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Abstract: Objective To examine the correlation between frailty and lifestyle factors among middle-aged and elderly
populations, so as to provide insights into the management of frailty among middle-aged and elderly populations.
Methods Middle-aged and elderly residents at ages of 45 ot 69 years were recruited using the convenient sampling
method from seven townships in Changxing County of Zhejiang Province from 2019 to 2020. The demographic character-
istics and lifestyle factors were collected using questionnaires, and the frailty was measured using the Chinese version
of Tilburg Frailty Indicator (TFI). Factors affecting frailty were identified among middle—aged and elderly populations
using the multivariable logistic regression model. Results A total of 7 170 residents were surveyed, including 2 780
males (38.77%) and 4 390 females (61.23%), which had a median age of 56 (interquartile range, 10) years. The medi-

an frailty score was 2 (interquartile range, 3) among the study subjects, and the median frailty score was 2 (interquar-
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tile range, 2) among residents at ages of 45 to 59 years, and 2 (interquartile range, 3) among residents at ages of 60

to 69 years. The overall detection of frailty was 16.07%, and the detection of frailty was 13.52% among subjects at ag-

es of 45 to 59 years and 21.01% among subjects at ages of 60 to 69 years. Multivariable logistic regression analysis
identified physical activity ( OR=0.826, 95%CI: 0.719-0.949 ) and sleep quality ( OR: 3.376-11.493, 95%CI: 2.907-
15.808) as factors affecting frailty among middle—aged and elderly residents. Following age stratification, physical activi-
ty (OR=0.817, 95%CI: 0.681-0.981) and sleep quality (OR: 3.076-11.566, 95%CI: 2.518-18.216) as factors affecting
frailty among subjects at ages of 45 to 59 years, while sleep quality (OR: 3.777-11.827, 95%CI: 3.002-18.547) signifi-

cantly correlated with frailty among residents at ages of 60 to 69 years. Conclusion Physical activity and sleep quality

are associated with the risk of frailty among middle—aged and elderly populations.
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Table 1 Comparison of frailty in the middle-aged and elderly residents
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Table 2 Multivariable logistic regression analysis of factors affecting frailty among middle—aged and elderly residents
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