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Abstract

Objective: To investigate the current status of oral frailty and analyze its influencing factors among
the elderly in nursing homes in Tangshan City, so as to provide a reference basis for targeted inter-
ventions. Methods: A convenience sampling method was adopted. From July 2024 to February 2025,
elderly residents aged = 60 years or older from 8 nursing homes in Tangshan City were selected as
the research subjects. A general information questionnaire, the Oral Frailty Index-8 Scale, the Mini-
Mental State Examination, the Athens Insomnia Scale, the Social Support Rating Scale, the Frailty
Risk Screening Tool, the Mini Nutritional Assessment Short Form, the Geriatric Depression Scale
Short Form, and the 7-item Generalized Anxiety Disorder Scale were used for the survey to under-
stand the current status of oral frailty. Logistic regression analysis was applied to identify the rele-
vant influencing factors. Results: Among the 400 elderly participants in nursing homes, 251 were
found to have oral frailty, with an incidence rate of 62.75%. Logistic regression analysis results showed
that the influencing factors of oral frailty included age = 90 years old, educational level of primary
school or below, monthly income less than 1000 yuan, diabetes mellitus, xerostomia, absence of
oral cleaning services provided by nursing homes, lack of oral health education delivered by care-
givers, poor social support, frailty, and anxiety. Conclusion: The incidence of oral frailty among the
elderly in nursing homes is relatively high. Nursing homes should establish and improve the oral
health screening and management mechanisms for the elderly. Caregivers should pay close atten-
tion to elderly people with characteristics such as advanced age, frailty, and xerostomia, conduct
timely assessments of their oral frailty status, and implement targeted interventions to reduce the
occurrence of oral health crises in the elderly.
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1. 51§

WENCZRALH 2™ E, 248N DHERE K. 2023 4 60 %L EANLE 2.8 12, HEANH
19.8%, 65 ZLAEANR2.01 12, &k 14.9% [1]. FililF] 2035 4£H1 2050 4, ZHE N A A 4.3
A 5.2 12[2]0 FHRECA E N R W britE, H E Ok NERE 2 AL 23], 60 F1 65 & 24N
e izE ke 10%F0 7% MIbRHE . ERAIN R RAL 2 PREEANEEST A BT, 2 N AR R I H 2™ o 3255
SRS P REMES, WA T BT ARG . YIRS RE ) B DL O SRR K BT
DI T G AR (4]0 B VEAGZ A MNMERERGUIAZ QIR FR[S]. T A 24 NG5 108, X
THERHE R Z W B S EE . AU SR RS, W FONEN . #5815 BRI 1 i i e 55 22 5 T
Dife iR 6]. 55 (oralfrailty) & 2 NEFG B Z —, 1E 2013 FAE NG —ASBr i wES
PeFE s, FRBEE R B AT R B S SRR IR 7], FHEEBE NS0 e AT BE IR [8]. ATRE S EEZEN
ARG B RN R A RS, CEAEZEANM S O A S AT R, — T
T EZFENAEEIGN Meta 7087 7R, A E RN 18 50 55 R0 1 i 2 55 50 A ) B 2 00 008 24%A1
57% [9]. AWFFR I H AN 2 4F N 1355 1B ZIE 39.9%~77.6% [f] . f#RAERFIIEHASRS
HIRRREIMR, R NEMRER, B 2522 0 SARRUU R BN S fr A0k, - ik 18] 4 T i 22 9 17 S

DOI: 10.12677/ns.2026.152045 135 P


https://doi.org/10.12677/ns.2026.152045
http://creativecommons.org/licenses/by/4.0/

BRRH 55

#E77 3, PO (1 4 R EER AT R i B IR AR R TSR AR AR T . FRIMABD MR Z 00T . £
SRR, FEAEA NFE AT RIE. NBRIES A A AR S At R ORI T K 35507 TH K ) 1R A
BEXR A NAERRSZI N 2 )2 V. DRIE,  AHIE S T B A S8R, XA SCRBOR AT 2 (B, i
WEHEN IR MEER, DU SR EVMES A R E IR AEFR R EH 4N D
I EENRE, A PEEEAT TR Bk DR RIR DL — 25 .

