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Analysis of frailty and its influencing factors in patients
with cerebral small vessel disease
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Abstract ; Objective To investigate the debilitating status of elderly patients with cerebral small vessel disease and
analyze the influencing factors. Methods Convenient sampling method was used to select 150 elderly patients with cere-
bral small vessel disease hospitalized in the Affiliated Hospital of Jining Medical University from January 2019 to Decem-
ber 2020. The incidence of debilitation was investigated by Fried debilitating phenotype assessment method. In addition,
the general data and clinical indicators of the research subjects were collected , and single factors and multifactors were
used to analyze the influencing factors of degeneration in elderly patients with cerebral small vessel disease. Results In
this study,69 debilitated patients accounted for 46% of the total number; single factor analysis showed that the differ-
ences of the age, sleep time, smoking, alcohol consumption, disability, cognitive impairment and coexistence of multiple
diseases in the debilitated and non-debilitated groups were statistically significant ( P<0. 05). The results of multivariate
logistic regression analysis showed that age,disability, cognitive impairment and coexistence of multiple diseases are the
influencing factors of degeneration in elderly patients with cerebral small vessel disease( P<0.05). Conclusion Age,
disability , cognitive impairment and coexistence of multiple diseases are the influencing factors of degeneration in elderly
patients with cerebral small vessel disease. It is recommended that elderly patients with cerebral small vessel disease un-
dergo a comprehensive evaluation as soon as possible,and conduct various aspects of debilitating management in a timely
manner to improve the quality of life of patients.
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