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Abstract

Objective: The weakness status and main influencing factors of elderly hip fracture patients were
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FiE:

analyzed. Methods: We used a retrospective survey to evaluate 109 elderly hip fracture patients
admitted to the First Department of Trauma and Bone of the Sixth Affiliated Medical College of
Xinjiang Medical University from January 2023 to April 2024. The prevalence of frailty and malnutri-
tion was assessed by the Fatigue, Resistance, aerobic capacity, Disease and Weight Loss (FRAIL)
scale and the Global Malnutrition Leadership Initiative criteria to analyze factors influencing frailty.
Results: A total of 109 elderly patients with hip fracture were collected, 56 (51.38%) frail, 53
(48.62%) non-debilitating and 57 (52.3%) were malnourished. Binary correlation analysis showed
that frailty score was negatively associated with age, activities of daily living (ADL) score, body mass
index (BMI), C reactive protein, hemoglobin (HB), serum albumin (ALK) and serum prealbumin, and
ADL score, BMI, hemoglobin and albumin (r = -0.402, -0.423, -0.186, —0.249; P < 0.05). The results
of multiple linear regression analysis showed that age, number of underlying diseases, ADL score,
BMI score and nutritional status were important factors affecting frailty (P < 0.05). Conclusion: El-
derly patients with hip fracture have poor physical quality and many underlying diseases, and have
a high incidence of malnutrition. Advanced age, combined underlying disease, and low BMI score
are risk factors for preprocedural frailty.
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B E TR ZEEE W I EITRA, FREENIETRR S, TEENEERENENRE, BE
BABATT R A A 1] BB FL o Z WA H a0, 060 BT IR R R S IR I N . S ATE R A R
BB YT R E BT ARG B . Uk, ZEmEE 3 B3 1T ARG RIS 724 R 2t T
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HEAE A RAEW WM FLEAIE, WHEAHESIREAEIELS, 7T elglE— R 507 kR
fF, TEFRARRZIZETGI—A “VELERT " 1R R 2R [2] [3]. P4 b 5 A0 Th e I 4k R RN G 2 TR 1)
I RR AL FR A HT R RRARAS . DRI, 92— Ml i rpIRES, BRI T 1l nl A S HEIR 2 B H 41X
R BL[4][5]. HEZERET, NHEINIE 27.8%, NHEFRARN G 14.8%, WEHENE 33.5%[6]
[7]o AR, F55CHCNEANE TS RAT IR bR, T 1002 4 R B F AR T e LA B 5 3
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HEFE 2023 £F 1 JT 5 2024 48 4 JHSRES BRS8N IR B2 27 Be @1 01— BRI 1 109 4122 44
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Wr: (3) fERchfE] > 8 % (4) BIEMT, REUS LRI & A 1L (5) BEMENKRFINE
FR, BESMAUI, HFEEREA. R (1) MESEsERREEE T, S REERIFEE
HoAt A s B 80 () EITATEARIICEIR B E 2 (3) INKIDIRERRERG . 2T T/ 1 HsEE R
KEEFNHIRERB B R B MHE, Framtiis 58 s X N CIRB I E 1 R RS Hizi s
TTRIEMAT & (MR FRES) -

22. &

AW TR 7 A ARV AT BB BA #1307 o 508 R 4R LA b B8 i b R I8 0T B4 3N DR 2L )
PSR TN TE R, RGUEE T IO RN 1 22 AE SR R A, et . RS, ZHAE R
B AR BT AL BRI R AR R EBMI) & H H ARSI SR JI(ADL) S O R bR . AR
Bl e ROBE (P E R E SIEMEDE TR ) ML bR 1B VLR 18.5~23.9 kg/m?, FH
B (E 15 32 N<18.5 kg/m? (IR ) 8k>24.0 kg/m?> (FEEE/ALAE) [10]. ThEeSsm T4 K A E brid A (19 Barthel
BEER, ZTHMNEE. B, R HEEEh]. B, . BahEe . AT R L eh
R 10 NEFZHET 2 4EEDIReVPAL . o> RGUCRFFRHEA 3 2. 100 73 RAETERTIREMAL; 61~99 4342
TN D BB (AR AR TS LB ); 41~60 436 B HH EE Th BEAK A7 50 2 4 By <40 43 W) e o 1% Th R 4K
(T A TH R S HE)

