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Abstract

Objective: To explore the correlation between health fitness and frail elderly people in the commu-
nity, as well as their quality of life. Methods: By using the cluster random sampling method, 290
elderly people from 6 communities who met the inclusion criteria were randomly selected from July
to October 2023. The General Situation Questionnaire, Fried Frailty Phenotype, SF-36 Short Form
Health Status Scale, and Activities of Daily Living Score for the elderly were used to investigate the
frailty status and quality of life. Health and physical fitness were evaluated through grip strength
test, five sit-up tests, 2-minute in-place stepping, posterior sulcus of both hands, BMI, etc. Results:
General data comparison showed that age, educational level, marital status, living conditions, and
daily living ability were statistically significant (P < 0.05). The comparison of physical fitness of the
elderly with different frailty conditions showed that the grip strength test, 5 sit-up tests, 2 minutes
of in-place stepping, and posterior sulci of both hands were statistically significant (P < 0.05). The
comparison of quality of life showed that all 9 dimensions of SF-36 (physical function, physical role,
general health status, physical pain, energy, emotional role, mental health, health change, and social
function) were statistically significant (P < 0.01); Logistic regression analysis showed that activities
of daily living and general health status were the key factors influencing the progression to frailty
in the pre-frailty stage (P < 0.05). Conclusion: The physical fitness and quality of life of frail elderly
people in the community urgently need attention. Early identification of the pre-frailty stage and
frail elderly people, reduction of sedentary behavior, strengthening of prevention and health man-
agement, and maintenance of their functional status can delay the progression of frailty and prevent
disability.
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3.1. HXRFEFEAAORFHERR 1)

TEIFRTIIIRAS 181 A 62.4%) 55 109 AN(5 37.6%);: “FHIFERCGESIRTIT 73.64+7.27, 55 76.67 +
7.69)%; 1 R UL EAE R 203 A(5 70%); AR 1R DL EZ69 199 A(i5 68.6%); 2R -4 P A3
1 UL ERI3E 57 N(h 19.7%). HE AR RIEFE 109 A(d 37.6%) 24 181 A(ih 62.4%), H

TAG TG HIRGEAT T MORMAIEE B ENRERREFEN . Fie. STUREE . 150, R
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Table 1. Comparison of general data of frail elderly people in communities with different characteristics (n = 290)

# 1. TEMHEH X REFZEAN—RRERILE (n = 290)

WA RAL X ZFTEZFEN)
HEAE tly? P 1H
TEFRTHI( = 181) FEF(n = 109)
Fig 73.64 (7.27) 76.67 (7.69) -3.3 0.001
5 0.11 0.738
5 46.00 (25.41%) 25.00 (22.94%)
% 135.00 (74.59%) 84.00 (77.06%)
AR — 0.040
XE 25.00 (13.81%) 26.00 (23.85%)
N 120.00 (66.30%) 70.00 (64.22%)
W R ULk 36.00 (19.89%) 13.00 (11.93%)
i3 52 0.023
] 134.00 (74.03%) 66.00 (60.55%)
A 47.00 (25.97%) 43.00 (39.45%)
JEEE L — 0.023
E 50.00 (27.63%) 39.00 (35.78%)
LR 86.00 (47.51%) 34.00 (31.19%)
R 4GS 45.00 (24.86%) 36.00 (33.03%)
ECE A =Pl 0.19 0.662
3R 8 Jai 159.00 (87.85%) 93.00 (85.32%)
HoAh 4 22.00 (12.15%) 16.00 (14.68%)
HEAEE 51 <0.001
R4 97.00 (53.59%) 12.00 (11.01%)
24 84.00 (46.41%) 97.00 (88.99%)
BB R — 0.168
x 54.00 (29.83%) 33.00 (30.28%)
1 fi 93.00 (51.38%) 46.00 (42.20%)
2 Fh &L E 34.00 (18.79%) 30.00 (27.52%)
KHARZH — 0.219
T 57.00 (31.49%) 34.00 (31.19%)
1 % 98.00 (54.14%) 51.00 (46.79%)
2 Fh &L R 26.00 (14.37%) 24.00 (22.02%)
BRABIE L 0.40 0.527
7 148.00 (81.77%) 85.00 (77.98%)
SRR 33.00 (18.23%) 24.00 (22.02%)
vE: f# ] asym.chisq.i847 Fisher tFHUEIRR AR HIAELS . iff (exp = 5, perc = 80, Emin = 1).
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3.2. FRIFSFRABEARREERLBIE 2)

FEATHPRES 5 2552 FE N NERAIERE LT, B, 5 UGRAARIE . 2 min JRHUEE . WF 514
BAG 7 (P <0.05), BMI LG it (P> 0.05).

