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[ Abstract] Objective To systematically review the incidence and influencing factors of social frailty among
the elderly. Methods The databases of Cochrane Library, Embase, Web of Science, PubMed, CINAHL,
CNKI, Wanfang, VIP,and CBM were searched to retrieve literature on the incidence and influencing factors
of social frailty among the elderly. The retrieval time frame was from inception to November,2021.The Sta-
ta 14.0 software was used for systematic review.Results A total of 25 articles were selected,involving 47
041 senior citizens. The incidence of social frailty among the elderly was 20% ,and the incidence of early-
stage social frailty was 34 %.The influencing factors of social frailty among the elderly included motor dys-
function (OR =2.79) ,physical frailty (OR=2.09),low physical activity (OR =1.52) and depressive emo-
tions (OR =7.61).Conclusions The incidence of social frailty among the elderly was high,with that of ear-
ly-stage social frailty even higher.Motor dysfunction, physical frailty,low physical activity and depressive e-
motions are its influencing factors. Articles involved in this study are of high heterogeneity and most are
from abroad.Therefore, medical staff in China should pay attention to the early screening of social frailty a-
mong the elderly and carry out comprehensive interventions,so as to prevent the occurrence of social frailty
and promote healthy aging.
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1.1 sk K% FRGHKE Cochrane Library,
Embase, Web of Science,PubMed, CINAHL. # [
R T3 07 2 R v [ A B A SR BN R L O R
PWABFR NS H SCRIEITR R . KR R 2
2021 4F 11 A, XK R (CB4F OR B4 )
AND (2 316E OR 412 OR #h2%£55) AND (5
5 OR EHLEAME OR ZFEE) AND R R
OR %1% OR &#i% OR WATH¥) AND (SR
HZE OR FUA R OR 2 &R OR MK %) ;3%
KGR FEME ; Celder * OR old OR older people OR
older adults OR aged) AND (social function OR
social * ) AND (frail * OR frailty syndrome OR
weakness) AND (prevalence OR epidemiology *
OR incidence) AND (risk OR predictor OR influ-
encing factor OR protective factor OR promotive
factor OR correlate) ,

1.2 LaRIANLHGRAFE  PARRE: (D BT
R:=260 B EFEN (O RNE: BEANESE
55 ¢ e JCHRE e R 2R 5 (3) I 9 28 AU . R I T AF T
BABUAIT ST s (4) e AR FROG P 2 2021 4F 11 H 5(5)
CAEL & R e SCSCHk , HREBRARE : (1) 2R
(2) T4 3 a5 1Y STk s (3) B 52 A R 11 SCHiR .

1.3 X #k i A F A I i@ id Note Express #
RSB AS SCHR 25 B0 5 H P 44 BIF 5 35 ST i A7 SR
I 26 FVESCHE 4 B, A B B, 5 A = A A Bt e
filt R, BRSO LG AR R R H STk
R A R A ) E) kR 2y 55 I PEAL TR W
W R,

1.4 XaRAZIEMN WA UIEHE AR R
B k4 & P (the Newcastle-Ottawa scale, NOS)
XN B BB WF 58 AT PR AL . X R R 8 A&
H . =6 20 Bk, 9 43 i 3. 99 A B W i oF
9% K FH 25 [ AR R g ot i F b 58 LA ( Agency for
Healthcare Research and Quality, AHRQ) # 77 A%
18 BT T A S 06 97 PR AR AES AT IR A . i R AL
IAFHE AR B ARNEREEE. "R 4,
R RS R 0 43 BT A 8~11 4l B,
A~T 53 R AR TR, 0~3 73 R BT .