23. ZEBERFER(FRAIL)

bR 72 5 BEE Y 2 R G FRAIL 007 BLF FANEAT0 H (5 7 R B350, T DA 245
ARSI, F (Fatigue, J535): it 25— i P 7528 IS A slob 97 21 R (Resistance, BELAJWIIR):
EETEMY, ST FES U A (Acrobic, ARIRENAEN): 2 75 Tl AT % Ao 2%
W AAT)IS0 4r6h, BURSEEN T, 1 (lnesses, FO): 275 HAT>S FIIB M (s U . BiAR
i BEIESE): L (Loss of weight, MAEIRES): itk L BAR R F R A>5%: Wobbik: 5
ERIRERTAE 145, 555 0 40 J9ftt, 1-2 P BIRRII, 3~5 AP MBS, R BbuE, T Ik
.

B LR TR 2 IO £ HRRA 5 TN BET, IKH W NI, S B ok
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2.4. EFNRFEMERT RiSHT

TN AR E 77 A B4 S1E13(Global Leadership Initiative on Malnutrition, GLIM)i2 Wibx #E K136 15
b, KW AT B BB ARG B T B ABi e 24 /DI, SRAE
72 XK 9 25 2002 (Nutritional Risk Screening 2002, NRS-2002)%F 745 & 49 A RAE R £ BEATWIB PG, 24
Vo >3 B HE AR E TR . 25 B SN B BOm A IR, BB 48 /NN R AT TE
FRRAIREE VAL . ARHE GLIM L3R, 75 A 2 2270 1 TR AU A5 1HE(phenotypic criteria) Fl 1 50 K] % Ay
(etiologic criteria) 5 I A2 EFRAR[11]. H: RAFRAEQTE: JEQ FMHEAE TG ANHR>5%E 1 A4
HH>10%). BMI<18.5 kg/m? CEM ARG FHFRAE) . WL ERD; S AhnEfeg: © AN LEFLE
1 RN EART IR FUH 50%, BURrs: 2 UL EIRANEIEIR): @ WU AT (AN A7 78 5200 £ 4 [ A6/ 1L
MV B ) B HRAE SN (/B 0 AH G JORE A7) o TR AR VLB IR A2, ASHIE F0 K IR R L VA
FabR o ARG N ot 2950 0 H GRS AR B BE BT Ak g ), 1 2R 52 BT 90 10 SR AR T A L B T
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2.5. SLIGRIEHR

RIGH 2 KGR, BHTHEIENTEHMHB). BHREBEFHALT). SEKEBEFAST). MEA
H H(ALb)FIHEBUS C [ M8 I (CRP).

2.6. RERELSRIER

AR FER ARG R RAEGE ARG 30 B A5 FARAAEBIERIRMEAS RFH AT KGR, H
RITRINE . ARYE E BRI AL bR S 2 AR X KM AR, EE SRR IS Sk 0 7 538 |
ORIH . BRI . SVERRIR R . A IREIK AR . IR 2E . RER ISR NI K

B RURAE: T O HBEEF, @l 2B ER(IERE VI 11125 & R B0 5 181) 56 Bt RAE
FEKAE, WifR 30 RS Rt

FIsEbRE: P A IR Hh 9 44 1 48 55 3200 BE TR I RUESR B 4, IRl i I RGEXE R
2.7. GitFE S

AW FCHAE R SPSS 26.0 BAFBEAT 70 M, THE BRI Shapiro-Wilk K36 PF A4 70 /38R : A& 1RS>
M UIE + WtEZRoR, HRIHECR A MAIREAS ke,  dRIEZS A0 s A 2 5 (M P25] [P75])HA
ZH[7) 22 570 ik Fl Mann-Whitney U 8356 THEC ORI UL (1 70 b FoR,  4LIA] EEBCR H R 7K 56 5% Fisher
K gs: RHIZ T Logistic [MIVARERL /4T RE 55 S8 F-A R 5 ARE I RAERI RN, THE HAE EL(OR) & HL
95% EAFE X [H(95% Cl):  FiA /3 s Uik 56, K KAE a=0.05, P <0.05 92 5 BAT Guik 225 s

3. &%
3.1. EERFIRELE

RATPH B E RER . MR, AR EREBMD. B E .. AR S IERZR T R, 257
WGt 2 (P > 0.05), PALE AT TERER, VRS ILEE 1.

