PTG 2024 4F 1 ASS 45 455 1 ] Chin J Epidemiol, January 2024, Vol. 45, No. 1 - 139 -

WTTLAR 5 M T i I AL X A AT 55
Y S ESC Y PR IS

RARBL AT ZRAT EHNZT OHEAT BED AW K&V
YR OTEAT IR AR Rl B4R kI FRGEE
GER

AR RPAETARRAITHRFZEAE, LiE 200032, L LR FZLLAAR, LY
322000; i 4 & M T R IR TR 424 P s, & M 318000

BATAEE 55, Email : tzedeexx@126.com ;477 24, Email : nhe@fudan.edu.cn

[HWE] BH  HEUILE G M TSI X 245 2 h B A X RE S 55 000 K A e %,
Tk SETREWIE AT RIS SRR A AR 1 TR . 202248 7-8 A G M TR 6 M1
T IX A 3 A PR A 70 DX 5 AL BB 14 780 DX CRRTT DX RN B ) AR S P2 AR Fe b X . 2 A3
FEGY MUK 5 T A =45 2 R AN O ZEA0 T Bl DX AR R A 500 12 1 AT O AT R, 38 3 ) 4
R NS e B A A SO LN 2R AR O QR g BRIR B SC RN, DA Fried 02 55 8 B 1 R AT Al 52
55RO o R 53253 BT FI 227G logistic [MIH 43 B 5 AL XA S X SO 59 A G 2 . S5 R MR
A1 011 A, H AR i AL XNRE 2 B 5 48.19%(486/1 011) , F151.9%(525/1 011) 3 5 ¥ A4 1k
1) ki 45.9% (464/1 011) F154.1% (547/1 011) 345~ .60~ .>75 % 4EW2H 43 51 i 38.6%(390/1 011) ,44.6%
(451/1 011)F116.8%(170/1 011) 5 FFFEXT G 155 -G RN 3.6%(36/1 011) , M Ao M Y 2 55 R 43
B4 3.7%(17/464) 1 3.5% (19/547) . 45~ .60~F1>75 % 4F Iy 2H 55 55 O 2R 43910 0.3%(1/390) .2.2%
(10/451) \14.7%(25/170) o ¥ 5 (1) 52 55 F1 52 553 100300 AL 9 23893 1) Ol 6.0% (29/486) F1139.1% (190/486)
T 1.3%(7/525) F130.9%(162/525) o PHREIEFEIR 24 PR 25, 1 S T 9 X6 42 110 0 55 RE 0 XU S
FE BT X (aOR=1.55,95%CI: 1.07~2.25,P=0.019) . T & 07 5% XF 5 5 55 55 R0 IR AH G [R] 25 40,35 184 %
(60~% 4 : aOR=2.52,95%CI: 1.56~4.13;>75 % 4 : aOR=11.65,95%CI: 5.38~26.70) . Zx P (aOR=1.94,
95%CI:1.20~3.17) HIHMAR (aOR=1.09,95%CI: 1.02~1.17) . 111 X BIF 5% %) 52 1 58 & S R AR 5 P& g 189
% 10 OR(BAR T 5 (60~ %/ 4 : aOR=1.74,95%C1:1.04~2.94;>75 % 2 : aOR=4.78 ,95%C1 : 2.45~9.50) .,
11 X AFFE XS 4 1Y 22 5 1 25 (aOR=2.08,95%CI ; 1.14~3.80) FIHNAR (aOR=1.10,95%CI : 1.02~1.18) 5 5 55
SR W S TR AR OG5 Ll DRI 98 0T 2 04 SC AR BE 5 5 95 R IR 3 Wl 3 670RH OG (7 < aOR=0.40, 95%CI :
0.21~0.75; % /f % 1 aOR=0.29, 95%CI: 0.15~0.53; K & K LA I : aOR=0.22, 95%CI: 0.11~0.42) ,
it AN S P AR R 55 RORR R R T I X T S RN L X R RS ARG N R A e 25 5 18
By =75 % w2 AT R 2o P A 5 555 FEOG XU A8 e, 3 i AT o 55 B It T fa e TR 3R . 7 QTR I
) B fe o PR 38 e SR B Rk b | SRS T T i, AR 2 e 5 il e, 2 v vh B AR AR A T

[k8EiR] =55; WPBAEANRE WS, X, HEHE

ESWE WA HRRERS (TGY23H260003 ) ; 5 M T i 2 IR A 455 32 F51-4 (T22022-2)

DOI:10.3760/cma.j.cn112338-20230720-00026

W B 2023-07-20 AXHE G

SIRMEEC SRR, F B, £ KA, 55 WTVLAE 3 T 5 A DX S AR AT 58 B R 5 AR D R R P IE[0]. A
THF 24, 2024, 45(1): 139-147. DOIL: 10.3760/cma.j.cn112338-20230720-00026.

