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Analysis of risk factors for debilitation in elderly patients with chronic

obstructive pulmonary disease at stable stage”
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[Abstract] Objective To investigate the debility of elderly patients with chronic obstructive pulmonary
disease (COPD) in stable stage,and provide evidence for chronic disease management by analyzing the risk
factors leading to debility. Methods A total of 131 elderly patients with stable COPD who were hospitalized
in the hospital from January to December 2021 were recruited. The clinical data of the patients were collected,
and the frailty assessment was performed. The risk factors for the debility of elderly patients with stable
COPD were analyzed. Results The incidence of debility in elderly patients with stable COPD was 38. 17 %.
Compared with non-debility,age (OR=1. 239) ,educational level (OR=0.166),and the mMRC grade (OR =
45.872) were the risk factors for the occurrence of debility in elder patients with stable COPD (P <C0. 05).
Compared with pre-debility, educational level (OR =0. 164), BMI (OR = 0. 806), the mMRC grade (OR =
11.890) ,and polypharmacy (OR =5. 963) were the influence factors for the occurrence of debility in stable
COPD patients. Conclusion Age,educational level, BMI,the mMRC grade,and polypharmacy were the influ-
ence factors for the occurrence of debility in elder patients with stable COPD. Weakness assessment is helpful
to the formulation of individualized treatment plan for patients,and is of great significance in the management
of chronic diseases in COPD.
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