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ABSTRACT Objective: To investigate the influence factors of frailty after percutaneous coronary intervention (PCI) and its
influence on cognitive function and prognosis in elderly patients with coronary heart disease. Methods: 134 elderly patients with coronary
heart disease who underwent PCI in our hospital from March 2019 to March 2021 were selected. The relevant questionnaires were
consulted to develop the questionnaire, and the patient data were collected and sorted out, the occurrence of frailty after surgery was
counted. The influencing factors of frailty were analyzed by multiple factors Logistic regression. According to whether the patients are
combined with frailty, they are divided into frailty group and non-frailty group, the cognitive function and prognosis were compared in
the two groups. Results: Among 134 elderly patients with coronary heart disease receiving PCI, 92 cases were complicated with frailty
after surgery, accounting for 68.66%. There were 42 cases without frailty, accounting for 31.34%. Patients complicated with frailty were
classified as frailty group (n=92), and those without frailty were classified as non-frailty group(n=42). Univariate analysis showed that the
frailty of elderly patients with coronary heart disease after PCI was related to marital status, age, the number of stents inserted, per capita
family monthly income, history of drinking alcohol, education level, smoking history, cardiac function grade, the number of
complications, body mass index, nutritional status, fall history in the past 1 year, anxiety and depression (P<0.05). The results of
multivariate Logistic regression analysis showed that: history of drinking alcohol, older age, number of complications =3, grade III
cardiac function, anxiety, education level of primary school or below, depression, fall history in the past 1 year, per capita family monthly

income <3000 yuan, poor nutritional status were the risk factors for fattening elderly patients with coronary heart disease after PCI (P<0.
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05). The incidence of irregular visits, all-cause mortality and Major adverse cardiovascular events in the frailty group were higher than

those in the non-frailty group (P<0.05). The score of Mini-Mental State Examination (MMSE) in the frailty group was lower than that in

the non-frailty group(P<0.05). Conclusion: The incidence of frailty in elderly patients with coronary heart disease after PCI is higher, and

it is affected by age, family per capita monthly income, education level, history of drinking alcohol,number of complications, cardiac

function grade, anxiety, depression, fall history of nearly 1 year, nutritional status and other factors. Frailty can lead to cognitive decline

and a poor prognosis.
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Table 1 Univariate analysis
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Factors Frailty group(n=92) Non-frailty group(n=42) t/a? P
Male 35(38.04) 16(38.10) 0.000 0.995
Gender[n( % )]
Female 57(61.96) 26(61.90)
Age( years, Xt s) 7429+ 3.28 66.38% 2.97 13.328 0.000
<3000 41(44.57) 8(19.05) 10.336 0.006
Per capita family monthly
) 3000~5000 29(31.52) 14(33.33)
income[yuan, n( %)]
=5000 22(23.91) 20(47.62)
1 24(26.09) 9(21.43) 0.337 0.845
Number of diseased vessels
) 2 37(40.22) 18(42.86)
[pieces, n(% )]
3 31(33.69) 15(35.71)
Primary school or below 41(44.57) 11(26.19) 7.783 0.020
Education level[n( % )] Middle and high school 32(34.78) 13(30.95)
College degree or above 19(20.65) 18(42.86)
1 17(18.48) 17(40.48) 7.799 0.020
Number of complications
. 2 30(32.61) 12(28.57)
[kinds, n( % )]
=3 45(48.91) 13(30.95)
Married 27(29.35) 25(59.52) 15.133 0.000
Marital status[n( %] Unmarried 22(23.91) 11(26.19)
Divorced/widowed 43(46.74) 6(14.29)
Number of stents inserted 1~2 31(33.70) 31(73.81) 18.664 0.000
[pieces, n(% )] =3 61(66.30) 11(26.19)
New Rural Cooperative
36(39.13) 18(42.86) 0.176 0.916
Medical system
Payment of medical Resident medical
) 32(34.78) 14(33.33)
expenses[n(% )] insurance
Employee health
) 24(26.09) 10(23.81)
insurance
History of drinking alcohol Yes 59(64.13) 16(38.10) 7.931 0.005
[n(%)] No 33(35.87) 26(61.90)
Yes 61(66.30) 15(35.71) 10.992 0.009
Smoking history[n( % )]
No 31(33.70) 27(64.29)
Cardiac function grade I~11 37(40.22) 28(66.67) 8.076 0.004
[grade, n(%)] 11T 55(59.78) 14(33.33)
Operation time( min, x* s ) 71.97+ 5.37 73.28+ 4.29 -1.390 0.167
Body mass index(kg/m? x+ ) 21.98%+ 1.07 23.47+ 1.18 -7.329 0.000
Good 33(35.87) 29(69.05) 12.768 0.000
Nutritional status[n( % )]
Poor 59(64.13) 13(30.95)
Fall history in the past 1 year Yes 45(48.91) 10(23.81) 7.510 0.006
[n(%)] No 47(51.09) 32(76.19)
Yes 54(58.70) 15(35.71) 6.097 0.013
Anxiety[n(%)]
No 38(41.30) 27(64.29)
Yes 51(55.43) 12(28.57) 8.353 0.004
Depression[n( % )]
No 41(44.57) 30(71.43)
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Table 2 Logistic analysis of multiple factors

Variable B SE Wald * OR(95%CI) P

Older age 0.726 0.231 9.878 1.269(1.135~1.352) 0.000

Per capita family monthly
0.691 0.185 13.951 1.418(1.267~1.694) 0.000

income <3000 yuan

Education level of primary

0.594 0.197 9.092 1.435(1.306~1.657) 0.000
school or below

History of drinking alcohol 0.582 0.165 12.442 1.396(1.212~1.484) 0.000
Number of complications =3 0.563 0.153 13.540 1.387(1.115~1.612) 0.000
Grade III cardiac function 0.641 0.209 9.406 1.371(1.234~1.459) 0.000
Anxiety 0.572 0.148 14.937 1.296(1.203~1.472) 0.000
Depression 0.564 0.151 13.951 1.326(1.109~1.461) 0.000
Fall history in the past 1 year 0.637 0.169 14.207 1.284(1.135~1.391) 0.000
Poor nutritional status 0.729 0.211 11.937 1.336(1.218~1.518) 0.000

24 REAMFERFAMTURIEL
FEFA AR S AR R RIET AR A RO
MR AR TARES41(P<0.05), WL3% 3.

2.5 FFHAMIETIFAK MMSE 43 EE
T K MMSE I TR F 4 (P<0.05), L3 4.

3 FRHAMIERF[HETETEE [51(%)]
Table 3 Comparison of prognosis in the frailty group and the non-frailty group [n( % )]

) Incidence of major unconscionable
All-cause mortality
cerebrovascular events

Groups Incidence of irregular visits
Frailty group(n=92) 28(30.43)
Non-frailty group(n=42) 4(9.52)
x 6.936
P 0.008

21(22.83) 18(19.57)
3(7.14) 2(4.76)
4.824 4.977
0.028 0.026

% 4 FHAMIEFTIHAHRN MMSE {5 XL (5,0 5)
Table 4 Comparison of MMSE scores in the frailty group and non-frailty

group( scores, x+ s)

Groups MMSE score
Frailty group(n=92) 25.16x 0.71
Non-frailty group(n=42) 26.92+ 0.83
2 -12.613
P 0.000
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