensions of the Brief
Health-Related Quality of Life Scale were: General health 25 (25, 50), physical functioning 50 (0,
100), physical functioning 50 (25, 75), emotional functioning 50 (37.5, 75), somatic pain 50 (50, 100),
mental health 62.5 (50, 75), and energy 50 (50, 75). There was a negative correlation between the
total frailty score and the scores of the dimensions of quality of life in hospitalised older people (P <
0.01). CONCLUSION: Older people with chronic diseases were more likely to be frail, with stroke
and chronic obstructive pulmonary disease (COPD) being the most prevalent. The degree of frailty
was negatively correlated with the quality of survival dimensions, with the more severe the frailty,
the worse the quality of survival. Pre-frailty is the most prevalent in hospitalised older people.
More attention should be paid to pre-frailty in clinical practice to prevent the transformation of
pre-frailty into frailty, as well as to improve the quality of life of older people.
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Table 1. General information on the study population (n =201)

= 1. AR —ARZE R (n = 201)

iH e S B I EE (%)
5 96 47.8
5]
5’8 105 52.2
60~69 80 39.8
70~79 60 29.9
FEW(H)
80~89 43 21.4
>90 18 9.0
<19 20 10.0
s 19~21 29 14.4
BMI (kg/m”)
21~23 44 21.9
>23 108 53.7
CLE 149 74.1
LS IHAR L RIS 4 2.0
A 48 23.9
MR it 10 5.0
N 29 14.4
TR HH 50 24.9
mEmHERE 72 35.8
REDLLE 40 19.9
<2000 21 10.4
N B 2000~3999 42 20.9
FKEEHWACE/H)
4000~5999 66 32.8
>6000 72 35.8
NER 8 4.0
o= | =<K 2 110 54.7
IBRETAERAE TA 33 16.4
£ 49 24.4
HoAth 1 0.5
N 176 87.6
%
W R 25 12.4
AR 169 84.1
(v el .
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0 18 9.0
R 1~2 97 483
2955 B ()
3~4 71 35.3
>5 15 7.5
0 19 9.5
e 1~2 56 27.9
FHZ 502 (Fi
3~4 59 29.4
>5 67 33.3
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Table 2. Current status of debilitation in the study population (n =201)
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Table 3. Quality of survival scores by dimension (n = 201)
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Table 4. Univariate analysis of general information and frailty in hospitalised older people (n =201)
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Table 5. Correlation between dimensions of quality of survival and total debilitation score (r-value)
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