Table 2. Comparison of health and physical fitness of the elderly with different frailty conditions (n = 290)
% 2. FRIRSRALZFEANERIFBRELLIZ (0 = 290)

TR RS E
e R IE BE t K5 P{H
TEFRTHI(n = 181) FEF(n = 109)
BMI 23.94 (3.26) 23.58 (3.83) 0.82 0.413
P2 570K 22.68 (8.42) 20.76 (6.70) 2.1 0.033
5 YA I (B 12.45 (3.51) 14.01 (4.20) -3.2 0.001
2 min JFHEE B (1K) 83.25 (27.97) 71.02 (28.39) 3.6 <0.001
MF-J5 V8 (cm) -6.58 (9.17) -10.62 (10.77) 3.3 0.001

33. FRIRFERAEFEALEFREERIE 3)

FEERTHIRS S EENEIE R R, SF-369 MEECEFIHLAE. A FERRE . AL . — i
RERGL. K H. e Thel. TEERGE. R i@, fd AR L) B Giit 245 (P < 0.001).

Table 3. Comparison of quality of life of the elderly with different frailty conditions (n = 290)
3. TERSBRAZEANEFRELLR(n = 290)

LEEROE e
R R tRL P
TEFFATH(n = 181) FJ5(n = 109)

SF_A:FHLAE 70.16 (22.36) 52.61 (20.05) 6.9 <0.001
SF_EFRHNAE 67.84 (45.14) 29.36 (44.21) 7.1 <0.001
SF_4R A% I 73.46 (18.67) 62.67 (18.95) 4.7 <0.001
SF_— i f Btk 60.42 (20.22) 39.83 (15.38) 9.8 <0.001
SF_¥& 75.64 (17.98) 61.93 (15.88) 6.8 <0.001
SF_#& 1k 69.98 (17.95) 61.30 (16.86) 4.1 <0.001
SF_ 1 IR e 71.04 (43.24) 36.09 (45.16) 6.5 <0.001
SF_i& it 79.27 (17.36) 68.92 (13.71) 5.6 <0.001
SF_{i Az, 63.77 (21.29) 74.54 (14.82) -5.1 <0.001

34. HXRFEFARRFERSEFRENHEXESIFTIAE 4)

B NOgiit 2 R R M RS8R R RE . A0 R AF BT Logistic |47y
Br, @RER, HEAGREIZ. —BHERORGLEA it E (P < 0.05).
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Table 4. Logistic regression analysis of health and physical fitness and quality of life on the frailty of the elderly
4. BRIFERREERENZFEARIIRAH Logistic BIYF5T 4

