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Abstract

This article conducts a systematic search and meta-analysis to comprehensively evaluate 19 Chi-
nese and English-language studies and explore the factors influencing frailty in elderly diabetic
patients. The results show that age, gender, duration of diabetes, co-existing chronic diseases, polyphar-
macy, hemoglobin Alc (HbA1c), 25-hydroxyvitamin D3 (25(0H)D3), albumin, nutritional status,
grip strength, daily living abilities, regular exercise, depression, sleep, and cognitive function are
all significantly associated with frailty (P < 0.05). These factors interact to form a complex net-
work, exacerbating the progression of frailty and significantly increasing the risk of hospitaliza-
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tion, functional impairment, and overall mortality. This review aims to provide precise interven-
tion strategies for clinical practice and provide scientific evidence for the formulation of public
health policies.
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