2. MREFHE
2.1. PEIR

KBRS AEZ L 2023 45 7 H~2025 4£ 2 A 400 AL NAE R LT IR E NI ZE NN N IHEN 5. 44
AR 1) 458 >60 %5 2) NMEFRENM 3 MHLL b 3) MASKIEMIGHE, FEES AT E .
HeBpbruE: 1) MEM. Wrekis 5@ ¥, 2) mENAREEE, RS EARESEESS <10 9
3) W THRIRARIATIER G EE . RYE logistic FIANHT AR 2D N HAEREM 15~20 £, AWA
AR SCERIE AR KR, BN B R 22 S, HRE 0% RN S A, THEA AR RSN 330~440
Bl A5 LB AR TR 2EAS B S fitdE, FR LS A 2024200,

22. HETR

2.2.1. —RFERAER

— A RIR AR A IOA AT BT, AR NER]. R SRR . P A URON . SRR, 2
HEAWIRR . 2EEAFER. BEWEREE. ALEOT. G0N &5 EWHEHEME, 262 HEH
Zj. FHBIEE U R SR D it R gS AU AR N R AT 1 fls (g R 5 5%

2.2.2. OPEFRESHRHE-8 (OralFrailtylndex-8, OFI-8)

ZE R Tanaka SE[10]5F Hifil, BEVPMEHEN DR IPRIL. FRE 58 FREMSE 11T 2023
X AR LS AR, EHE A T E N SIS, 2N DRSS A R e 7O eE . s
T#RAT A A VT 42 2 SFIFFA DRSS FUANJ7 1, 85T 8 AN BUHEAT VAL . R 0 & 11 47,
SIHOER R B D ORI . DRSS MbR IR > 4 . BRI URACET R, R
HAE S AT FENE, Fid Cronbach’so REH 0.949, HTH{5 BE2N 0.889, HlAE N 0.786. E3%fH I fiifd,
AT BN, H O EBRIE A #IE 08 T 205 0 s 32 55 1 RO i £

2.2.3. BZEMEHIRSESR(Mini-Mental State Examination, MMSE)

Z = M Folstein [ 1215w, FE 28 /NE[ 13106 Hdb A7 UL b SO MMSE &% . JHE4 30
AN, 5N 30 3. KRIE S, KRR AT 24 43 DL ERISIAVENIDIREIER, 21 %223
Iy Z AN EINFIRERS, 11 & 20 73 Z (B9 BENAIBERT, 10 73 DA TR N N RIBERG[14]. BERT
Cronbach’s o ZEH 0.833, FEIIEER 0.924. FTHERR EREIN MBS IEFE N

2.2.4. PUFRHTLIRE R (Athens Insomnia Scale, AIS)
2R M Soldatos £#[ 151 H I &, HIT PG EX RAEE % — H P IEIRE L. 3L 8 MK H,
MNEEVEG 03 77, BN 24 57, 1950 >4 PN AAFEREIRPERG . 45708k is R BEAR 5T 2 2 16]

2.2.5. & #HE R (Social Support Rating Scale, SSRS)

KH HE KU1 719w 511 SSRS B R VAL AT Fo AT R SRR . AR 3 NERE, 3t 10 i
A, S TEE 12 266 47, S HUBE R R A SRR . S BURT 33 A RRAE SRR, 33 £ 45
Iy R AL SRR K A I 45 73 RO ph 22 SRR KP R - B3R 1Y Cronbach’s o R/ T 0.893~0.941,
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2.2.6. 55X 1% Z T B (Frailty Phenotype, FP)

ZE KM Fried Z4%[18]7 2001 EAEEGHIEPA IR LA Fgmbil M, 2 —MbrdE L 9915 T A,
PN A FEAFREE EARE TR P B SIS R LB = 5 O BN AL, /A7
E%, “R7 k145, “fB7 104, &R 0~5 7, BrlkamREEHEERE; 0 R LES,
1~2 53 RRNFEGIATH, 3~5 7 RRHEF[19].

