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A cross—sectional study on frailty of peritoneal dialysis patients and its influencing factors
Zhu Lina, Lin Jianxiong, Lin Xiaoyan, Yu Xiaoli, Zhang Xiaodan//Modern Clinical Nursing,-2019,18(9): 1.
(Peritoneal Dialysis Center, the First Affiliated Hospital, Sun Yat—sen University, Guangzhou, 510080, China )
[Abstract] Objective To investigate the prevalence of frailty and its influencing factors in patients who were undergoing
peritoneal dialysis (PD)and provide theoretical basis for clinical nursing intervention. Methods A total of 144 PD patients were
recruited via convenience sampling method. Demographic and biochemical data were collected. Frailty was assessed by the clinical
frailty scale (CFS). According to the evaluation of CFS, the patients were divided into non—frailty and frailty groups and the related data
were compared. Results  Totally 142 valid questionnaires were collected. A total of 72 (50.70%) patients suffered from frailty, among
which 47 (33.10%) patients had mild frailty, 20 (14.08%) moderate, and 5 (3.52%) severe. Binary logistic regression analysis showed
that advanced age and lower Kt/V level (all P<0.05) were the independent risk factors for the frailty. Conclusions The prevalence of
frailty is high among PD patients, mainly at mild level. Those with old age and dialysis insufficiency are more vulnerable frailty. Clinical
medical staff should focus on those people aged and with inadequate dialysis and take intervention as early as possible.
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