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Abstract

Objective: To explore the current status of frailty and its risk factors in elderly patients after percuta-
neous coronary intervention (PCI), and to provide a basis for formulating targeted intervention
strategies. Methods: A total of 219 patients who underwent coronary stent implantation in Luo-
chuan County Hospital from June 2023 to May 2025 were selected. A cross-sectional survey was
conducted using the Chinese version of the Frailty Assessment Scale (FRAIL). Combined with clinical
data and laboratory indicators, risk factors were analyzed through multiple linear regression. Re-
sults: A total of 219 patients were included in this study. Among them, 64.8% (142 cases) of the
patients had frailty, and the average score of frailty was (4.20 + 0.79) points. Variables with statis-
tical significance in univariate analysis (gender, age, smoking history, disease duration, combined
peripheral neuropathy, total cholesterol) were included as independent variables, and whether
there was frailty after PCI was included as the dependent variable in the binary Logistic regression
model. The results showed that three factors, namely gender (OR = 2.550), disease duration (OR =
2.654), and combined peripheral neuropathy (OR = 2.568), entered the equation, P < 0.05. Conclu-
sion: The incidence of frailty in elderly patients after coronary stent implantation is relatively high.
Special attention should be paid to those who are very old, have a long disease course, and have
peripheral vascular disease. In clinical practice, multi-dimensional interventions should be carried
out in combination with patients’ exercise preferences, nutritional status, and drug management to
improve their frailty status.
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Table 1. Comparison of general demographic data and disease-related data between patients with frailty undergoing coronary
intervention (PCI) and those without frailty (n = 219)
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Table 2. The assignment method of independent variables for risk factors related to frailty

in patients undergoing coronary intervention (PCI) (n = 142)
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Table 3. Binary Logistic regression analysis results of risk factors for frailty in patients undergoing coronary intervention (PCI)
(n=142)
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PE 0.936 0.327 8.207 0.004 2.550 1.344 4.840
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Wik 0.976 0.378 6.672 0.010 2.654 1.265 5.566
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