Nursing Science $"H%Z, 2024, 13(2), 175-180

Hans Xl

Published Online February 2024 in Hans. https://www.hanspub.org/journal/ns

https://doi.org/10.12677/ns.2024.132025

E T =47 E S
- AESE A

# A, RET

JLRCRYFL

AL TR B S R 228, L Bl

X EF NAHTRISHY

Weks H . 20234F12 280 #HEM: 202441 H28H; KA HM: 202442 H6H

H E

HE: MTHERZENNAEFOEHER, NEFRHGANNEB R ERBERZREE. & R
BT X 9914 ZEANNTANR, RA—BERAERNE. HXZEARFRERFHER. Z
FER. BRARTEERFERMTHRBEI N R THHERI . 4R FHEETAM
HEBPRREEN29.47%. USSR 5. BERE. BERR. ZEFEE. A7 TRIBRER
AMZRERATILE, FE198%HFHE N RILACHRL. [LA)E KlogisticlE 953 HT iR 4 145 R B - Frr i R
I BRES. IR, BEIORG. IENAESEHER(IP < 0.05). Fik: ZEABRE
Bl BEIRTEOL. BIRROL. . HFRERFRSZENNTEBHREGR, XK EAERS PR
TEZENARIEOU ST 0T P e

XKigid

ZEN, X, AFIETE, HEETEL LR

Analysis of the Influencing Factors of
Cognitive Frailty among Elderly People in
the Community Based on Propensity Score

Matching

Yang Hao, Yaning Zhao

College of Nursing and Rehabilitation, North China University of Science and Technology, Tangshan Hebei

Received: Dec. 28", 2023; accepted: Jan. 28", 2024; published: Feb. 6, 2024

SCESIA: R, BT T TP 2 DT C A AL X R AR A 59 B S R K A AT ] 4R R, 2024, 13(2):

175-180. DOI: 10.12677/ns.2024.132025


https://www.hanspub.org/journal/ns
https://doi.org/10.12677/ns.2024.132025
https://doi.org/10.12677/ns.2024.132025
https://www.hanspub.org/

Mz, BT

Abstract

Objective: Analyze the influencing factors of cognitive decline among elderly people in the com-
munity and provide a scientific basis for a more effective reduction of cognitive frailty Methods:
991 elderly people in the community of Tangshan City were selected as the research subjects. Re-
levant data were collected using general information survey questionnaires, community elderly
digital health literacy assessment scales, frailty scales, clinical dementia assessment scales, and
other scales, and influencing factors were analyzed. Results: The incidence of cognitive impair-
ment in this survey is 29.47%. A total of 198 pairs of survey subjects were successfully matched
using 7 possible confounding factors, including age, gender, marital status, residential status,
education level, and monthly income, as covariates. The matched logistic regression analysis
model showed that digital health literacy, chronic disease status, sleep status, nutritional status,
and depression were the influencing factors of cognitive decline (all P < 0.05). Conclusion: Chronic
disease, sleep, nutritional status, depression, and digital health literacy of the elderly are related
to the occurrence of cognitive decline. Targeted intervention measures can be taken in community
health services based on the relevant situation of the elderly.
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RIE 60 & K LLEANIEL 264 12N, /i 18.70%. fEZFENBFEHHUARS B RIHZThAE P, THOK
SRS (1) R R ) 0 o AR 5 553 D [ B A 9K 0 58 A0 55 04 A DA R i 46 ARG P — B I R 2R B AE [ 1] o
W7 RN [2], N NEETSAE AL X N R R R ATk 28.05%. NAITEGS L — NS AT it #2[3], [FI b
BN T A AR RABRR 45 5 1 55 Bk, S BL RS AR e KU I A R AR 3% T PR EE 22 9E T2 [4] [5] -

AR, EPNA T ZF NS KR KA it H aidl 2, FEEFEEWR. hF. B3
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FRER|LLIEFINAE IS R, A IEEF N AR R, 855 M IUEREm A, AR
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BRUEAEA X 1 991 A B AE NCNIF AT G GINKRHE: Fi% >60 &, +EIXEE 1L E, BIES AR
Foo HEHARHE: AR R Gup S (W R 55 ) B RS R s 2, TovE S N IR R « AW AR
JEE TOREAR B ol o (B it 5. 2022207).