Bl BB SE Wald 218 P1H OR 1B (95%CI)
AR
XHE — — — —
INEE -0.05 0.425 -0.116 0.907 0.95(0.41,2.21)
W R LA L 0.29 0.631 0.454 0.650 1.33 (0.39, 4.63)
i3
L — — — —
1 0.43 0.411 1.04 0.299 1.53 (0.69, 3.47)
JEEE L
5 — — — —
Ee 8 F4F -0.20 0.466 —-0.434 0.664 0.82 (0.33, 2.05)
LR R 0.55 0.429 1.29 0.197 1.74 (0.75, 4.08)
HEEERS
R & — — — —
2 13 0.429 3.11 0.002 3.81(1.68,9.12)
e 0.00 0.025 0.021 0.983 1.00 (0.95, 1.05)
& F7 0 0.03 0.023 1.21 0.228 1.03 (0.98, 1.08)
5 YGER AR (PP 0.05 0.043 1.10 0.271 1.05 (0.96, 1.14)
2 min JRHbEE D (K) 0.00 0.006 -0.128 0.898 1.00 (0.99, 1.01)
T J5 V8 (cm) -0.01 0.016 —0.747 0.455 0.99 (0.96, 1.02)
SF_A-FHH1AE 0.00 0.011 0.428 0.669 1.00 (0.98, 1.03)
SF_AE IR g 0.00 0.005 -0.579 0.563 1.00 (0.99, 1.01)
SF_HRAA & 0.00 0.010 -0.057 0.955 1.00 (0.98, 1.02)
SF_— i fk HEtR 9L -0.05 0.012 -3.87 <0.001 0.95 (0.93, 0.98)
SF_{§ 77 0.00 0.014 -0.026 0.979 1.00 (0.97, 1.03)
SF_t:&Tike 0.02 0.013 1.20 0.229 1.02 (0.99, 1.04)
SF_ 1 /IR R -0.01 0.005 -1.50 0.134 0.99 (0.98, 1.00)
SF_ K5 # it e -0.01 0.014 -0.493 0.622 0.99 (0.97, 1.02)

4. Fig
4.1. #X=FEHIZFEASTEHEFA—RRABEI

R HTCE DR, ke SUREE ., IS8R, R(ERHOL. HE SR I5 2R HA gt
FRX(P<0.05). MRBFTCLR[11]1[15], ZIGHERIN R WAREITE . FAEFEEMC. SR, MfE. H
ARG BIRE 155 . T8 55 KO 55 AR R B AR i BT s THZHT T =161 SRR BOBRAIR, R85 R 3K
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[17]. FEHJRRH, WRESCHARE R 59 2 NG T Nl R 3R 7%, X 3 55 TP R Ak e 4 i G 1 B2 A
BN L. RS KBS MEE R RAERE S, TR, EieSErHRE Bos0], AH#EE
NEFGIRI R R, ST EIEEN, KA LT Ls THEZHCHR S R, 2 EA R A
B B LR A B, SRADRE AR ERISORE, WMTRAR S ERR[18]. 74h, ABEF ik b
e B, S2W[19] 201 g kAR m T B A0 H & A EE 368 23 181
N(62.4%) 8 RUF# 109 N(37.6%) i, RKUIZEFEHREEEAMM[19], (EFEREDPIZOER) fHHE
FENKAGK N RO NS ZELE M SRR Sxmik. JE. SO, B AR 120
G ME R, RRATEE SOGESR . MERISBEN, FXAFIFE RS R W A R ) 2 s
B, FRAEMELIERAE TSR, $ARSKTFE N E R EEAF LR, niES. %
HHORYE S @R EAL TN il ih X EAE R S AL . S S AR, I A B A T U

4.2. HXRFHEFARRBEERAFT BTN, BFEFIFE

(g AT REAE VPN 2 45 A BRI B B, 38 R T PN BIRLA 21 ARG AL AT
PR R ULA 75 [22] 2 min JRHUESE AT FH 00 SO T 77[23] TSR VA TP JE DR R g, R
S 4 LA L 0 A S AT b e VR SR E[24]. BMI & PEH BAE N Y R A 1) B B4 b . AT
KH Fried Z55% 8, SF-36 W FERMLER . EF N H RIS ) 0P 28 & = 550K 5 4 35 i
B, RAESNR . TGEAARE . 2 min FEGE . 0T 51 BMI 200 0Pa A G fE . A& g Bk
)R, TS EIGEEMNMERAE R ILEL ML 5 UGEALIREE . 2 min FUREED . XTI
2 BB G #E (P <0.05); FEHATHAZEN BMI 1554 23.94+3.26. F55EFE N BMI 1547 4 23.58 +
3.83, EFAFEREN, XS5 RPN EN RIVFERHZEAKE K, 5TAMW[24] 745 1
—F, BEEFER G, ERAE R TE R N, B AR S I i 6 o A R A4 I e & TR
PRl K F i T RUR B AR R 2 N, BMI TE2 WL R =07 T A B m R AE, rTH T X Z
FENURE R 2 [25] 0 FRIE 2 AN RERIE BRI R [8], R G AR H N, HE R
EERE A, AR AR AMA SR A RS 1 rT REPE . (8 R PRIE RE I K B B2 R AL AR g JE TR 0
SR, TSR LR, TP IEshnl A et i 2552 AN B SRT RN AN
The, B&TgREOE RE VPN LAY BT RIZ 3 mT IH 2 B0 e H WS e 7). WFFEHETE(27], St LA SR BE 9 5k
Tl e . AN I BB R TT IE 22 32 g9 R 6 N H 2Ll E T I9EE N RREfabr, AL
B b WLA R R S L D Re R, SR i BRI, SO TEBNRE s v ni B P S 3 LA 5 BE i B oL T B
Ao AWFFEE RN B ZENCERAER, W 60 & &L EFZENFERITIZEIR ITHE, b
AAEEAN RAEVE T2, RYE S AR S IE 3B E B & B B2 e H Wi i &, FELE,
FAIIZR[28] -