Table 1. Comparison of baseline data

1. BARFRERTEL

izt FHHH (n = 56) IEHH(n =53) P
() 68.38 + 7.24 61.27+6.85 <0.001
H5lm, B/ 18/38 15/38 0.627
5 =48 i (kg/m?) 20.18 + 3.14 23.46 + 3.67 <0.001
NRS-2002 > 3 (%) 33 (58.93%) 19 (35.85%)
<0.001
NRS-2002 < 3, n (%) 23 (41.07%) 34 (64.15%)
BREAR, n(%) 37 (66.07%) 21 (39.62%)
FEEFRAR, n(%) 19 (33.93%) 32 (60.38%) 0001
ADL
HEKF, n(%) 0.385
N JULTR 24 (42.86%) 29 (54.72%)
Wi LAk 32 (57.14%) 24 (45.28%)
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772G n (%) 0.647
I 14 (25.00%) 11 (20.75%)
e 42 (75.00%) 42 (79.25%)

BRI, n (%) <0.001
TR 7 (12.50%) 21 (39.62%)
A Rl 49 (87.50%) 32 (60.38%)

BHER, n(%) 0.324
Je B SE 12 (21.43%) 14 (26.42%)
L TR /i 35 (62.50%) 27 (50.94%)
BEE 9 (16.07%) 12 (22.64%)

3.2. EHEMERFBENFRIEZRZIHIRLR

WL 2 MR C RFEA. MAHEA. AEA. UEARIE A E AR L E [ KT
Giil275 (P <0.05). Pi4LEE T AN ALT. AST LUZAJE CRP. ALT. AST 2 [8l{) 25 L4125
X(P>0.05); W14 2 Pis.

Table 2. Comparison of laboratory indexes between the two groups before and after surgery
2. MABEF ARG LI ERIFHIXTEE

AR FFHH (n = 56) IEHHn=53) t {8 P

AHi HB 104.59 +15.37 124.32 +£19.54 9.347 <0.001
KT CRP 33.57 £29.63 1428+ 11.39 3.974 0.019
AHT ALT 15.52 + 4.01 21.59+5.37 7.128 <0.001
ARHI AST 24.59 +9.67 25.02 +10.21 0.579 0.634
AHi ALB 3229 +4.25 39.66 + 6.24 18.577 <0.001
AKJ5 HB 91.45+13.39 97.25+12.24 0.845 0.407
AJ5 CRP 59.21 +39.25 48.64 +40.21 0.914 0.297
ARJ5 ALT 19.24 £12.29 24.04+17.21 1.524 0.227
KI5 AST 27.47 £ 13.59 29.24 +15.34 2.041 0.129
AKJ5 ALB 28.53 £4.24 32.24 +4.02 11.026 <0.001

33. ZEMBEMBEEBNRENEREASERTRAXA

XF 109 83 1 — B AT BRI b . AR, AR HOE KT A A 10 B Y
PG E (P > 0.05). AR, EFRAR. FEETRA RN W58 0F 0 A ST

Z7(P <0.05) (W7 3).

109 4 S # ) FRAIL 50 N(2.41 £ 1.63). oMK T4 RE Y, HZHPE0 595 . ADL P4y,
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BMI. C &RMEH. MLEA. MAEAZ7AMR, 5 ADL 4. BMIL. M4LEAM A& H 2 0HK(
=—0.402, —0.423, —0.186, —0.249, P < 0.05) (W, 7 4).

Table 3. Comparison of patient FRAIL scores
3. B FRAIL IS RIXTEL

A HE Hoa FRAIL ¥4y t p
P51 —0.128 0.754
Sk 33 245+ 1.43
poq i 76 239+ 1.38
GLIM ¥4y -9.247 <0.001
HHREAR 58 242+1.18
FEEFRAR 51 1.75+1.37
HEKF 1.201 0.203
N RBUTR 53 2.07+1.32
Wi KAk 56 233+1.43
Ja 77 -0.286 0.726
M= 25 224+1.36
AEhE 84 2324142
RN —27.46 <0.001
TeH A 28 0.89 + 0.94
B B 81 272+ 1.64

Table 4. Correlation analysis of frailty score and age, ADL score, BMI, and preoperative laboratory indicators

4. WHEDS5FH. ADL T4, BMI. AREISEWEIARHME XM

FRAIL V¥4
Bl
r P

Gt 0.527 <0.001

ADL —0.402 <0.001

BMI -0.423 <0.001
AT HB —0.186 0.006
KA CRP 0.129 0.081
ARAT ALT 0.241 0.003
KA AST 0.011 0.784
AHi ALB -0.249 <0.001
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3.4. FHMERBBENIRKRTIFEER

