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Abstract

Objective: This paper aims to explore the mediating role of nutritional status in the relationship
between oral frailty and clinical frailty among older adults in long-term care facilities. Methods: A
cross-sectional study was conducted with 324 older adults from two nursing homes in Nanning. Oral
frailty, nutritional status, and frailty were assessed using the Screening for Oral Frailty Tool (SOFT),
Mini-Nutritional Assessment short-form (MNA-SF), and the Clinical Frailty Scale (CFS), respectively.
A hierarchical regression analysis, combined with bootstrapping, was conducted to test the model.
Results: Among the institutionalized older adults, the median (interquartile range) scores were
10.00 (9.00, 12.00) for nutritional status, 4.00 (3.00, 5.00) for oral frailty, and 5.00 (3.00, 6.00) for
clinical frailty. Spearman correlation analysis showed a positive correlation between oral frailty
and clinical frailty (r = 0.272, P < 0.01), a negative correlation between oral frailty and nutritional
status (r = -0.181, P < 0.01), and a negative correlation between nutritional status and clinical
frailty (r = -0.449, P < 0.01). Nutritional status played a partial mediating role between oral frailty
and clinical frailty, accounting for 30.51% of the total effect. Conclusion: Oral frailty, nutritional risk,
and frailty are closely interrelated among older adults in long-term care facilities. It is recom-
mended that oral function screening and nutritional assessment be incorporated into routine
health management in these settings, so that high-risk individuals can be identified early and pro-
vided with targeted support. These measures may help improve oral health, nutritional status, and
frailty management in institutionalized older adults.
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H136.3% [3], XKL= E M EFE NAIE T E I InE A By fdH . DR EE 55 (oral frailty, OF )&t
SE AR R« T s G5 0 S R/ 2 4 Th RE 32 IR, HLAERE &0 54 S ThEE TR [4]. ST R W,
1 2 55 AN B2 4 B 55 RAS[5]-[7], & nT Rl il IR 04N . ORIk B 4510 5 i S BIUE 7
ROVER]. BEFRAREZFEANREZFH N EEALRFEEDO], A OB R E A R B RE
2 [10]. BFFC IR, EFRT WA LLSGE = 59 RAS[11], FEDhae TPl nl DL RLTB 2 55 i & A2 [12]
HEr, &% “Osssy - EFRR00 - 2557 BANSHEm aiRsh =, LR TREFE 2 Z
ENBERI ARSI TS . Al BT DUE FRAR G R A AR S A, BRT D85 L B IR

DOI: 10.12677/ns.2026.157223 112 EiaE i


https://doi.org/10.12677/ns.2026.157223
http://creativecommons.org/licenses/by/4.0/

55 Z MR IR AR, DR ZPITIE D@ Re4Ey . 8 R B g WP 2 2 %
WA

2. WR55*
2.1. ARMNREIFH

AW TR ERFRE, LR T TP T A S IR EN EE N TR R . GINDRIE: 1) File >
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AWPFLA R IL 20 W, HUREHN 10 f5, JEH &L 20% 0 ) 5 T B EHT TN Rk, TR AR
ZHJy: 20 x 10/(1 = 0.2) = 250 Bl A EREEHEFERACERIE S 0 Hriafeth, HA KPR AT BFEA 324
.

22. AETEH

2.2.1. —fRBMEIE
MR SCHR [ E AT v T BB RHE S, Z R SRR
D) e N2 SEFET AR Sk . STRREEE . ISIRROL. SISO RO R Al TS Bt 2)
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2.2.2. MER§HTHE T B (Screening for Oral Frailty Tool, SOFT)

SOFT &X[14]% 6 N KA HCFASE . TR, MHEAME. 5k OWAE. OF. DL,
BIY 0~6 73, 22 SRR ERESS, H SCARAE AR X 4 N A A 38 (I-CVI/S-C VI > 0.8) R Bl B2 (ICC =
0.86) R4F, A#FtHiZE#HR Cronbach’s a Z2EH 0.639.