4.3. BREERENHEXTRSEEFALERERNRN

BEE AL S E WA H 267 5, AR AN B A BT SRR R SRS 2 RTE[29]. AR A S R (K
3R, EIGAE RIS ENEF R ILE, SF-36 9 MERCCEENLAE. EHIRAE. IRIAAE . —
REIRDL A5 77 A2 Thig. fHRURAE. FErp MR @ RRASA) 22 5 1 BT G it 22 (P < 0.001), SAHEHT
FE[10] 30145 R — 2, B RS REERIIG N, AR % . AWFFE Logistic BT )&, H#EA
TERESIR2 0 — IR R DA 520 3 59 1T 1 E 45 N GE A1 RE S5 I R B A 3R (P < 0.05), SAHSRHTFL[10] [30]45
KR8, HFEAGESGE /I BEE SR NGk ss . BZEEE[3 1B SR, 595 ADL. BADL.
IADL ZH54 0. HHEAEEIRE /2 B EFE NI, TR, EAIEsh. Beif. Q&7 m
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WIEBIREAI[3]. AR AL N (ZENHEAEFESIRE AR (14 OEEMURE/ 2 AT S R
. SEHABAT . BRI RERE . SR B BRSBTS ARSI T R AMERE
MR 25553 15 DI, HHE ARSI/ 2 I SRR ABRE ) TR 2R HHEEANS Y
WRESS[32], @R FREIGEENRIEEOIAT EAR . B, i A N PASE 5 BBk Pk i
W T T DAESER S LA i SR I ks BESLERAR R . RREEERS . N AMTE e A 2t
THRERZEN IS R EMS. K EEMIZsh, Hriash, K AN S5 TR Ll U4gE
HAFEREST, HELINRETER, fem il .

5. ftR4ie

AR IR, TR ST W50 RSO H 8RR )2 AL ST NS IR R 2R, 359
CAE N RGeS RS PR RO, HRAEIRRE S, — A BRI R R 5 55 A E M g5 K
BERER . IR, TR SE R R TR, A X A IR S5 b AR R R T AN R3S
GRTEE[11], K W] AE 5L 95 BURE 99 AT SN (ELR T 8 38 (0 - A0 N IRTAS: H oK B AN [R] 3 59 R FEE 1 5 70 T T Mt e
s ZEERRST BB\ St T 282 54X R X EHE NS TP EHE, BT 55 28RS, M
EENTBAR R R E TIRCR(18][33], Sl FEBHEANRIZIEE, WA, FREEEEAERE, o
BEFENKMERL R, EoREHHERE, FREIKRNK.

KEFFAFAEA L, RN FEIGEAENBAT X LR T > AR 328 . g9 il =995 3 41, T
FEARAILE) RPNEEREEZFEN AN R ABPEFRE 6 MEXEZEN, fFAERRME, HFf
AEAARED o KRR R RFEA R i E 4 NBEAT R A, 41X 255 2 5 A2 T it 2E 47 BRER,
PRI A X 32 5528 45 N TR BRI A RO 3

EHEWmHE

REEM 4 R BRI H (20231800938762)

SE
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