109 B2 EHEIEE T, F 142D HI—FREHEIE, RAEFRN 12.84%. H A6 55 i &
P 3 H1(2.75%) 1EZ 1 61(0.09%) PREGIEYL 4 11(3.67%), MEMERE 1 41(0.09%), N Bk 5 4
(4.59%) . £ 9 2 RN FREZH I R R AR 3 N 19.64% (11/56)F1 5.66% (3/53), ZE 74 4i it 7% (P <0.05,
HE WA 5).

Table 5. Comparison of the occurrence of postoperative complications in the two groups

5. MEREREHLELXE R

F5H(n = 56) IEHH(@n=53) X P
i 8 T e 2 (3.57%) 1 (1.89%) 0.000 1.000
% 1 (1.79%) 0 (0.00%) 0.000 1.000
PR IS 3(5.36%) 1 (1.89%) 0.206 0.650
N 1 (1.79%) 0 (0.00%) 0.000 1.000
I K I A 4 (7.14%) 1 (1.89%) 0.728 0.394
ISV NSNS 11 (19.64%) 3 (5.66%) 4.756 0.029

4. +1ig

RN E P B YERE L AR, HARRAE A AR R A A (0 R BOSR AP I BRI B R A R 2
— P WA LREAE, FEH T YA 2 BUE A PR e & 7 R ARAF 200 2 & & 7]. ZFEHmE
P18 10 55 SR R BATIIEFE A, 109 44 B3 R 55 IR 55 (1A HH 23R 4 1R 51.38%F1 48.62%,
5 ] A A/ SRR T 11 855 DG 1 P T R R 55 PR H %6(33.3%~53.3%) BRI [12] [13]. FRATTHHIF 7 45 TR ik
Ny 60.16%MBEFAAMEEFRAR . REZHHIA—S, RHUZEHIE I EE T RS IR ZE
[14][15]. OB FEE AN RIGRE RO T EIME E, =02 ENE BN BRE T e 2
SE— RV RFELE, B, Y. KA. RGBT R, (H BT T AT A IR R
L ESE[16] [17]. Ht, FHAR R0 R 55 0 R R ICH H 2,

XTSRRI, I EFRA . TSR0 KR IEAHDE, R 550 aRe A IR 5 A S 7L )
iR BEE TR, B AR IR S5 AR B 210, RO & FhALZURI 28 B B D REZHT T B,
A N % R KT 1 AT S S R R B R 22 4 0 il R B R AP BT BRI ek, LA
B> BRI BOME S 1 AR FE A TR N . IXASEAT I o S A R R 5 A LA R AR TR A AR
HE, R IT OB AL T DONAS [RI 68 B 1) 28 4 18 2 11 A PR 1) R 55 0B - T &)

M FRARDL Tt e UL K H H B VS 1S 36 JI(ADL)VE /3 26 5 TR G, AT 78 il 2 e e i
I EEFEERNG, B0 HFEEFAR, XEEFRERTEIESERKEFRSEFRBARN LM
FIE, BTN T S o AR, T2 2 A2 IR SRR RH L RS RE
WIRER R, EIRRAME LU L TR, B G IR, INEEES[18]. [T, BRlmpmEE 2
S EERME R, SMIEMER IS E SRS RG IR, SNSRI, THIE AR BT
A, WETEETFARMRE . A, ADL vFr 5 gsfE £ A0, B BRI 20 B SR TR FE
i, BEhERED. NIREGRER N, #—DnEEg.

R FAAFAE— KR, R BTN, B R IR T 5 — ERE R e AL %, T RefA ek
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Fefifer, BTFEIRIEEMEA Frdt— P IAE . ARIT AT RREAR, TPRZHOiTTE, DL A
HBVTAY B SR 0 B 3T R 88 A TR, DRI PRI T AP BB S W] SE AR

FENRPRSEER R, A1 M E i, N AL g AE FRR OGPl o X AR 3 95 KU sl
AT IPIREREE, NFDELRE THE, WAEIRSR. BalfE. EaponE g, SENER
SCRF TR B BARTE DL, AhFE R AR AR, A IEE SRR 188 HESE N R
CAESE LA T A B AR TR RIS, ARUARAZ S, B b IF ACRE K A A
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