14 it i Stata 14.0 30X 99 A SCHK
ARG . R R R R, N 1P <
50% , P=>0.05 £ 1E [ BT 3%& FH [ 5 200 455 2 5 17
=50% ,P<<0.05 I 775 5 J5T 1+l BR B 2 1 R 5 Jo
PERZ W5, B BE ML ROV A 8 . X T 7T RE A 5 BT
AT I3 AT .l T Egger f 30 PV & R Aw f7r . X
Z PRI I 3 R 52 AR 6 0 2400 B 1 A OR
(9526CDH Fm, LI P<C0.05 8 P<C0.01 /R % 5
EEEN -9

2 HR

2.1 Xkt kER VDK RICH 2894 G, Hrh
HSCSCHR 319 B L 9E SCSCHR 2575 F s A B 2 Sk
423 B s DA H ORI 22 J5 , 4R AS 45 s i e S0 )R
HEBR 20 . e A0 A 25 R, SCmk & R B WA
2015—2021 4F, Horbile 3 4E 30k 18 J .

2.2 X —HERAERZTEN PAN 25 F X
mkorp, 2Rt 47041 ) 2 AE N BE W OB 5E 13
et el AN RIS 12 R L Horh 15 5 v T
SCHK 10 Jf b o it SCik . SOk A i A R AR B A T
M 1,

£1 MANXHPOERHFERREEN (n=25)
SCHk EER WREE s AR WMATHE #HESEHEAERY FWEZ AHRQ MF/SE NOS B4y
Usui 97,2021 BN @ [ B 158 MSFI 59.5 AB 70
Ko #101,2021 LS| @® X 10 081 MSFI 44.7 — 6@
Ye #0110, 2021 T @ X 2289 TFI 29.4 CDEF e
Inoue 41%7,2021 A A ©) [ B 495 SFSI 66.5 GHIJ 8n
Pekl'2),2020 EmilibE @ FHIX 229 SFQ-9 12.3 KLMN 78
Makizako %0131,2019 H 7= ©) X 353 MSFI 23.3 0 6
Hirase 4$11,2019 H 7% ©) X 248 MSFI 3.5 P 9a
Park 40117,2019 CHES| o) X 408 MSFI 6.3 KM 70
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SCHiR ExR WAl Ha AR WMTHE #aEfikAERY) HmWEFE AHRQ I NOS &7y
Tsutsumimoto 25011,2017 H A @ X 4425 MSFI 3.5 HMQ 6°
WL TR %, 2021 [ ) X 313 HALFT 27.1 HR 7
B R AR5, 2021 i @ [ Bt 352 HALFT 7.4 KS 78
ZEFRAE6), 2021 i @ [ B 258 HALFT 14.7 J 6
ke SCE SRR, 2021 LN O #HIX 359 HALFT 22.2 - 3
Jujo 201712021 H 4 ) [ B 1240 MSFI 10.8 - gb
Ono %:0181,2021 BN @ X 748 MSFI 20.6 M 7°
Chen %(197,2021 LR ©) X 1764 SFQ-6 30.0 K 8b
Huang %5201 ,2021 H A @ X 663 Bunt 7.7 — 7b
Nagai #:(211,2020 EEN O] X 342 SFSI 18.0 ] 9b
Okumura %227,2020 BN @ [ B 48 MSFI 11.1 — 7b
Tsutsumimoto 251231 ,2019 H A @ X 3720 MSFI 18.4 — 8P
Tsutsumimoto 2£[211,2018 H 7 @ X 3538 MSFI 10.2 — 7b
MA 4251 ,2018 RN @) X 1697  HALFT 15.7 — 7b
Yamada %:%6),2018 A A ©) X 6603 SFSI 9.9 — 8P
Teo %1271,2017 EmilikE ©) X 2406 SFI 12.0 - 8b
Makizako %[281,2015 H 7= ©) X 4304 MSFI 10.9 — gb

7 - OFE W B 58 5 Q 9\ ) WF 58 s MSFI, Makizako #1425 55 45 40 (Makizako social frailty index) ; TFI, # /K £ % 55 38 #% ( Tilbury frailty indica-
tor) 3 SFSI, £k 2 £ 55 i 2 $8 8L (social frailty screening index) ; SFQ-9,9 ™2k H 094k 2 % 55 [1] 4 (combined 9-item social frailty questionnaire) ;
HALFT,HALFT # % (help, participation, loneliness . financial . talk scale) ; SFI, %14 % 55 45 #{ (social frailty index) ; SFQ-6.6 /4~ £ H i) & &
557 % (combined 6-item social frailty questionnaire) ; Bunt,Bunt f#t & FESHHEE ;A B . B oM E RS . CHE . DKRFES.ELEMHL.F
g G B AN VH AR T ot ] B SS K MARE S LB RN R M I8 g D RERE A N AR S 8 O JILPI TS Ty P18 PR L Q TN

