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[ Abstract] Objective To investigate dietary patterns of individuals aged >50 in Shanghai
and analyze their association with frailty. Methods Using data from the third wave of the Study on
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Global Ageing and Adult Health in Shanghai conducted between 2018 and 2019. We collected the
frequency and average intake of food by the food frequency questionnaire. Factor analysis was used
to extract dietary patterns, and a frailty index was constructed using the ratio of the cumulative total
score of health deficits to 35 health-related variables considered. We used an ordinal multinomial
logistic regression model to analyze the association between dietary patterns and frailty. Results A
total of 3 274 participants aged (67.9+9.2) years were included in the study, including 1 971 (60.2%)
men and 1 303 (39.8%) women. We extracted four dietary patterns: high-protein-nuts pattern,
potato-bean-vegetable-fruit pattern, poultry-meat pattern, and high-oil-salt pattern. After adjusting
for confounding factors, the logistic regression analysis showed that compared with the high-oil-salt
pattern, the high-protein-nuts pattern was negatively associated with the risk of higher frailty (OR=
0.743, 95%CI: 0.580-0.951). We did not find an association between dietary patterns and frailty
between the different gender groups. In the age group 50-64, the high-protein-nuts and
potato-bean-vegetable-fruit patterns were negatively correlated with a higher degree of frailty than
the high-oil-salt pattern. In the low-level physical activity group, the high-protein-nuts pattern was
negatively correlated with a higher degree of frailty than the high-oil-salt pattern (OR=0.509, 95%ClI:
0.361-0.720). However, we found no significant effect of the high-protein nuts pattern,
potato-bean-vegetable-fruit pattern, and poultry-meat pattern on the risk of higher frailty compared
to the high-oil-salt pattern in the moderate to high level of physical activity group. Conclusions
Compared to the high-oil-salt pattern, dietary patterns with a higher intake of high-protein nuts,
potatoes, legumes, and fruits and vegetables might be associated with a lower risk of higher frailty in
residents aged 50-64 years of age than with a high oil and salt pattern. At the same time, it may have
a more significant protective effect in people with lower physical activity levels. It is suggested that a
diet rich in high-protein foods, nuts, potatoes, beans, vegetables, and fruits may help reduce and
delay the risk of frailty.

[ Key words] Dietary patterns; Frailty; Factor analysis
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