1486

5 KR 559 B2 5

J Clin Pathol Res 2019,39(7) http://Icblamegroups.com

doi: 10.3978/j.issn.2095-6959.2019.07.017
View this article at: http://dx.doi.org/10.3978/j.issn.2095-6959.2019.07.017

2 4 I RE T B R 558 & A R I K R BR 2 B9 T 53 A

[ =]

ES: 2z

P

BF, RE%x, FE=
(BBl TR I X 55 U R BE BRI B3, [ 4% Bhil 528211)

BE: TR MGE T B A R RS AL, A s S X BB R TR . A SRAMER]
FRERY T 1%, e PE20184F 12 9 T 7 B 1L TI7 B v X5 DU N B B2 B 2 32 00 7 114 18 1491 v 58 4F 1M ¥ 525
BE A XTSRS 55 25 5 A 7] 45 (Comprehensive Frailty Assessment Instrument,
CFAL) Ml — B 18 L VP4l R AT R A, JF R FHSPSS 21.043 BT 3 55 19 52 e R 38 B %o Sk 391 114 52 1l
ZR. BHEICFAISIT HS3.7£15.13, B2 Fhm B 4EE, 470.6%; i i B K K 4y
el 3 B al A0, AR . EATES . EATE. BRI, AR SRR L ARTE HOBEBE 4 O SR RS
33 B2 R 2R (P<0.05) o F4701 (24.39%) 5% KA BB, il 3 32 3 TAEFRE (receiver operating
characteristic, ROC) I Hra] A, 4 N H0.795, 7ECFAIS S HS7.50F, 2548 5
K, H0.604. G518 THBAE MLIRE BT 8 00 0 580 15 00 S R 1B 4 A SR B AR 7 i, JF HORE S RE AR A
— B TR R L TN BR AR A0 AR, R AP N BN AR Al A A R 5 I AT TR A B, DL AR R Y
M A 2 2 3%

MWEHT; hEH; 255 B

Incidence of weakness and prediction of falls in middle-aged

Abstract

and elderly hemodialysis patients
MAI Cuifang, YAN Biyan, LIANG Cuiyun
(Hemodialysis Room, Fourth Nanhai District People’s Hospital of Foshan, Foshan Guangdong 528211, China)

Objective: To investigate the incidence of weakness in middle-aged and elderly hemodialysis patients, and to
analyze the predictive effect of weakness on falls. Methods: Totally 181 middle-aged and elderly hemodialysis
patients treated in our hospital from January to September 2018 were selected by convenience sampling method,
and tested by the Chinese version of the Comprehensive Frailty Assessment Instrument (CFAI), and General
Situation Assessment Scale. SPSS 21.0 was used to analyze the influencing factors of weakness and its impact on
falls. Results: The CFAI score of patients was 53.7+15.13. Physical weakness was the highest score dimension

(70.6%). Univariate analysis and regression analysis showed that age, dialysis age, number of dialysis cycles,

7= HEA (Date of reception): 2018-12-20

E{S1E#& (Corresponding author): #7775, Email: maicuifangmcf@126.com

E £ H (Foundation item): I L 17 T AE At ) A 75 Jm) B2 22 BT (20190218) ., This work was supported by the Medical Research Topics of
Foshan Health and Family Planning Bureau, China (20190218).



AR BB AT B A S R A I B BRI RO 08T 2T, S

1487

anemia, social support and self-care ability were all influencing factors of the patient’s weakness score (P<0.05).

A total of 24.3% (47 patients) had falls. Receiver operating characteristic (ROC) curve analysis showed that
the area under the curve was 0.79S. When the CFAI score was 57.5, the Youden index was the largest (0.604).

Conclusion: The middle-aged and elderly hemodialysis patients’ weakness and fall rate are relatively serious, and

weakness can predict the occurrence of falls to a certain extent. Clinicians and nurses should take preventive care

of patients’ weakness to reduce the clinical incidence of falls.
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