Liang XY, Zhou QG, Wang LY, et al. Prevalence of frailty and related factors in middle-aged and elderly people in island
and mountainous areas of Taizhou, Zhejiang Province[J]. Chin J Epidemiol, 2024, 45(1): 139-147. DOI: 10.3760/cma.j.
cn112338-20230720-00026.




140 - FPAERA TR A4 2024 4E 1 H Y5 45 4545 1 8] Chin J Epidemiol, January 2024, Vol. 45, No. 1

Prevalence of frailty and related factors in middle-aged and elderly people in island and
mountainous areas of Taizhou, Zhejiang Province
Liang Xinyue, Zhou Qionggui'’, Wang Liangyou’, Wang Shaling’, Xie Yal’, Yang Xuan', He Jiayu",
Zhang Zhiyi’, Wang Miaochen", He Shuxian'’, Zhang Yungqiu, Chen Tailin'’, Wu Xuanhe",
Wang Tingting®, Lin Haijiang®, Chen Xiaoxiao®, He Na"*
"Department of Epidemiology, School of Public Health, Fudan University, Shanghai 200032, China;
*Yiwu Research Institute Fudan University, Yiwu 322000, China; *Taizhou Prefectural Center for
Disease Control and Prevention of Zhejiang Province, Taizhou 318000, China
Corresponding authors: Chen Xiaoxiao, Email: tzcdccxx@126.com; He Na, Email: nhe @fudan.edu.cn

[ Abstract ] Objective To compare the prevalence of frailty and related factors in
middle-aged and elderly people aged =45 years in island and mountainous areas of Taizhou, Zhejiang
Province. Methods Based on cross-sectional design, stratified cluster sampling and quota sampling
methods were adopted. One administrative district was randomly selected from each of six coastal
and three inland administrative districts in Taizhou during July to August, representing two different
geographical terrains. In the island area (Jiaojiang District), all residents aged >45 years were
included by cluster sampling. In the mountainous area (Xianju County), participants were selected
through quota sampling, with same gender and age distributions. Data about their demographic
characteristics, lifestyle and health-related factors were collected through questionnaire surveys and
laboratory examinations. The prevalence of frailty was assessed using the Fried frailty phenotype
scale. Hierarchical analysis and multivariate logistic regression analysis were used to compare the
influencing factors of frailty. Results A total of 1 011 local residents were studied, in whom island
and mountainous residents accounted for 48.1% (486/1 011) and 51.9% (525/1 011) respectively;
men and women accounted for 45.9% (464/1 011) and 54.1% (547/1 011) respectively.
Middle-aged (45-49 years), younger elderly (60-74 years), and older elderly (=75 years) residents
accounted for 38.6% (390/1 011), 44.6% (451/1 011), and 16.8% (170/1 011) respectively. The
overall prevalence rate of frailty was 3.6% (36/1 011), the prevalence rate was 3.7% (17/464) in
men and 3.5% (19/547) in women. The prevalence rates in age groups 45-59,60-74 years and >
75 years were 0.3% (1/390), 2.2% (10/451), and 14.7% (25/170), respectively. The prevalence
rates of frailty and pre-frailty in island area were 6.0% (29/486) and 39.1% (190/486), respectively,
which was higher than those in mountainous area (1.3%, 7/525) and (30.9%, 162/525). After
adjusting for potential confounding factors, the risk for frailty in island residents was significantly
higher than that in mountainous residents (aOR=1.55,95%CI: 1.07-2.25, P=0.019). In island area,
older age (60-74 years:aOR=2.52,95%CI: 1.56-4.13; >75 years:aOR=11.65,95%CI:5.38-26.70), being
women (a0OR=1.94,95%CI: 1.20-3.17), suffering from depression (aOR=1.09,95%CI:1.02-1.17) were
associated with frailty symptoms. In mountainous area, older age was also associated with an
increased risk of frailty symptoms, but the OR value was lower than those in island area (60-74 years:
aOR=1.74,95%Cl:1.04-2.94;>75 years: aOR=4.78,95%CI:2.45-9.50). Polydrug use (aOR=2.08,95%ClI:
1.14-3.80) and suffering from depression (aOR=1.10, 95%CI: 1.02-1.18) had significant positive
association with frailty symptoms. Higher education level had significant negative association with
frailty symptoms (junior high school: aOR=0.40,95%CI: 0.21-0.75; senior high school and technical
secondary school: aOR=0.29, 95%CI: 0.15-0.53; college or above: aOR=0.22, 95%CI: 0.11-0.42).
Conclusions The prevalence of frailty in middle-aged and elderly community residents was
significantly higher in island area than in mountainous area in Taizhou. The frailty-related factors
varied with area. The elderly people (>75 years) and women in island area had higher risk for frailty.
Older age and suffering from depression were the independent risk factors for frailty. It is necessary
to pay attention to the health risk factors and special environment in island area, and take
comprehensive intervention measures to delay the process of debilitation and improve the quality of
life of middle-aged and elderly people.

[ Keywords]  Frailty; Middle-aged and elderly people; Island; Mountainous areas;
Correlation factor
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