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ABSTRACT

Comprehending the various declining conditions of the elderly is of paramount
importance in providing quality care. One common condition found in the elderly
population is frailty, which specifically refers to physical frailty. Physical frailty significantly
impacts the incidence of illness, mortality, and treatment outcomes in various diseases.

Objective: The aim of this research is to study the prevalence and associated factors
of physical frailty in elderly patients.

Study Method: This is cross-sectional analytic study. Data was collected at Geriatric
Clinic, Nakornping Hospital between 13 September 2022 to 1 January, 2023 in elderly
patients by using FRAIL scale questionnaire. The data was analyzed into frequency,
percentage, compared the proportion by Chi-Square, and analyzed the associated factors
by multivariable logistic regression analysis.

Result: A study included 190 participants, with females constituting the majority
(68.95%). The age distribution revealed that aged at 70-79 years old category was
44.74%, followed by 60-69 years olds (39.47%) and those 80 years or older (15.79%). In
terms of weight status, overweight was the most prevalent category (61.05%), followed
by normal weight (29.47%) and underweight (9.47%). The prevalence of physical frailty in
elderly patients was 46.32%, and statistically significant associated factors with physical
frailty were age increasing (AOR 3.4, 95% Cl 1.10-10.50), history of hospitalization in
previous year (AOR 3.4, 95% Cl 1.10-10.50), drinking caffeine (AOR 0.34, 95% Cl 0.13-0.85),
risk of malnutrition (AOR 6.00, 95% CI 1.20-30.06), depression (AOR 5.32, 95% C| 1.54-
18.30), and social frailty (AOR 11.98, 95% Cl 2.31-62.21)

Conclusion: This study found a high prevalence of physical frailty in older adults.
Factors associated with physical frailty included increasing age, history of hospitalization
in previous year, caffeine consumption, nutritional status, depression, and social frailty.

Therefore, planning for care and prevention in this group is important.
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AlaYuINIg <0.001*
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finmezdusomanduiotey 148 (77.89) 88 (59.46) 60 (40.54) <0.001*
tUadedudnla
nmzduedn 30 (15.79) 25 (83.33) 5(16.67) <0.001*

MFATLTINYIVIAUATINA b&oe VN o UUN @ 83



Prevalence and associated factors of physical frailty in elderly patients at Geriatric Clinic,

Nakornping Hospital

A13199 1 ANNYNTBINIEUTIBUNNNIEAIN SnwazUsernsaudadvduyana Jade
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Manun finnazUsizuianns ldfinnasdsizunamng
dayauseyns (n=190) 1181 (n=88) N8N (n=102) p-Value
i (Bewaz)  aruou (Govaz) 3uau Gowaz)
Uadeiudenu
dnnzUssunanedsny 150 (78.95) 86 (57.33) 64 (42.67) <0.001*
AMuENIsalun e insUszdniu 0.007*
nguAndsms (ADL=12) 184 (96.84) 82 (44.57) 102 (55.43)
nguAnUu (ADL 5-11) 6 (3.16) 6 (100) 0(0)

*{ludAgnsana p-value <0.05
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A15197 2 SNWALUTEINNT WarANUAUNUSABNILLUSIZUNNNNENIEAIN  IASITRLALADH
Univariable Regression

YauaussyIng Odds Ratio p-value

LAY 1.14 0.677
218

70-79 U 5.26 <0.001*

80 Vuly 10.14 <0.001*
Antiunanie (BMI)

dhuiinddes (eunin 18.5 ke/m?) 3.03 0.077

i (anndh 23 kg/m”) 0.52 0.054
A0UNNAUTE

AUTd 0.42 0.218

wihe/ve3y/ueniuey 1.10 0.890
FZAUNITAN

Uszaufnw 0.29 0.043*

SseufnunTuly 0.11 0.001*
Usg¥ansldien 5 aiatuly 3.50 <0.001*
Srualsauszsdadaus 3 Tsaduly 2.83 0.001*
Usgianndulu 1 ¥ 2.56 0.009*
UseThuoulsanenunaly 1 Iieiuan 4.33 <0.001*
quyvd 2.41 0.223
Auge 0.43 0.077
funuwdu 0.30 <0.001*
Anglarunig

