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[ Abstract] Objective To analyze the incidence of frailty and its relationship with neurological outcomes in elderly
patients with acute stroke. Methods A total of 188 elderly acute stroke patients admitted to Wutaishan Hospital, Yangzhou,
Jiangsu Province and Subei People’s Hospital from February 2021 to February 2023 were selected as the study objects. General
data of patients were collected. According to Clinical Frailty Scale (CFS) score, patients were divided into frailty group (=5
points, 62 cases) and non—frailty group (< 5 points, 126 cases) . According to the modified Rankin Scale (mRS) score, the patients
were divided into poor outcome group ( > 2 points, 33 cases) and good outcome group ( < 2 points, 155 cases) . Kaplan—-Meier
method was used to draw survival curves, and Log-rank test was used to compare survival curves. Multivariate Logistic regression
analysis was used to explore the influencing factors of neurological outcomes in elderly patients with acute stroke. Results The
age of the frailty group was older than that of the non—frailty group, and the National Institutes of Health Stroke Scale (NIHSS)
score at admission was higher than that of the non—frailty group (P < 0.05) . Survival curve analysis showed that the incidence
of poor neurological prognosis in the frailty group was higher than that in the non—frailty group (P < 0.05) . The age of the poor
outcome group was older than that of the good outcome group, and the NIHSS score at admission and frailty incidence were higher
than those of the good outcome group (P < 0.05) . Multivariate Logistic regression analysis showed that frailty was a risk factor for
poor neurological outcomes in elderly patients with acute stroke [OR=3.415, 95%CI (1.415, 8.244) , P < 0.05] . Conclusion
The incidence of frailty in elderly patients with acute stroke is 33.0%, and frailty is a risk factor for poor neurological outcomes in
elderly patients with acute stroke.
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Figure 1 Survival curve of frailty group and non—frailty group

R2 GERRRALRIZER AL VR . B8RRI
Table 2 Comparison of general data and incidence of frailty between poor

and good outcome groups
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