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[ Abstract] Background Frailty is closely related to the prognosis of elderly patients with coronary heart disease.

So it is very important to screen the risk of frailty in elderly patients with coronary heart disease as soon as possible.Objective
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By analyzing the influencing factors of frailty in elderly patients with coronary heart disease, a nomogram model for predicting
the risk of frailty in elderly patients with coronary heart disease was established and further stratified, in order to provide a
basis for medical staff to conveniently and accurately grasp the risk of frailty in elderly patients with coronary heart disease and
formulate personalized and reasonable nursing intervention plans at different levels.Methods A total of 808 elderly patients with
coronary heart disease hospitalized in the Department of Cardiology, Affiliated Hospital of Jiangsu University from October 2019
to August 2020 were selected.According to the 1
2019-10-01 to 2020-03-10 ) and verification group (404 patients included from 2020-03-11 to 2020-08-31) .The general

data, laboratory examination indexes and other indexes of the patients were collected, the influencing factors of frailty in elderly

1 ratio, they were divided into model group (404 patients included from

patients with coronary heart disease in the model group were analyzed.The statistically significant variables of multivariate Logistic
regression analysis were incorporated into the nomogram model, and the receiver operating characteristic curve ( ROC curve )
was used to verify the prediction efficiency of the nomogram model.According to the optimal cutoff value of nomogram model for
predicting the pre—frailty and frailty in elderly patients with coronary heart disease in the model group, the risk stratification
standard was determined.The model group and verification group were further respectively divided into low-risk subgroup,
medium-risk subgroup and high-risk subgroup, and the incidence of frailty in low-risk subgroup, medium-risk subgroup
and high-risk subgroup in model group and verification group was compared.Results Multivariate Logistic regression analysis
showed that age [75-84 years old: OR=4.796, 95%CI (1.157, 19.875) ; =85 years old: OR=15.385, 95%CI (2.305,
102.679) ), New York Heart Association (NYHA ) grade (grade 1. OR=42.615, 95%CI (4.223, 430.046) ; grade
IMor IV: OR=121.905, 95%CI ( 10.129, 1467.150) J , coronary artery disease—specific index = 4 score ( OR=10.369,
95%CI (3.044, 35.314) ), activities of daily living (ADL) (mild dependence: OR=15.269, 95%CI (2.392,
97.474 ) ; moderate or severe dependence: OR=227.655, 95%CI (14.727, 3 519.240) ],
or malnutrition [ OR=6.841,
heart disease in the model group ( P < 0.05) .The area under the curve ( AUC) of nomogram model for predicting frailty of

having the risk of malnutrition

95%CI (2.197, 21.301) ] were influencing factors of frailty in elderly patients with coronary

elderly patients with coronary heart disease in model group was 0.991 [95%CI (0.976, 0.998) ] , the best cut—off value was

81, the sensitivity was 98.4%, and the specificity was 92.5%.The AUC of nomogram model for predicting frailty of elderly
patients with coronary heart disease in verification group was 0.981 [95%CI (0.962, 0.992) ], the best cut—off value was
104, the sensitivity was 95.6%, and the specificity was 94.4%.The AUC of nomogram model for predicting pre—frailty of elderly
patients with coronary heart disease in model group was 0.892 (95%CTI (0.858, 0.921) ),
sensitivity was 93.5%, and the specificity was 97.1%.The risk stratification of nomogram model of frailty risk in elderly patients
182 as high risk.The incidence

of frailty in elderly patients with coronary heart disease in model group and verification group increased with the increase of the

the best cut—off value was 43, the

with coronary heart disease was as follows: < 43 as low risk, 44 to 181 as medium risk, and =
risk of frailty (P < 0.05) .Conclusion Age, NYHA grade, coronary artery disease—specific index, ADL, nutritional
status are influencing factors of frailty in elderly patients with coronary heart disease.The risk stratification of the nomogram model
< 43 is divided into low risk, 44-181 is divided into medium risk,
= 182 is divided into high risk, which can effectively predict the frailty risk of elderly patients with coronary heart disease.

established in this study based on the above factors is:
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Table 1  Comparison of general data, laboratory examination indexes and

other indexes between frail subgroup and non frail subgroup in model group
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Table 2 Evaluation table of multivariate Logistic regression analysis on
influencing factors of frailty in elderly patients with coronary heart disease

in model group
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Table 3 Multivariate Logistic regression analysis on influencing factors of

frailty in elderly patients with coronary heart disease in model group
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Figure 1 Nomogram model for risk of frailty in elderly patients with

coronary heart disease
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Figure 2 ROC curve of nomogram model for predicting the frailty in

elderly patients with coronary heart disease in model group
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Figure 3 ROC curve of nomogram model for predicting the frailty in

elderly patients with coronary heart disease in verification group
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Table 4 Comparison of incidence of frailty among low risk subgroup,
medium risk subgroup and high risk subgroup in model group and validation

group
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Figure 4 ROC curve of nomogram model for predicting the pre—frailty in

elderly patients with coronary heart disease in model group
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