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Abstract

Objective: To explore the mediating effect of frailty between comorbidity and self-management behav-
ior of the elderly with chronic diseases in the community. Methods: From October 2020 to April 2021,
elderly people who met the inclusion criteria were selected using a convenience sampling method from
14 subdistricts in a certain community in Hangzhou. They were investigated using a General Infor-
mation Questionnaire, a Modified Cumulative Illness Rating Scale for Geriatrics, a Chinese version of the
Comprehensive Frailty Assessment Tool, and a Chinese version of the Self-Management Behavior Scale.
Results: Comorbidity, frailty and self-management behavior in the elderly with chronic diseases in
the community are correlated in pairs (P < 0.001); the direct effect of comorbidity on self-manage-
ment behavior is significant (P < 0.01), with an effect size of 0.218; the indirect effect of comorbidity
on self-management behavior via frailty is 0.511; frailty plays a part of the mediating role, and the
mediating effect accounts for 70.10% of the total effect. Conclusions: The community management
should take a variety of interventions to prevent and reduce the comorbidity and frailty of the elderly
with chronic diseases in the community, so as to improve the self-management ability of the elderly
with chronic diseases in the community and reduce the family burden of the elderly and the medical
burden of the community.
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(Comorbidity) L& N E T NIIH S o FLIpi & 48 [F]— K3 R o4 R & 5 P b sl ik DL b 08 1 50 [ 1],
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22. ARFAZE

22.1. FIRIR

O — BRI R G @ SO B FIASE RO, B AT gk X 2 N — B SR A 17
Ho WA Mol SR, BT, AIHER(S . RE). SR, T8, SUEREE. MAHY
NNV 425 X e N 3 AN QTR TRV 24 G RS i SN A WS 2K - RN S s - 1 LTI 7S SN
FRERF AT BRATTAE . IEsBIRIE O B 1R AR N AL 2 22 BORLNIZO AH 5C Bk .

@ TR 5945 6 7 L (the Comprehensive Frailty Assessment Instrument, CFAI): H De Witte 2%
[10]7 2013 fEHHH], @ T AR XSS 2 NP, B OB I N2 N 55 V-G e . At
TR I DAL SRS sR G TR, A& 4 MEE, 21 NMEH. BERE2N 2097 77, 20
NIRRT, 97 R AERE RS, HEREm RN LA E . R A Cronbach’s o RECH 0.837.

@ F i E A FEAT N (Chronic Disease Self-Management Study, CDSMS): J5 & 3 H1 3¢ [E i 1H 45
KA MEBIR A B W T O Lorig S8[121800F,  AHARBAR[13 PR L 51 NFRE FF 7 it XA R0 B 3
B . ZERAE =YL, 15 MKH, SBG0TEE Y 0~69 7, 153708l Ui W] B 38 HLRE )y .
% Cronbach’s a R%H 0.931.

@ M EZFELN BT 8K Modified Cumulative Iliness Rating Scale for Geriatrics, MCIRS-G): Hi
Parmelee %[ 14]fR4F CIRS-G 1P B R o AHEFUR A #EMAE[15TDULEH K P SO MCIRS-Go 8%
WAL T 14 DN RGEWPIR GO, B0, &%k, IEERRS), FRAS, B, 5. 5. i,
W, LFVHARIE, RUEAE, HE, B, WIRRG, NINEERS, MERG, W WAt B
MR 14~70 4, R50lkE, HORREEE ™ H ., &K Cronbach’s o %5 0.791.
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] 35 F T 7235 10) 5 5 AR U 2 (1) 52 A8 N8 — R, RUR) 25 B S 1l 7 %o 52 156 BH A AT F 1 H 10
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A NINFIEAT MBS, ok se i B H S 12 N FL s B R AT IHS, iRE 7R 5B
RS SR S . S IR, RETREl. RIIVEIES . SROREE > 10% A FUEHES 1 A 451
WUATERE I T LI W T OB < 10%89 0%, LLZsk B 0 P 1E BB AL B S 5, 1]
GG W AEHITE 30 24P 2 W AR E 53 640 47, SE. THiEEHAEE NS 613 11,
HREN 95.80%-
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R EIE bREZE AT A o SR Pearson AHICIE M TIE At DX 2 NS . 3295 5 HIRE BT 2
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3.1. BENRH—RFEARELRK. "B, BREB(THHIR
AHFILHE 613 LAt XBHEFEN, BAEBUREIN. 255, AREETANEIMEILILE 1.

