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Current status of cognitive frailty among the elderly in community
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Abstract: Objective To investigate the current status and influencing factors for cognitive frailty among the elderly in
community, so as to provide the evidence for early identification and prevention of cognitive frailty among the elderly.
Methods Residents aged 60 years and above with local household registration from 11 counties (cities, districts) in
Zhejiang Province from 2021 to 2023 were selected as study participants using a multistage random sampling method.
Demographic information, lifestyle, and health status were collected through questionnaire surveys. Depressive symptoms
were assessed using the Patient Health Questionnaire. Cognitive frailty was evaluated using the FRAIL Scale and the
Mini—-Mental State Examination. Factors affecting cognitive frailty among the elderly in community were identified using
a multivariable logistic regression model. Results A total of 16 613 individuals were surveyed, including 7 465 males
(44.93%) and 9 148 females (55.07%). The average age was (70.97+7.29) years. A total of 784 individuals were detect-
ed with depressive symptoms, with a detection rate of 4.72%. A total of 724 individuals were detected with cognitive

frailty, with a detection rate of 4.36%. Multivariable logistic regression analysis showed that females (OR=1.419, 95%CI:
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1.179-1.708), aged =70 years (70-<80 years old, OR=1.869, 95%CI: 1.490-2.345; =80 years old, OR=5.017, 95%CI:
3.935-6.398), without a spouse (OR=1.495, 95%CI: 1.234-1.810), sedentary (OR=2.420, 95%CI: 1.829-3.202), chronic
diseases (1 type, OR=1.456, 95%CI: 1.175-1.804; =2 types, OR=1.639, 95%CI: 1.314-2.045), and depressive symptoms
(OR=4.191, 95%CI: 3.361-5.225) were associated with a higher risk of cognitive frailty among the elderly in communi-
ty. Conversely, a lower risk of cognitive frailty was seen among the elderly in community who had primary school or
above (primary school, OR=0.512, 95%CI: 0.389-0.676; junior high school or above, OR=0.464, 95%CI: 0.354-0.608),
engaged in physical exercise (OR=0.396, 95%CI: 0.291-0.539), and were reported average or good self-rated health sta-
tus (average, OR=0.641, 95%CI: 0.475-0.866; good, OR=0.150, 95%CI: 0.109-0.208). Conclusions The detection rate
of cognitive frailty among the elderly in community is relatively low and is influenced by demographic factors such as
gender, age, education level, as well as lifestyle like sedentary and physical exercise, and health status. It is recom-

mended to reduce the risk of cognitive frailty among the elderly through multidimensional interventions, including health
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education, promotion of healthy lifestyles, and enhanced mental health support.
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Table 2 Multivariable logistic regression analysis of factors affecting cognitive frailty among the elderly in community
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