2.2.3. HBE ST B F]R—(Mini Nutritional Assessment Short-Form, MNA-SF)

MNA-SF &FR[ 1517k 3 AR RERE. SR RIBU SRR . o203 )8
/NERFE/BMI 45 6 5T, K70 0~14 70: 0~7 3 NEFRAR, 8~11 0B FRARKE, 12~14 73 1E%H . £
LA B TP REH: Cronbach’s o RN 0.711, 5 RE KMO = 0.827 [16].

2.2.4. IGFRZE55E 3R (Clinical Frailty Scale, CFS)

CFS ER([171135550 79 | (MAEF)Z 9 (LRI 9 44, [ 181K AR (1~2 ) HEISHTHA
(B~4 )~ FEFH(5~9 Db ZRRASTEE % 10115 B FF 25 (xc = 0.60, 1 = 0.67), 5 Fried A — &1 F %5 = 0.37,
r=0.46), H5ETZFEEEHEIIEITEH— B R G (x=0.51,r=0.63).

2.2.5. BERIERSREIEHIGE

HHREE TAET 2025 4F 4 2 6 AT 25— IR E AAEP TR BN St & . eV
TAEN AR, BERNRAZFESEE MBI H KRR RIS REE, fe%HE
TS 5EMLIAG RE . W TARESWEE, HAEZE WS IN AR R IR, B EEE
HIFIE2Y 10~15 min. 5 5Epa & H LN G RATR A, 25 RIS 00 2000 & N A £ 58 SRR AR 5%
AR DR 1) 25 ) 58 B A
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KH SPSS27.0 Guit AT AT HAE /047 o THEBTRER IS MR, THE R RS RS
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3. &R
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AR EE 5575534 5.00 (3.00, 6.00)%), W% 1.

Table 1. Scores of nutrition, oral frailty, and frailty among the elderly in elderly care institutions (n = 324)

=1 FENBEFAESR. OERBERSBEDENN=324)

i H %EH BEEGN B9 [45r, M(Pas, Prs)] % HII 4y, M(Pas, Prs)]
5 7T (MNA-SF) 6 0~14 10.00 (9.00, 12.00) 1.67 (1.50, 2.00)
£ 55 (SOFT) 6 0~6 4.00 (3.00, 5.00) 0.67 (0.50, 0.83)
I R % 55(CFS) 9 1~9 5.00 (3.00, 6.00) 5.00 (3.00, 6.00)

3.2. RH Spearman XS HTRIGFHENMEFEAOERS,. EFRASESZENXR

MRS R BRI 2), HEREIS SRR IEMK, SEFRUE IR, BRI S EIG R 7
PN

Table 2. Correlation among oral frailty, nutritional status, and frailty among the elderly in elderly care institutions (r value)

=2 FENMEFAORRS. EFRASRENAEXMECE

AE 1 fls 22 55 HIRRN -3
M5 1

H IR —0.181%* 1

3] 0.272%* —0.449%* 1

E: **P<0.001,

33. BEFEFENMEFAOERBSRENDIUNIH

KK =D ZEHER S E FRE NN S ZF R MER . Bk, UEIARLE,
PSS A B RATEIA . SR ER, 125500 32 55 10 1F W W0 E A (8 = 0.272, P < 0.001).
Hx, DEFRANARE, NEEIGNEZEHATEIESN . RER, T 508 780 5w B
H(B=-0.181,P=0.001). /&, ¥ HEE5S5E FRERANEIATTRE, LAy A BT 70 . &5
BER, DEZEFB =0.198, P<0.001) 55758 =—0.413, P < 0.001)%} ZE 55 (I FME S0 82, H
HE G IS0 g BB —2 1 0272 FHEZE 0.198, RS IR D HETE 525 2 miEh A1k
Mo Pzl B, =D RIAP &R BN T ZBIKEF(VID)EE 1, R 2 EILL W
. FERE 3. E 1
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Table 3. Regression analysis of nutrition in oral frailty and frailty among the elderly in elderly care institutions