2.2.7. EEFFIERE B FRMini Nutritional Assessment Short Form, MNA-SF)

ZE R HI Rubenstein %5207 R A ) 18 WA E 77 E BRI EALAA, LT TH THUE P EFE A
B FRIRES . W ER it oL, R EAR M WEBhEE ST B B BAN L RGO B A R A R AR K
TGENREST 6 Tle BRI 0~2 B 0~3 43, 53R 0~14 45, 130 BERRE FRIRMLBLF . <11 hRRE
FARR, 212 0FRREFIRG L. MNA-SF B FER G N TE. BRAR AR 2.

2.2.8. EIAREEHEFEFR(A5-Item Geriatric Depression Scale, GDS-15)

R B Sheik F#FH w211, T IGEE NN OE DR ZEEILAE 15 AWH, 507E 0~15
I8l ArfE > 8 R AFEEIIAREIR . H S0 GDS-15 &3 (1 Cronbach’s o RECH 0.82, (HRU% R
2.2.9. 7 T2 M £ FEBERS B 3R (Generalizedanxietydisorder-7, GAD-7)

ZERILE 7T A%E, WS TUER 4 77, >4 N ERIEIR, B0 0~21 4y, EE N FEREIEIRER
B B AR ) VP4 B R [22]

2.3. FERWERFE

AW E L SO LT & IR, WA X E . HAES S5 IEE RS — i 515
IR 2N 2 N UL AT AR R A B AR A N2, BUSAE FR S R, WE R —X—fR S
ENEE, TP CRRERAR, WM AIAERZEEN, RiAE SR MRS . AT 73R
F 35 420 43, [BICH 2R 400 4y, A RREIERN 95.2%.

24. ZiHEFEHE

K H SPSS26.0 3R AE X Bt AT Ge it/ fr . THEUERER L. | 4 AT R, SRRy tAT
HIF LR T EREARFE IESOAA RS T RIR, RS ¢ /006, #1720 EbAgs
AFFEIES AT EEESRH M (P25, P715)3K R, RHHES 4 Mann-Whitney U &30 374 Rl Ehf.
Ji IR RZ I R 2R A logistic [AIVH434T. P <0.05 ZREF G .
3. &8
3.1. FENREZEAOQBERHIR

ARIFFIEGIN 400 A ZEN, FHrp 251 HIEFEAAFEOEREE, DEEHEAERN 62.75%.
32. FEVNHWEEAOERSNEERES

RGO =5 E-8 28, B RA QBTN 251 BIZBFE AN NOERTEA, KA OEEIHN 149
BN R IRA . BRI RS R EoR, R SUREE . AU, ISR BRI FRE. B
PBREE. BIH T LK. FWIHEEME, £ 52 EAZ. PR D EB RS . R AR
HiAT O s B 2. AN, X E. E=i. 555, . EEMNFENMZEEN D EEEE

DOI: 10.12677/ns.2026.152045 137 b2


https://doi.org/10.12677/ns.2026.152045

BRRH 55

m, HERAEASRTZEENP<0.05), WEl.

Table 1. Comparison of the distribution of oral weakness among the elderly in institutions for the aged with different charac-
teristics [Example (percentage, %)]

= 1. TNEWFHEFENEZFEAORERS I HIHERLRBIE T, %)

