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[ Abstract]
patients. Methods From 2014 to 2015, a total of 80 very elderly outpatients and inpatients were selected in the Central

Objective To analyze the relationship between frailty phenotype and blood pressure in the very elderly

People’s Hospital of Yichang, and they were divided into A group (without frailty, n=30), B group (with pre - frailty, n =
27) and C group (with frailty, n =23) according to frailty phenotype. Clinical data, blood pressure and blood pressure
variability indicators were compared among the three groups. Results No statistically significant differences of gender, age,
BMI, HbA, , TC, HDL-C, LDL-C or Ccr was found among the three groups, nor was 24 — hour mean diastolic blood pressure
or 24 — hour diastolic blood pressure variability among the three groups (P >0.05) ; 24 — hour mean systolic blood pressure of B
group was statistically significantly lower than that of A group and B group, respectively, while 24 — hour mean systolic blood
pressure variability was statistically significantly higher than that of A group and C group, respectively (P <0.05). Conclusion

Frailty phenotype is closely correlated with systolic blood pressure and systolic blood pressure variability in the very elderly
patients.
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Table 2 Comparison of blood pressure and blood pressure variability

indicators among the three groups

R 1 ~2 S BRI =3 4R 4% B 24 h MSBP 24 h MDBP 24 h SBPV 24 h DBPY
123 SAMUEWI (1) VEIE e N IR 254 1 o FHEH 30 145.80%14.81  66.87£17.19  12.52:3.13  10.13£3.21
. . P . TREMA 27 103.59£16.37° 65671470 21.79£4.07*  11.17£3.57
AR LR, A RS | RS AT Sl ki, EHH 23 146.38+14.80" 67.13£13.85  11.71£3.32"  10.79+2.98
%%Aﬁ*ﬁ%;’%%1ﬁi& 24 h %ﬁiﬁ\@ MOBIL % E fjJ?ﬁﬁ'J?EE FfH" 4.716 2.000 8. 166 1.997
i 2R WA o bty OV T A 2 A O TR, i i Pl 0.018 0.577 0.005 0.593
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Table I Comparison of clinical data among the three groups
- B P ’iFﬂ‘{;,‘ BMI I—IjJA]r J‘C HﬁDL—C I{)L—C Ecr
2051 ik (51/4) (% 35, (% =5, (% %5, (% x5, (% £s, (% *s, (% 5,
%) kg/m*) % ) mmol/L) mmol/L) mmol/L) ml/min)
IEH 4 30 16/14 84.5+2.8 20.1+6.3 5.57+1.77 4.49 +0.93 1.59+£0.35 3.01 £0.71 62.40 £10.37
FEESHTIZH 27 13/14 84.4 2.5 20.4 £5.9 5.61 £1.59  4.39+1.01 1.61 £0.31  2.91+0.83 62.26 +10.94
S 23 13/10 85.1+2.5 19.9+6.1  5.59+1.79 4.46+1.33 1.63+0.28 2.96+0.91 62.13=11.02
F(*) Ml 0.352* 2.001 2.113 1.731 1.612 1. 021 1.471 1.317
P1E 0.798 0.572 0. 569 0. 701 0.711 0.813 0.739 0.792

{E: BMI={KBi5%L, HbA, =HifuilmsLiiy, TC = SUHER, HDL-C = &% ARE A HE R, LDL-C =% Z A5 HE A HE R, Cer = LB
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