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Impact of Frailty on Clinical Course and Prognosis in Elderly Patients with Severe Pneumonia Duan Xiaoyan. Respiratory
Department s Chengdu Geriatric Care Hospital , Chengdu 610051, China

[Abstract] Objective To investigate the association between frailty and the severity of illness and the prognosis in
elderly patients with severe pneumonia. Methods A total of 124 elderly patients with severe pneumonia treated in the
Respiratory Department of Chengdu Geriatric Care Hospital from January 2020 to January 2024 were enrolled in this study.
The patients were divided into a frail group (n =57) and a non-frail group (n =67) based on their scores on the Clinical
Frailty Scale. According to the survival status within 28 d, the patients were also categorized into a survival group (2 =91)
and a death group (n=233). The general clinical data, laboratory indices [ white blood cell count (WBC), C-reactive protein
(CRP), procalcitonin (PCT), and lactate dehydrogenase ( LDH)], Acute Physiology and Chronic Health Evaluation
(APACHE) [l score, Pneumonia Severity Index (PSID) score, length of stay (LOS) and intensive care unit (ICU) stay were
compared between the frail and non-frail groups. Univariate and multivariate Cox regression analyses were performed to
identify independent risk factors for mortality within 28 d. And Kaplan-Meier survival curves and Log-rank tests were used to
evaluate the effect of frailty on the survival period. Results The frail group showed significantly higher values than the
non-frail group in terms of age, gender, the proportion of patients with chronic comorbidities, laboratory indices (WBC,
CRP, PCT, LDH), APACHEIl score, PSI score, LLOS, and length of ICU stay (P<C0.05). Kaplan-Meier survival curves
indicated that the frail group had a shorter survival period compared to the non-frail group (P <C0.001). Multivariate Cox
regression analysis revealed that frailty, age, chronic comorbidities, APACHEIl score, and PSI score were independent risk

factors for 28-day mortality in elderly patients with severe pneumonia. Conclusion Frailty significantly affects the clinical
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course and 28-day prognosis in elderly patients with severe pneumonia. Additionally, frailty, age, chronic comorbidities,

APACHEIl score, PSI score, and length of ICU stay are independent risk factors for 28-day mortality in these patients.

[Key words] Frailty; The elderly; Severe pneumonia; Prognosis
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