e FEOBEEF R =149)  OEEIER=251) 7 P {H
60~ 45 (30.20) 49 (19.52) 15.823  0.001
70~ 46 (30.87 69 (27.49
" ( ) ( )
80~ 41 (27.52) 65 (25.90)
90~ 17 (11.41) 68 (27.09)
o s 86 (57.72) 123 (49.00) 2.846  0.092
) l:1|
! % 63 (42.28) 128 (51.00)
N BAT 7 (4.70) 12 (4.78) 7.984  0.018
AGFRRE HFE R 138 (92.62) 213 (84.86)
N3 4(2.68) 26 (10.36)
<1000 19 (12.75) 57 (22.71) 9.896  0.019
1000~ 38 (25.50) 77 (30.68)
HigA
3000~ 75 (50.34) 94 (37.45)
5000~ 17 (11.41) 23 (9.16)
ER 1 (0.67) 2 (0.80) 10.540  0.014
CUE 84 (56.38) 159 (63.35)
LSRR L N
[ 10 (6.71) 33 (13.15)
i 54 (36.24) 57 (22.71)
T 99 (66.44) 116 (46.22) 15389 <0.001
B LRI
H 50 (33.56) 135 (53.78)
T 52 (34.90) 43 (17.13) 16.299  <0.001
H 97 (65.10) 208 (82.878)
0 Fif 8 (5.37) 4 (1.59) 26.750  <0.001
B E 1~3 fh 110 (73.83) 133 (52.99)
4 i~ 31 (20.81) 114 (45.42)
T 89 (59.73) 120 (47.81) 0.021
HEOT
60 (40.27) 131 (52.91)
T 84 (56.38) 93 (37.05) <0.001
A 75 Xk
H 65 (43.62) 158 (62.95)
! i 50 (33.56) 114 (45.42) 5438  0.002
3 W0 PEL g R
= 99 (66.44) 137 (54.58)
i 102 (68.46) 197 (78.49) 4983  0.026
’hZHMAY
= 47 (31.54) 54 (21.51)
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0K 31 (20.81) 37 (14.74) 5952 0.051
H il 7 8 1~2 & 73 (48.99) 154 (61.35)
>3 45 (30.20) 60 (23.90)

L o 53 (35.57) 36 (14.34) 24355 <0.001

MURHR AL O fls i v AR 5

2 96 (64.43) 215 (85.66)

o w 43 (28.86) 123 (49.00) 15629  <0.001

P OIEAT O A

2 106 (71.14) 128 (51.00)

IEHE AN 39 (26.17) 122 (48.61) 59.257  <0.001
NG BRI RERG 108 (72.48) 87 (34.66)
RS RS 2 (1.34) 42 (16.73)

MR f A5 73 (48.99) 131 (52.19) 0.383  0.536

NS »

R AR 1F 5 76 (51.01) 120 (47.81)

: FHEE KT 87 (58.39) 171 (68.13) 3.872  0.049

*EA SRR L N

K 62 (41.61) 80 (31.87)

. 7 97 (65.10) 106 (42.23) 19.565  <0.001

S E A

H 52 (34.90) 145 (57.77)

i EIRROLIE 102 (68.46) 120 (47.81) 16.139  <0.001

EIREIL i

BHRAR 47 (31.54) 131 (52.19)

7 99 (66.44) 113 (45.02) 17.226  <0.001

HIAR 0

H 50 (33.56) 138 (54.98)

‘ 7 96 (64.43) 113 (45.02) 14.118  <0.001
H 53 (35.57) 138 (54.98)

3.3. FENMZBEADERSEM Logistic @IS 4T

DRBHOEZISANEZEGR = 1. § =0), UREERMMTHESEE LW R N E L EIHT Lo-
gistic BT, AAEMRERE L 2. SR ER, T >90 5. FH/NEKCUT . HRET 1000 7T,
BEPRIE 1T MU R DRI RS B AT s (@R a3, M SchezE . 259 B R o%
RN DS 55 520 K 2R (P < 0.05), L& 3.

Table 2. Independent variable assignment method
F2 ATEMELNX

H AR & A 7 =X

R 60~=1, 70~=2, 80~=3, 90~=4
SAGFREE NERULE =1, et =2, REKULE =3
JELION <1000 =1, 1000~=2, 3000~=3, 5000~=4
U AR L KIE =1, B8 =2, BH =3, &H =4
TS T =0, H =1
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I JE % T =0, 1 =1
BIgRHE OFf =1, 1~3F =2, 3Fp =3
BLAT T =0, H =1
AT X T =0, =1
2 NEL IS PR A =0, & =1
B ZEMY =0, & =1
HUR 2 SR O i e AR 55 =0, f =1
PR OUR A HEAT 1 (g =0, & =1
AL EFINE =1, BREEAFIBERG =2, BRGNP =3
(I & FEIKE =1, BT =2
=5 T =0, =1
HIR HRRA =1, HHRAR =2
AL =0, fi=1
FEE T =0, H =1

Table 3. Logistic regression analysis on the influencing factors of oral weakness of the elderly in old-age care institutions (n
=400)
3. FENBEFEAORRSBZMERR Logistic B3 4#7(n = 400)