B R 218 .S A M8 50 R AHRQ W43 5b R NOS ¥4

2.3 EFARASEBARAAEFE BEAMSEISN
KRN 3.5% ~66.5% ., GRS TN (12 =
99.7% ,P<20.001) , KR HIBEHLRLW 55, 5 I J5 &
NS EFHRAERN 20%[95%CI(0.14,0.25) ],
A 15 i SR o010 e 1022 2 g IR T AR A A
SIESAT IR R A R RS M (17 =98.8%, P <<
0.001) , SR HIBEAIL A8 A58 AL -G I 2500 A L 25 R /R AR
Nt S g kA %00 34 %695 %C1(0.30,0.39) ],
2.4 HHFAHSZBRAZI AN LIERN AT
Y M At 2 3 55 VE AL TR U A ) SE AT A A
BroZ5 R R BFEL M SEHRAERERN 21%
[95% CI (0.13~0.30)], ¥R 19% [95% CI
(0.12~0.27) ] BE B 1 & A Ry 31% [95% CI
(0.07~0.55) ], #t X 16 %[ 95 % CI(0.10~0.22) ];
K H] MSFI & R 12 Witk s 2 8 0, KAk 28%
[95%CI(0.18~0.38) ], HALFT ®# % & 11%[95%
CI(0.08~0.14)], SFSI & £ N 11% [95% CI
(0.02~0.21)]; 2016 — 2019 4E () &K £ FH 25%
[95%CI(0.14~0.36)],2011—2015 FF ) K4 F N
14%[95% CI (0.08~0.19) 71,2011 4 Z {1y & = %
M 1370954 CI(0.03~0.24) ],

25 EHFARLRBHYWMAEL A3
MR B MR R RS 3 R R A AR 4
2 R SIS AL S A
PIRAFAE S R (P=>0.1) o B0CR Y 8500 455 7 5

4 Gt SRR S S B T e A L3 R R
AEIR SR A S R 5 IS MR R 2R B AE S PR (P <<0.1)
WK W AL 0N A R, 45 SR WK, 32 3 ) fiE R A
[OR=2.79,95%CI(1.28~4.53),P =0.001], &1k
FHLOR=2.09,95%CI (1.49~2.69),P=0.774],
AR 1% 5 OR =1.52,95% CI (1.11~1.94), P =
0. 381 FI M AR K5 45 [OR = 7.61, 95% CI (2.96 ~
12.27),P=0.273 JJE&4F AL S 85 W2 i L &%
2.6 AR S R AR R EAE &R
S o B SCRR 4 5 36 64T 25 T 5T B SRR 4 BT
SRR KA W] AR AL PR 45 R R TR, LA 1,
Egger Ki g 45 R W7, 22 7 LG it 272 L (1 =0.35,
P =0.499) . $& 75 7775 & 3w 175 19 T BE PR/

