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Abstract

Objective: To explore the frailty status and influencing factors in patients before liver transplanta-
tion. Methods: A total of 201 patients before liver transplantation from October 2021 to January
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2023 were selected as the research objects by convenient sampling method. The General Informa-
tion Questionnaire, Liver Frailty Index, International Physical Activity Questionnaire, Short-Form
Mini-Nutritional Assessment, Hospital Anxiety and Depression Scales were used to investigate the
frailty. Logistic regression was used to analyze the influencing factors of frailty. Results: Among
201 patients, 120 cases had frailty, with an incidence of 59.7%; there were 81 cases without frailty,
accounting for 40.3%. Single factor analysis showed that age, multiple diseases, multidrug, respi-
ratory diseases, diabetes, nutritional status, physical activity, anxiety, depression, MELD score,
child grading were the influencing factors of frailty (P < 0.05). Conclusion: Frailty in patients be-
fore liver transplantation is related to factors such as age > 60 years old, the Child is graded C,
malnutrition, lower physical activity, depression, clinical countermeasures should be developed
to actively prevent.
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Table 1. Single factor analysis affecting frailty of patients before liver transplantation
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EEYNOPELON 2.298% 0.513
2000~4000 4 1
4001~6000 33 28
>6001 83 52

I R 15.040? <0.001
& 82 33
o 38 48

DOI: 10.12677/acm.2024.1461773 279 I IR = =23t e


https://doi.org/10.12677/acm.2024.1461773

a5

PE5 0.013% 0.908
5 91 62
i 29 19
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MELD $£4> 17.41 £ 7.09 11.67 £ 6.33 -5.870" <0.001
BMI 22.53 +3.76 22.49 + 3.83 -0.061" 0.951
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E: VN 2 N M.

3.3. MR AREERBNSERIH

KREESHEANERGE =1, & =0), KRNEIMTPHGIHAERNEMENEZE, BXR
RAE W72 2, Logistic B HT 7R, E#Y > 60 %, Child 2% C . AEFRAR . RERATEZ. A0
AR A2 A A ZE S I fE R 3R (P < 0.05, WL 3).

Table 2. Assignment table
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Table 3. Multivariate logistic regression analysis affecting frailty of patients before liver transplantation
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