R 3. ERAEFENMEFAOERBSRETHEENH

HArE HATE B SE B t P R2 AR? VIF
—#  HEF  HEEF 0344 0.066 0.272 5.081 0.000 0.074 0.071 1.000
b EIRIRGL DEEFESS -0305  0.092  -0.181  -3.302  0.001 0.033 0.030 1.000
W= W OFEER 0242 0.061 0.198 3.993 0.000 0.239 0.235 1.034
EIRGL 0300  0.036  —0.413  -8348  0.000 1.034

| Afr35s =5

E: **P<0.001,

5. g5 R IR 95% CLANEE 0, HHARUN b2 808 1 ELAFI A 30.51%, 78 FR1E S 32 55 5 32 55 2 [A) R 0

RN, SR 4.

Table 4. Bootstrap results of mediating effect (n = 345)
%< 4. PNAYELAY Bootstrap Z5R (n = 345)

=B (Y)

Figure 1. The mediating model of nutrition in oral frailty and frailty
among the elderly in elderly care institutions

E 1. EFEFRZIHEZFAORERSSREHPNEE

3.4. Bootstrap ¥I&SE#HITH M WM EIE
NRAEZ M G it v, 32D R W Z R IER) Bootstrap R(FEZ Al 5000 JO)BEATHE

BN BNAE 95% CI SE BN %
g3 g 0.331 0.041~0.170 0.033 30.51
BN 0.229 0.104~0.355 0.064 69.18
SRR 0.101 0.194~0.468 0.070 -
4. ¥1ig

4.1. FENBEFEAEFRRL,. OERSERESIRIH

AR R LR, FEENMZENE FRROLIFE(MNA-SF)f$4 4 10.00 (9.00, 12.00)77,

ERARK
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ok th 2 i, AT RE R AIA 37 2 5 BRI I ZE NBERRY B AR TEBhRE ) 578 35 3R 2 =
M -5 I 25 55 [ 20 7E 41 X 2 4F N AW 2 B 18 TR A R AR (58.2%) % b, AHIF 78 25 SR (48.1%) AT A, 31X
ATRe S A RIB AR BT A TH . FEARRE XA PR UEAR R A . SR, AU =gy e
N s s AR 2 B A NAFAE IR, 0 SR, A8 (L A rp s R R ) AN N B T
FE, EEEEAEOR S5 RWIREL: a2 MR AR, O A S ERR S aYE R
FEIYS) 52 BB R BR ] . X R AFREHM T BT E mE . ML SRS 2 2RHME, DISGEZE AN
B FRIR I I B R AH DG A B AU

FREHMIZEN D EFETIIF0 N 4.00 (3.00, 5.00)5, FRZHEENEF KR, HH 5IHEHS T
HAFLE B R T RERRAS . ] B A S5 R 7E H B RV 2 PR s B LAk, S8 A0 11 fis fi e = A
AR, ERF RN R ZAIG, W OEBRIARR S, SRR K, BB T O
SRR AR o JRAETEFREN 2N H A AR DI Z B N ThaemoR S50, HEREZ Rk
SR GFEBI21]. R0, RSN RA S AR S T PR, X N D R A A,
A R4 5 1 28 [22] 03X 5 [ AT SEARARL, RN 1 s 92 0 B0 6 TR DA R 47 48 s A
T[23]-[26].

AT RGN, FRENMZENINIKIETS(CFS)T34r 4 5.00 (3.00, 6.00)75, o 4b T ZE 55 7 A o5
45.9%, AT ZEFHIHE & 21.6%, HEETHE 67.5%. X —L5 R IRENE T VML T EmR AN RE
H R IR 2] [3]. (EARVERAIE, AWFICRHIGIRZ 55 2R (CFS)AT IR, WA ik 84 A4k
TREGHT, %45 RS E R A HA S T H, 40 FRAIL-NH & (R 58 [27] R o 8 e 25 55 39 He 43 )
ARG FATE . ASERE C A 25 525 e T e S T SRR REACSKUR . PP L H R 55 4 PR HEA [ A
Ko RWFFLH 45.9%H1EF AL T3 G0, SRR F7 N AR A7 TE B R AR ) 3 55 U AT 2S5 AT IAAE
A TAERERES 5 IPIRE Z M B R B, 7T Ae & T @ B R A A g B PRI R B2 . (R, 7E9%
T NERE B, RPN RBRGE O T 3PIRAE 0/ MESh, 0 SR 55 AT AR i & 5
TrIEE