i id % —

d ffects esti

Met: lysi (linear form)
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ZHENC L Z RS T MR, 808 75 R A
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NI XA 2 5 55 A 1 i R 22 i Ak .
3.2 BHEAMLEZBAYREE
3.21 EFHHER AURERER.ZEHURE
BEf B A S EHMEmMEE, 5 Ono 71
ok —8, B ZM S HEESFREENE
T FHRARE 0 T R AR 22 A R R Dl T Uk
B AN 45 RN RS2 R BRI A 75 B N B
2 [ O — T gl S N B i, BT AR AR
AR AT 25 S R0l D AR O BT SRS R B L . [ B
B REZ L ST NEE S B ZR,
BRI H b seiG s A A S 5 E TR S T3
FEaER R kg, WX FiE sh R RN B
PN LRV AT R DA G B0 P D7 T80 4 S R SR
R 1 B R BN IR AT R R R O R L AR RN
o P AR T L A S R I R A
3.22 F4hxB AMRER, BEESREEFEAN
MRS R R, SR b, %18
(0 25 25 3 BE R IL IR G 07 2 5 A £ 5 55 R OC 19 G
B IRAT B YRR R I AR I 4 T R
AN R LR RS RETRER . 5
KGR, B2 F N HH B 8 ok e Kk
L N R R A SRR, O AR R T
AT DL o T AT R 4EFE L ) AT DA 28 1
SRS KA G B N B Tl 9 oA R
I 45 7 XI5 2 AR N B AR 0 55 09 PEAL X B iR o
55 1 A NG o IR AR T L is B SRR e 5 AF O I
A7 T 100 2 it D B R 3 55, DA 1T 19 By B8 40E 2% 44 43 %2 55
M &
3.2.3 MR A FFH AR BN KK &
AN EEI LR BV, 5 Pek &1 (11
FEAER B, HUE AR 1 2 nT L E 28 B R UL 52

0 [R]B gl B e 5 A A 2 ik N 2 A A AL 23 4
Z RBUEWE R B N ST R s A 4. A
KA = A6 1786 3l 2 4E N BRI RE L0 B 25 LA e
N B ) 38 77 T A9 AN 385 M 1 5 1 T At 23 5 55 10
KA BEAP N BRI R AR I B A A S B
WE N E B e e X 28 Iz 248 5. [A) i
AT T i 2 H B0 J 5 L SRR 3 3 B, B
VA 35 2l A AL 25 o i 388 =i 28 4F N s 3l i R 1 R
PRAEH A B B0 RS B AL 2 s 58 0 K A
3.2.4  ApARtE 4 ARWFSEAS R WOoR A4 S 2
NS ES RN, X5 E NI R G R —
B ARG 25 0 AN R AR TR G R %R L iE
1T UGR , F BRI B [ AE SE A2 S 5 R R,
Sy RAEA S g, O, BEA N BN AR AR X B H
AR N Bt I 3 2k 52 4R R) 4 AL A5 T U 9k 6 2 4R
U BIURZS B Al S I & 50 A5 45 1 ik 3l o b S I
BRSNS SO~ 0 o E5 P N £ ]
AHOCHIE 5 T ZE AR vh T B A A A 25 5 55 B AT 0 2 A
A e H5 R R 4 R 1Y ¢ 2R T R A 2 g
O 53 1 Ab T A5 B B X A 4 B 59 10 & AR BRI
AR AGER D, A, AT R R 2 HE AN
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FE N P W AR A S R E s
—H R H R A R R AW R B A R,
FEBEYT N BUCR BT B AT RASUAR () — R R R fE
PRIZ R Ab T4 25 55 170 B B i 22 48 0 AT AU
TR BEA B T R A 2 R 5 R R A
3.3 AR ey R IR ASHIF ST R A K A SCHK X R]
AEZ 2 M) Meta 23 B #9485 2R 5 I8 A B 2% T0UF 5 4 ]
ESRIE N S ST RUNG = UL =31 15 D N i IR o2 9
A0 Y SCHR 18] 45 2R L By B B AT B A S5 L (H
HEAT HURAE 5 BT F Egger K550 J5 & AT TE & 4 D 1o
AR REPE RS /N ARy 25 B SCIRAN AT 4 ks ok A
WL E AN S R AR HRA
Rt — IR R,
4 Hit

ABIESE K B AF N AL 25 3 55 K AR R B
WEREZ ., @B TFT A E
EARES TAEENCTE, B AR ERN A
55 1o 16 N T B4 0 A5, 0 H 2z 2l T RE R AL B R
55 ARAK T35 3l AR 45 1 8 AR N, e Ah R DG BF
FEIR) G A TR — AR 828 K e R R 5T
ATy AR KT 2 s L KA B B 5T, 3 —
HIRREAE NS EH AR,
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