22. B
221 BAETITAR

O —MBEHAE RS, QIEER. M. BERA. AN BAETTR. ZHERE. L.
MERRTE L. @ EIREM: RAMME P E RR[12], B 6 N&H, 54 0~14 4y, 12~14 /Y NEFER
I, <UL NEFRAR. 1ZERM Cronbach’s o RN 0.833. @ #IAl: KA G H AR AKEPEE 10
% HE3R(CESD-10), %43 0~30 73, R4ELMERFL[13], ARHF T 53>10 43 R B B 2 AR IR . %
[ Cronbach’s o %N 0.813. @ HrfiEexR7E: RAXIEAENgmGTR GEXZHENFAERRT
PR ER) [14], L1545 H, KA Likert 5 &1F vk, ER LS 15~75, Mrilke, RAHFMEERTF
. B BRI Cronbach’s o RECH 0.941. A FEECT BRI P ECK 9 . KR4

2.2.2. INAARSETRE

(VIR fAES A : SR H IANA ERIEHIEF R K[15] (FRAIL &K), H 5 HHMNE: a) #57;
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Hughes % il it I PGS S 3 72 | #¢[16] (Clinical Dementia Rating Scale, CDR) CDR &%, HiCIZfg /1A
SE T FIEATG PR B E NN B . 0 0 AAIIER, 0.5 4 NASEHR, >1 /0 Nz, A
WA RN RN T 55 52 SO AR 7 AR SRR 2 58 (FRAIL $F4 > 1 ) A KN ThEEA 2 (CDR = 0.5 4y), HAH
5B 7R R R B A S S R R

2.2.3. BRIESE

P 44 47 B 2\ ATF 0 AR S R AR R I 55 2 Wik R HEHEAT 48— B3I Rk T %5 )5, BR4g—H
AR SR T TR . AR N R G , 34T — 5% — PR R n B A A ZE 5995 , AV 5T 1005
r, FERERAITCRANE, BRI 991 4y, MBI KR 98.6%.

2.2.4. GitFEG*

K SPSS 22.0 B4 5 B BEAT Ge i 240 M o SR AR IS oK A N 32 59 4L AN SN BN 32 59 41 DL 101 1
EelgE AT UCAE, RAHME B EAN 0.01, PLERAHNNEIARAE S, —HEZ AN EHITICHR. 5%
BRSO LR, R A KA Logistic [ 970 A7 23 M UC BE 5 A BN 52 98 HO 2 IR 25 . Kk
#E o =0.05.

3. &R
3.1 ftXEBEAN—HKER

Table 1. Comparison of the general situation of elderly people in the community before and after matching
1. LECAIFHXREBEA—MRIBIRELER

FEARHE Vs VCECHT(n = 991) VGHL & (n = 396)
BT N EIEES 7 P AR MR /4 P
3 5 328 133 0.157  0.692 86 96 1.017  0.198
A £'8 371 159 112 102
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60~69 313 13 242745  <0.001 11 13 0.225 0.893
g 70~79 350 174 152 152
>80 36 105 35 33
i A BiA 588 132 156.985 <0.001 121 117 0.168 0.681
USURIR L
T 111 160 77 81
. il 80 73 28.987  <0.001 50 46 0.220 0.639
JEATIRIL
JEph = 619 219 148 152
INETL LR 210 163 59.654  <0.001 104 102 0.170 0.918
RHERE kel 276 81 64 63
m & LB 213 48 30 33
<3000 175 85 10.947  0.004 56 50 0.466 0.792
HUgA(T)  3000~5000 409 139 110 115
>5000 115 68 32 33

ARIAEIL 991 N, RANMETGHA 292 N, KAEZEN 29.47%. W47 VEHC TP 42 5 A\ AE
RS ISR RAIRGL. ZEERE. HIWA T ZE R YA G52 (P < 0.05). 3 198 X iff 2 %}
FULEE T, BN RO B A SN R Z M ZRY TG 2EE (P > 0.05), W# 1.

32. B E#HEXEEANNNESHNEEREZES T

VLRC G R R AT SRR, 18, BEIRIE DL, EFRRm. B @R RIE. WA H 2 736 &t
HE (P <0.01), W#E2.

Table 2. Single factor analysis of cognitive frailty among elderly community residents after matching (n = 396)
52 2. CREEHXZEANANTHFEERSH(n = 396)

REME Pae E|SINIB- 40 NI HE 5T 7 P {H
T 63 11 44.938 <0.001
955 175 150
ey 135 187
REEHR A /2 82 178 103.211 <0.001
HIEAR 1%
RIEAR R 4 116 20
. EIRAR 70 164 92.304 <0.001
H IR )
BIRIEH 128 34
. IR 75 123 135.509 <0.001
B R R N
mKF 185 13
3 152 59 87.742 <0.001
EUIE:TY
& 46 139

3.3. RffE#XEEANNANRSHERWER T logistic BlYA45r#r
TERRER DN FR 2 T T 4025 logistic [B1 3047, BB EEEARZEEO0 = 5, 1=
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&), A BB A Gt 2 (P < 0.05) AR EAF N H AR . SRR, 1B, BEIRTEM. BRIk
Ul BUFRREER TR IESCIRIL N FISE 89 I Foma B R 22 57 A Geit 8 (P P < 0.05), L3 3.
Table 3. Binary logistic regression analysis of the influencing factors of cognitive frailty among elderly people in the com-

munity
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AR R TR Azl [24], Hrh i BAEREAT N EE IR Bk KR ERRSE 2 N YERE[25], B
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178 BUFARRER IR INFETH AT AR BEAE REAT 9 (17 AR BE 1T PR & S AR G5 K K
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