4.2. FENMEFAORRTS. EFRESRSEOBEXES T

B, HEEESE RN ETAKE=—-0.181,P<0.01)X 45 BEW, HEThibmz, ZEANWE
FRRGLVP BRI o 8 7508 E A N R A% DI R 3R, BRNAS B 2 2 P AR R R R I A B R 2
FVTERIG . BEVG R BRRG R A 0 S5 ) R SO S T Re T B, b S S EREN, InE B e,
I 51 KB FRA K281 [29]. FUE D REASEE (1 32 45 o o) T3 o s B (e, Bl s, /K SR 5%
3, XL Y)IE 2 E A0 L4 L2 Y E IR . KA D RBEFENERAR,
A SR TG R AE KR . R, MRS 535 2 IEAH K (r=0.272, P<0.01), XK OB EERIR AL
R, R4 S PETh RS R MR EURER & . Dibello V Z5[30]1HFGHNESE Bor, DR RIS AE R TEE
REM—NEBEMRRFE R, WEEERE. FRA RSO EEY OB @A EAER, LR
. UNEERE, EIRRIS 552 (8 R 55 FUH K (r = —0.449, P < 0.01). XA
2595 Incedal Irgat S S5[31 AL AR —5, MI5HEFREEREC. Bk, BN REZIERE D
eSS RN EZCRE R, RERANENMISTIREE TERENIER, &5B5HMRA KRS
PIFHK
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JS2FT AT D 30.5% 0 IXRH, 1l 3 SRR L i ) 8 A8 NAEAE R BB 22 B8 SRR L, T8 IR IR DL 22 X
SRR ISR . Hiltunen K 5525775 [32] 10X 55 22 R E MM 550 448 NEATIHE B, HERESE
FER R EE N R 5 R E TR A R, T8 ROt 53255 /K T s A 5% A IO SR E 24
NHEBEAT 734, R AR e 53 99 2 (B AE R Bk . RTI, AEARM)E FREN X — A& 5, P [A] AOAH R
PEATRR S, XA IE RN REAE R S 89 AR R ke s AMEFI[33]: B N S5 5k /N [34]
HIBE LR B, B IR AR AL AR R 1 fs i RSO 3 55 ) B 2 (R L, X S A TR 4 R SR A B
EHVRIR DEThRET & B RPN PP ARG &, XHAEAE DU DhRE T B B 77 WU K Z 4 N EAT
WU, RS A MRS IR D B R R WS DRSO R SR A T I, RN
MR 5 E TR, TR BT s 2 NI R G I RS BKT .
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ZiEPTE, ABPFRIIFFENMEFE N O BRI SRS = FETIMKR, HEFIRAEH
HURHEZER AT, X TAAEEFRKEREEN, wEN L @Ry, Baiiih. ERFA2E
R ESE T AT RO PR B, DUOYIRCE OB BN DL, JFONIE S g5k FE SR vl RE A T- 0T . [
I ARHE SAFLE— S R, 55—, AWFFiH SOFT B3R M Cronbach’s a REEUK, ZERREY FEM
TEAHXZFEN RS HE, AN GOFREIMZFEN, EHRDL . DIREACT & F k)
R RE SAEIX ZENAFAEZE S LAk, ZERF H A R . WSS SN, WREsY
Wi 2% ARSI o HK, BT LR R 18 FRROUAE F S 3859 5 2 55 (m] b AR RT, (BRI e i P A 4
RAGEHEWI AT B M ARG R, B U GORIE T e IX IR, PEAREAIR, KRBT
KA, AN 2 AR LR R AN T A AN Bk Ut — 2D Bl = 3 I 1) 5 P G 2%
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AW EIRT TG ERN R A B 0 4 S A (K'Y 20250208), BN REAERETFERES Y.
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