B E EPEE¥ A FRifER Wald 2 P{H OR (95% CI)
ik -7.391 2.289 10.419 <0.001
R =90 % 0.481 0.166 8.348 0.003 1.618 (1.167~2.243)
N R PATR 1.445 0.457 9.955 <0.001  4.242 (1.728~10.409)
HUA <1000 -0.757 0.192 15.503 <0.001 0.468 (0.321~0.683)
B BEIRI 1.512 0.451 11.233 <0.001 4.536 (1.873~10.983)
mES 1.905 0.494 14.877 <0.001 0.692 (0.297~1.614)
WL ERAE M 15 V5 IR 55 3.185 0.687 21.466 <0.001  24.182 (6.284~93.057)
PR GO HEAT P (e R E -2.0175 0.554 13.239 <0.001 0.132 (0.044~0.394)
R -1.740 0.390 19.872 <0.001 0.175 (0.081~0.377)
5 1.531 0.394 15.080 <0.001  4.627 (2.135~10.026)
& 1.165 0.436 7.116 0.007 3.206 (1.362~7.547)

4. g
4.1. FEWREEAOERFSIR

MRGERER, FLTFEENMEZEN DB RERRN 62.75%, LTHEKT. 5E A FZE5T
AL, Wisk S5 F B FR N EENRE BoR ORI R AT N 58.3%, KAERKE, ZERITF 5
XAGFRIBKT . FREN DI IRSHEA RE 1 M2 N D s RN 5. FRENMEE N TR K
MR 48.25%, SUNIAFREE AN 55.75%, LA THMEG R ME &4 F N 58.50%, H A% HE HE 71.25%, LL
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EAEARY R RN BN DS S DI RER I B B . S S s A R R IR, TR EHL
P R BAR R, R RN 55 LA AE R AR . 22 B B WA PR i R A 55 42 B B o T L9
BRI SAR SO E B, X T L EDIREMPAG 5 TIEMA L, SR H L. BT AR
MVERI AL, 152X DA e S P sRAZAE B R 2250, SR AT xR IR E R M 554

4.2. FENEZEA O ERSEHIRNE =

42.1. PAEEBREER

SRR B EII E BN R, BEEIHER, 90 £ &L EZHENRA DT X2 69~69
LM 1.681 %, FAZE S RER 90 5 UL 24 N DR AR EE & T4, magRs5Ey
HhEE . SKEF[23)EW R, 80 & LA b N M s 3 95 R AR R B3 | TR 2 RHA, IR
HiLJER, fETZ2ENEBEYGN AARR, OFEFIGMEHLER . F ABIRAT AR . MR 7 W T
REUHOR S AEFRAR AL, SR AR ) TS IhRE LA SUB I RE D) N . RIS A S 1 K A A1t 18 1 05 2R
B AW 4 B R UL B8 B S T 36.13%, HLISMERAE S D s 5 fi (e B o, mEmED
[ ThEe, Zhang S5 [24 10 7048 H 2 HES 0 I A7 AT I I 50RE SO AR 3R AL S5 A2 0 B 1 s 4 2345147 « k4,
EHEFHPREE OB EFHXREY], SR MEZ R EIIREEER . Eahse I . reetisa x
SERC I R, RIS 4x B SORE SO AR ZRELAR AT RE RS I s PR EE, I 1 s A, T i R 5
WA S IR, DN E A G35, BRUBEEIR, 2450 50055 T EEEH SR
REAI3 03 AH ELAE FA LR BRI e 68 — 2