Table 1. General information and score of the elderly with chronic diseases in the community (n = 613)

=1 HXEREABRERREDERMN=613)

SRE| %) EH(%) MCIRS-G 843 (X1s)  CFAIE/3(XLs) CDSMS 343X £5)
PE5I
% 249 40.6 17.97 £2.027 43.90 + 10.904 31.76 +8.258
§ia 364 59.4 18.93 £ 4.264 46.95 £ 12.631 29.94 + 8.986
File (%)
60~69 177 28.9 17.65 £2.124 41.82 £10.950 33.06 + 7.991
70~79 295 48.1 18.83 £4.053 46.96 + 12.377 29.96 + 8.842
80~89 134 21.9 19.07 £3.786 48.01 +11.676 29.28 + 8.993
>90 7 1.1 18.86 = 1.864 47.57 +10.342 27.43 +6.241
SCAGTR
NPT 127 20.7 19.43 £5.279 48.57 + 13.645 28.86 +9.467
B 234 382 18.62 £ 3.247 45.88 £ 12.469 30.43 +8.627
i Ko 159 25.9 17.91 £ 1.945 43.48 +9.952 31.84 +7.954
NN 93 152 18.22+3.316 4520+ 11.215 31.80 £ 8.915
BMI $5%¢
A AR 32 52 20.50 + 8.056 47.63 £ 15.993 28.50£9.974
REIEHE 295 48.1 18.32 £2.964 44.60 £ 11.824 31.21 +8.693
T 247 40.3 18.32 £2.407 45.96 +11.530 30.72 £ 8.470
JilstiiE 38 6.2 19.13 £2.559 5021 +11.223 28.71 +8.798

3.2. #XE@HEALRE. RS AREBITHNFIER

Table 2. Comorbidity, frailty and self-management behavior scores of the elderly with chronic diseases in community

=2 HXEREALRERBEEREBITHENER

i H

R BRI R TR
h RS SR B VA R

SR gz
DRI
ML IIYEE
IIRIE I YE I

% HH

14
21

(X Ls)
18.60 +3.50
4572 +£12.04
6.02 +1.90
16.08 £4.85
12.86 +£3.39

10.76 +3.78
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thChR g H R AT O R R 15 30.68 + 8.74
BRI 6 10.04 £3.79

IR RE IR B 4E L 6 14.98 £3.92
A mgE 3 5.66+2.18

X 1 2 N MCIRS-G &R K155 55 75, /M35 14 4, 550 N(18.54 + 3.56)75 . CFAL 134>
WA 83 4, BARME N 24 73, M0 N(45.71 + 12.044)%) . CDSMS 185> ficimftioN 54 4y, wARME A 8
I3, B N(30.68 +8.736) 7. WL 2.

3.3. XEHEALRR, R, BREBITANEXESH

FEX 189 E N MCIRS-G & 705 CFAL 278 ZH&SAER D R IEM KR RP < 0.001); +EX 125
EHEN CFALE > SO 55 4 4EFE 1373 5 CDSMSS 2443« B A BRAT 9 % 4EFEAF 43 2 U KK R (P < 0.001);
FEX B9 244N CDSMS &5 & H R HAT N HEEAR 73 5 MCIRS-G & 7r 2 AR K R(P < 0.001). &
MRARBMZ 3.

Table 3. Correlation analysis between comorbidity, frailty and self-management behavior of the elderly with chronic diseases

in community (n = 613)

3. HXEBHREFARLFERBESERERITAZEHEX D0 =613)

Bl 1 2 3 4 5 6 7 8 9 10
1 1

2 0.668" 1

3 0.715" 0.766" 1

4 0.685" 0.742" 0.810 1

5 0.456" 0.422" 0.558" 0.590" 1

6 0.730" 0.808" 0.927* 0911 0.772° 1

7 -0.605*  —0.543"  -0.625" -0.638" —0.481"  —0.668" 1

8 -0.654*  —0.587"  —0.680° —0.699" -0.601" —0.753*  0.758" 1

9 -0.539"  —0.501"  —0.547" -0.576" —0.501" —0.619°  0.556"  0.595" 1

10 -0.690"  -0.624" -0.713" -0.734" -0.603" -0.782" 0.912* 0.926° 0.757" 1

HE: "P<0.001, 1~10 735RE MCIRS-G 157>« B AGEIAERE . OBIREGIYERE | A FEG4EE . MIRFEGI4EE . CFAL
30 BEVBMRAERL . RIS BIGERE . B EEAERVYEERE . CDSMS B3,

34. HXBBEARHTERLR. BREBTHZENPrERIGE

AW TR S50 77 B AR BE MR, R B IEFR O B B T R B FIB IE, 2T At
AR E. ZEATRNEE, ELEEHT AREEIT AN RS, WE 1. %4, RNAEER
SR, B EBELGYd)=1.757, EREES(GF)=0.990, % )5i&EAE 5 5(AGFI)=0.974, 3HElk
& O B R H(NFT) = 0.993,  AFFE kAL & Be B FEH0(TL) = 0.994, LLHGE AL 45 2(CFT) = 0.997, H{H &R E
FRB(IFT) =0.997, k%27 FF MR (RMSEA) = 0.035, iRl AT BN /E nl a2 Ju il iy, FIZH
RUIPLA AR B, R AR & B
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Figure 1. A revised model of mediating effect for the elderly with chronic diseases in the community
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Table 4. Mediating effect of frailty between comorbidity and self-management behavior of the elderly with chronic diseases

in community

4. RREARXEBREFALRS BRERIT AR NYEN

Bootstrap 95% i 2 4% 1E B 15 X [H]

FEAZ i H i VA
TR BR
i —~ B RE BT R PER A —0.743 —0.825 -0.706
i —~ B REEAT R BHEERRL -0.199 -0.368 -0.125
R —-EH—- A REET N Bz A —0.543 -0.612 —0.439

