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Meta-analysis of risk factors for frailty in patients with chronic
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Abstract:Objective To identify the risk factors of frailty in patients with chronic obstructive pulmonary
disease (COPD) by Meta-analysis, and to provide reference bases for early identification and prevention of
frailty. Methods CNKI, Wanfang Database, VIP database,China Biology Medicine Database,PubMed, Web of
Science,Cochrane Library.and Embase were searched by computer from the establishment of the database to
May 2023. The included indicators included age,comorbidity, polypharmacy.anxiety,depression, malnutrition,
modified medical research Council (mMRC) score,smoking and glod grade of lung function. Results A total
of 14 articles were included,including 33 related risk factors. Statistically significant risk factors included in-
creasing age (OR =1.098) ,comorbidity (OR =3. 721) , polypharmacy (OR = 2. 668),anxiety (OR =2.109),
depression (OR =2, 937) ,malnutrition (OR =3. 443) ,mMRC score =2 (OR =3. 182) ,smoking (OR =1. 706)
and high gold grade (OR =2. 233), etc. Conclusion The risk factors of frailty in COPD patients include in-
creasing age,comorbidity,polypharmacy,anxiety and depression, malnutrition, mMRC score =>2,smoking and
high gold grade of lung function. Medical staff can identify high-risk groups of COPD patients with frailty ac-
cording to the above risk factors,and take effective preventive measures to reduce the occurrence of frailty.
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