SCARFERE . SRR R IS S A E N A 222 R, AN LR R A O 55 )
K BB T, AR R AT o KL & DL 2 3 O 559 K 48 #(10.36%) = T 2 Je -5 24H.(84.86%)
KRR RN D N BN FIKC PR e, T SIS 01 2 E N FE 5 (R s @ RO AN 2, shZ B2 1)
IR B S 088, L 1 s i () AR 8 B SS,  S 80N Il U T e AN AT ) R ThRe i, X
5§ Chen %526/ T 4518 — 8, HRIUK UL & 2 F N DS RCR AR GRS R 2. iR
W, AR ORI R AR Q2. 71%) KT 45 & (63.35%), 1] REN US4 A\ AR 18] ik B B 3 S5 {2
O EAT N, M EE 2 R EA, AEPEEREIE, FEAFERRERLSE, X 55027
KT USWPIRBURT E AN i i e AT s i PR e 25 AR AT oAb, BE IR A2 1 i 3 55 1) B B fa R 3%
BRI B A M B B R B T T 59 R AR 6(53.78%) 0 3 e T AEWE PRI R 3 (46.22%), LRI T BE S5 kE IR
TS EAE ARG . SIZThRE N A O, WINE S AL, [RIh MEy o Wh skl 340 s B e X
B, X —HLEITE Wang ZE[281FIHF 7L i O BIUESE,  FLUI A PRI 5 115 32 5947 70 .3 IE A G

4.2.2. HASEFREER

WAE R ESERE R, ERARSNBEEFHMEEGERREER, LRI ERERARE OEE
FIRAEF(52.19%) B E m T EFFIEE #@47.81%). D SEUKHE. FRIIGERES, S BEERmEE
NHEAT 4R TYREERRNEBN, MR 58.50%1)E 4 NAFLE WG, 05
INEVE FRNA R s RIS IR R 2 D s R F AHSUERSEE, MEF Rz, B
PR, U DRSS - ERAR” PRI, X5 Li 29 g mE—2%, HiEd sl
WHAIESE T 3 FIXAER SR M4, DR D 8% UIAEe, DT PR O Bae ), 14
g AR R AR, FREmEEeS5HEW, R AR5 EFRR, X—4R5KE%
[30]26 T4 N L F-RER Y FURE (IR L AR D HEE 70 45 RAH AT

PR S5 5 B B 2 s 32 55 1 GBI % R 3R« Logistic 1AM HT 7R, HULAHR AL 1 s I
55 PR PR DU S 55 AR, 1 i 32 55 iy R I UAA B 5 32 B34t L1 Rsii v IR 5, AR b e e H 11 s il 2%
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R 5 TR G, W3R UL I 4 TR 2 X E 28 11 S8 FR A T BEME, 3% 5 Chen 25[26]5¢ T-9%
BRI RS IR S (e R 48 N T [ ORI BT T 53— 3. B BRI 114 2 22 I 1 f
SR, IR RS ST ST AR AP BB B P BRI, 15 SRR AT A, b LR
t, K KERI3 IR AE A SR, STAE 52 R Ge T 1 B B T A B UM 4F 0 B AT
N SRR T8 55 5 1 25(62.95%) 85 T T X4 3 (37.05%), RS TR SR % 17 75 7t ok s
R IR B, EL SO R B 5 51 R e, 4R 75 I S IR 1 P BEER B, 3% — RS
Wang 25[32136 T SCH RS 248 A TP e BRI O 9 4516 — 5.

4.2.3. PALEBSINHER

FERENE 28 KON AN THRERERS 352 Tl S 55 X SR BE RS I R 3R . A R 4 v 35 8 n s s 95 U, i
oM 2 E NN AREBY 2B 5667, SECL 2 Oy, FRGEE S - N - G A,
UM MR o0 6 B IR B BRI A0, 3800 VIS 0 R AE UK, IX 5 Zhang 25[33]5¢ T2 E O EDR A 5 O i
FEM GRS 8510 — 3. WEITHRE T TH, IARIBRRS &4 N A TOVRFRAR O 4 B v, MDA
PEEEE, OREEARN SR Y, Hr s EWEIhEEA A, B O R 5T, &
HN R BE B OB, X — 45 RS ZRIG S [25) 55 TSI T BE B Xt & 45 A 1 s 3P AT Oy Je i HEIR
BLEGHA ORI LS5 AR T . IbAh, BIAR AT RIRE RS R Ton, MEIRFEAT S O R 59775 00, KRR AT
BEFENUAGIE ST T WA IIREEREL, B O s A e 5 /8 ) SRR W ThEE, RN O %
o TR AE th AT A0 R R AR RS, R R B

4.2.4. TEMEERR

ML RRRERER, RS CRACFSMINO T XK. FEVMEENNE S SR EER
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