4. g
4.1. XEREFEALRE. EHESEREEITHOIMR

WEREERER, #XEREENGIDRED N18.54 = 3.56)7r, H 2 Fh L E1EBMRI# AL 542
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%, SR EBIR RN 88.41%, T EMHE[16]61 78 - 1 43.65% MELHEEAE[ 1715 704 (1) 65.14%; 551547
H(45.71 +12.044), B4ERE 5% H 3550 I BMIRAK OGR4 22 3 55(3.22 £ 0.85) 78 FRAEEEH(2.15 £ 0.76) 77
OHEEFH2.01 £0.61)78 SHATETH(1.50 + 0.48)77, T EIPEE[1 1] 70 R WAL 2 R 59 4E 21590 B s
HRE AT N5 (30.68 £ 8.736)4), i TERIMIESE[181%) 180 Hl 2Rt B H AL R . 47,
X295 2 AE NI H A AT AL T K, EIERRRA R R, H S AL 2 3 55 ™ 5 4R A5

4.2. EX B REBTHRBEEMERESIHN

BRAR AT A RR R, JO B R BT NI N 0743 FERABOR B A BAT N B
JS2, IR S A DX S N IS SR8 FE R i BAE BRAT N . OGRS MI[19] [20], FLRREH
SR S RE LRSS A 0 H IR FLRE . RS ABTEE R — . SRR EEAR, SR8
o BE N B RE AT NEME S, BESRAEMWR. HER 0 EE TR PR, ML)
TR, AR E R IR S B BT VA AT RE[21]. IX LA R T B0 X R
NS R R, B DU R B R AT . U XA 120 2 N RO 2, 4240 % L
WIS, A L ) B P B AR, R AR AN R i i s, MR & BRI T &, UK
REPEURA LRI R A 22 T 25 ORINE AR, S 348 N B 3R L RE

43. RHEEHXREAREBITAZBERNER

AT RN, . 255 AREEAT N MBEHAHESE, T TR EH L. GRE
B, ZEEINE BIREHAT N AR 5 R, RO N-0.543, (SRR 73.10%. 5
JEE AN, HIRE AT NK T % . Uchmanowicz 252215 2 4F 0 /1 28 8 B % ZE 53Rl 5 B T B
ITRARCFIAT ISR T, SRR, HomiRES B RE BT K PAAERE fUMHX; Cramm %5[23]
TEA 2 TFL T T — I H RSN 52 AR HRE R SRR R, SRER, AR
SIS ENZFENARERENAES . HEFTRE L S HREENZEN, A DR [ IR
1Tk fies, 5 B REIAT N AR REER S N R T em. ok, F=IGHIETE NSRS ZE
AR, FEEKMEEAKTICT . BHEEEER AT A RAT NEE I HIVGRFIPEAY, BT LR ma At — A
TR WHFTRRE . 25 IR DL AT AR R [24] . IRAIABERIN, ik LR Fr R 471 B g BE
17 9[25]0 B, EEWGHEX AR RS OB E 5 RS A ST EAAL X N E N3 55 in) @, (90T 5 95 0007
e TAE, KBRS AT E T, CHIEZEANZEE R — PR E, EREEFEANIE
K, FEEEHE N ARG,

44. HEFRFTHRESERE, REHXBREEABRERITHKE

BT BRI SLAR, A DO BN RAE M B B BAT N R A MR, RO AN AR
GG OL, B XTI 5978 NBEAT -1, 383 250 2 N 3 SR MOR A1 3 18 2 N 5 B 8 B RE
TSGR GBI IR [26] [27 52 AL g9 R A B L (O PR S5 T T D RE N B, PRIt X2 s ATt AT BL
MAEFE, OHE, AR =AAEEE. B ENREZFENNIZEME RN SEZ AN TR
N R >60 5 NBEHEAT SR RR TGS, Wk, PSR AT EE Z0ES A, AR XU
FHBRAR[28] o 10 R A3 R R ST RRT DLORAIE R F N B TE L B 77, 4EFF IR (AR UK -T, T
TN EOL[29]. LE b, BEFRIEK, ZEANNHE LR TH, 22 5ERFK,
AECASERL B FANME, 0 e N E SR B R sSC i, KIMEGE AT, HSEAHMR. M
MEtges, HA& O ERES . @uCH KA 2 WOor Ll i OBty TR Vi,
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AU E 613 ZAEXRZ NRIR . M E BE T AR, RA=FZREKRR, H
L ERAR AT R DL SSE IR 5 B RE BAT N Z (AR, SR OB L T LLR 2 55 0F D kL,
AR ENRIES SR, M s R T, IS s Ak X180 2 NP0 H BB BLRE . (HEFA
RAER SR SR B, A — B RNEE RIRE, SEW TS RAHARREA L, ML AR
RIEHIFR KR . ARRHT TR A BENUAE T 85 STt X0 AT KB B, 5 2
PLAZ BRI 18] 1A AL 2 55 R R OGHK, 39 58 SCFE 1R T SE MR ARb A 4
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