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Abstract

Objective: To investigate the current situation of oral frailty in stroke patients and analyze its influ-
encing factors, so as to provide data support for the formulation of related nursing plans. Methods: A
total of 302 stroke patients in the Department of Neurology of several tertiary general hospitals in
Xinjiang were selected by convenience sampling method, and the oral frailty index-8 and oral health
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assessment scale were used to investigate. Logistic regression was used to analyze the influencing fac-
tors of oral weakness in stroke patients. Results: The incidence of oral frailty in stroke patients was
38.3%, and the main influencing factors were gender, marital status, dental experience, and number
of tooth brushing per day (P < 0.05). Conclusion: The probability of oral frailty in stroke patients is
high, and the main influencing factors include marital status, gender, dental visit experience, and
number of tooth brushing, suggesting that nursing staff should pay more attention to these factors,
consider them when formulating nursing plans, provide personalized oral care guidance, and help
patients improve their oral hygiene habits, so as to reduce the incidence of oral frailty.
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Table 1. Univariate analysis of oral frailty in stroke patients (n = 302)

F 1 WNEPBEEORERSHZREERI (N =302)

WA St e, WmsutE e

531 5 115 (99.0) 38 (20.4) 189.548 <0.01
% 1(1.0) 148 (79.6)

Ga <40 ¥ 20 (17.2) 43 (23.1) 1.491 0.227
41~60 % 47 (40.5) 82 (44.1)
>60 % 49 (42.3) 61 (32.8)

HIRE XEH 10 (8.6) 24 (12.9) 0.928 0.448
N 36 (31.0) 44 (23.7)
Wl 36 (31.0) 59 (31.7)
et 25 (21.6) 52 (28.0)

RERL L 9(7.8) 7(3.7)
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Table 2. Assignment of independent variables

F2 BELEWMMER

T H T AR 772
5 <40% =1, 41~60 % =2, >60 % =3
R %=1 %& =2
SCAGFRE NE =1, MN¥ =2, FIF =3, mREFLE =4, KERLE =5
USRI RIS =1, O8F =2, B =3, L =4
R RIS A TR =1, HiREGER(ERER) =2, Hit =3
JELLON <2000 7& =1, 2000~5000 7t =2, >5000 7t =3
ROHFEEE ) & =1, & =2
BRI T <LK =1, 2k =2, 23X =3
HEE AR 175 0 % =1, —f% =2, RIf =3
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Table 3. Multivariate analysis of oral frailty in stroke patients

3 REFEPBEOERBHNEZERSN

B P (<0.05 7] Lk tEg it
- o —p <0.05 1+
AR HE (KT 0 IE ) iR ARdEfL B t B ) P VIF (<10 AL
TEFLZ 1)
W 13.746 1.128 12.182 <0.001
5] -5.311 0.385 -0.624 -13.781 <0.001 0.997 1.003
USRI -0.359 0.237 -0.069  -1.518 0.013 0.997 1.003
REETFR
SR 0.044 0.264 0.008 0.167 0.043 0.996 1.004
RERIF IREL 0.013 0.386 0.002 0.034 0.041 0.996 1.004
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