\A89r0nENEN501MS 4.71 0.001*

AMEVINETONNNT 18.14 0.006*
finmudesiomandaieton 1 -
Anmeduedn 7.70 <0.001%
fnnwszuimedeny 25.53 <0.001*
ANHANIatuNSYATInsUsEa unguAatnu (ADL 5-11) 1 -

*{dadAgn1eads P-value <0.05

‘i]’]ﬂNaﬂ’]ﬁLﬂi?%ﬁ‘sﬁamﬂaLLUU@U’JLLﬂiLaﬁn Tsetuly Yseanndulu 1 9 Useiaveu
(Univariable Analysis) 91015747 2 v Tsawenuialu 1 Dishusn fugsn Auandu
Fontaduiil Pvalue<0.2 léud 01y a1rglavuinis anzduiafl wazniae
Adatiian1e (BMI) sedunsAnel Uszin W1z u1anedany WievhnsinsziLuy
nslden 5 afintuly Tsauszsndaiand 3 @estumeu (two-stage analysis)
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A15197 3 Yadenduiusiun1LUsIzUImIINIgAInilalgn1sNAdaUN19E@n A Multivariable

Regression
anwazUszng dayauszrns Adjusted OR (95% Cl)  p-Value*

21y 70-79 9 3,77 (1.46-9.72) 0.006*
wnnin 80 Yuly 4.61 (0.95-22.39) 0.058
60 - 69 U Reference

Autiianie (BMI) dhmintes (Geenin 18.5 ke/m?) 0.37 (0.05-2.72) 0.333
Yrminuiu @nnnd 23 keg/m?) 0.96 (0.32-2.83) 0.947
dhminuni (18.5-22.9 kg/m’) Reference

SEAUNSAN Uszaudnw 0.31 (0.05-1.68) 0.176
seudnuiuly 0.25 (0.04-1.61) 0.147
lllafnwn Reference

UsgTinslden fiusz¥anslden 5 vilnguly 1.80 (0.72-4.52) 0.208
Laifiuse3anslden 5 vintuly Reference

TsnUszdne flsauszsndn daus 3 Tspauly 1.58 (0.60-4.14) 0.344
Tsauszdndtionnin 3 lsa Reference

UsziAnndu s Thnnduly 1 Ik 2.50 (0.90-6.95) 0.078

UseThuoulsmmenna  fuseThueulsamenunaly 1 Iieusn 3.40 (1.10-10.50) 0.033*

Auge 0.68 (0.17-2.62) 0.579

funuwdu 0.34 (0.13-0.85) 0.022*

amelagunns A899001NETOIMS 6.00 (1.20-30.06) 0.029%
A0z 1eaEnse1ms 3.55 (0.19-66.11) 0.395
amglaruinsunf Reference

ANETULAT fnnzduai 531 (1.54-18.29) 0.008*

AmeUzuamedeny  dnnslsizunamnedeny 11.98 (2.30-62.20) 0.003*

*idud A nsada P-value <0.05

PN 3 EleadsEumiunemsiin
A1281US13UIMInIEA N wud1dase s
ANNANTUSAUNIZIUTIZUIINIang ANy
Hgeenglasiiiuainudoegeildodfy
(P<0.05) Lﬁamuqmnﬂﬁumi (Multivariate)
Taun

- 918 939918 70-79 U vinloniasin
Amgsigunamsnienwdu 377 win
(AOR 3.77, 95% C| 1.46-9.72, P-value =
0.006)

- UszYauoulsanenuialuy 1 Uik
dinlonaianzszuravnamenimdu
3.40 1 (AOR 3.40, 95% Cl 1.10-10.50,
P-value = 0.033)

“ashuandu winleniainaiay
Wsrrunamneanteatwdu 0.34 111 (AOR
0.34, 95% Cl 0.13-0.85, P-value = 0.022)

“anazlazsuinasiisaneniizann
4159115 Winlonainnazis1zunavng
men iy 6.00 i (AOR 6.00, 95% Cl
1.20-30.06, P-value = 0.029)

“a1rsduiadn viinlentaiinnnay
Werguramenieatmdy 531 w1 (AOR
5.31, 95% Cl 1.54-18.29, P-value = 0.008)

- amzwsizunimnedeny dinleniaio
AMgUs1zv1amanen iy 11.98 win
(AOR 11.98, 95% Cl 2.30-62.20, P-value =
0.003)
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