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[ Abstract] Objective To analyze the influencing factors of cognitive frailty in hospitalized elderly hypertensive
patients, and to construct its nomogram model. Methods A total of 221 hospitalized elderly hypertensive patients admitted to
Affiliated Hospital of Yangzhou University from January 2020 to January 2022 were selected and randomly divided into modeling
group (n=155) and validation group (n=66) according to the ration of 7 : 3, and the patients in modeling group were divided

into frail subgroup (n=41) and non—frail subgroup (n=114) according to whether combined with cognitive frailty. The general
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information of the patients were collected, Fried Frailty Phenotype Scale were used to assess cognitive frailty, Mini—mental State
Examination (MMSE) was used to assess cognitive function, Self-rating Depression Scale (SDS) and Self-rating Anxiety Scale
(SAS) were used to assess depression and anxiety states, Mini Nutritional Assessment (MNA) Scale was used to assess nutritional
status, and Athens Insomnia Scale (AIS) was used to assess sleep. The influencing factors of cognitive frailty in hospitalized elderly
hypertensive patients were analyzed by multivariate Logistic regression analysis, and nomogram model was constructed. The H-L
goodness—of—fit test was used to evaluate the validity of the nomogram model in modeling group and validation group, the C—index
(CI) was calculated by repeated sampling 1 000 times by Bootstrap method, and the calibration curve and ROC curve were drawn
to analyze the consistency and discrimination between predicted probability and actual probability of the nomogram model in
modeling group and validation group. Results Among the 221 patients, 58 patients had cognitive frailty, with an incidence of
26.2%. There were significant differences in age, proportion of patients with basic diseases, hypertension grade, proportion of
patients with malnutrition, and proportion of patients with insomnia between frail subgroup and non—frail subgroup (P < 0.05) .
Multivariate Logistic regression analysis showed that age [OR=8.283, 95%CI (2.809, 24.425) | , hypertension grade [OR=5.017,
95%CI (1.448, 17.385) | , combined with malnutrition [OR=7.035, 95%CI (2.451, 20.193) ] and combined with insomnia
[OR=5.151, 95%CI (1.830, 14.499) | were the influencing factors of cognitive frailty in hospitalized elderly hypertensive patients
(P < 0.05) . The nomogram model was constructed, and the score of age > 70 years was 100 points, hypertension of grade 3 was 74
points, combined with malnutrition was 92 points, and combined with insomnia was 78 points. The H-L goodness of fit test showed
that the fitting effect of the nomogram model was good, modeling group X *=6.423, P=0.431; validation group x “=6.174, P=0.352.
CI in the modeling group was 0.886 [95%CI (0.812, 0.968) |, CI in the validation group was 0.781 [95%CI (0.742, 0.934) | . The
calibration curve analysis showed that predicted probability of the nomogram model for predicting cognitive frailty in hospitalized
elderly hypertensive patients in the modeling group and validation group were basically consistent with the actual probability. The
ROC curve analysis showed that the AUC of the nomogram model for predicting the occurrence of cognitive frailty in hospitalized
elderly hypertensive patients in the modeling group was 0.883 [95%CI (0.822, 0.929) |, and the sensitivity and specificity were
95.12% and 72.81%, respectively; the AUC in the validation group was 0.770 [95%CI (0.696, 0.834) |, and the sensitivity
and specificity were 82.93% and 68.42%, respectively. Conclusion Age > 70 years, hypertension of grade 3, combined with
malnutrition, and combined with insomnia are the risk factors of cognitive frailty in hospitalized elderly hypertensive patients,
the constructed nomogram model based on the above factors has high validity, consistency and discrimination, and can be used to
clinically predict the occurrence of cognitive frailty in hospitalized elderly hypertensive patients.
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[ Abstract ]
hydrocephalus. Methods A total of 86 patients with secondary hydrocephalus who were treated in Beijing Daxing District

Objective To explore the effect of modified ventriculo—peritoneal shunt (VPS) in treatment of secondary

Hospital of Integrated Chinese and Western Medicine from January 2015 to January 2019 were selected as the research objects.
They were divided into control group and observation group by random number table method, with 43 cases in each group. The

control group received conventional VPS, and the observation group received modified VPS. The clinical efficacy, the neuron—
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