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[ Abstract] Objective
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To investigate the frailty grade and explore the mediating effect of frailty between
nutrition and cognitive function among elderly patients,so as to provide references for improving the cogni-
tive function of the elderly.Methods Convenient sampling was used to select 245 patients who were hospi-
talized in the Department of Gerontology of a hospital from January,2020 to January,2021.The general in-
formation questionnaire, MMSE, MNA-SF,and CFS were used for investigation.Results The incidence of
frailty and early-stage frailty among elderly patients were 18.84% and 71.3%.The total scores of cognitive
function and nutrition were (21.0444.25) and (11.69£2.67).Nutrition was positively correlated with cog-
nitive function (» =0.353,P =0.01) ,and negatively correlated with frailty (+=—0.490,P =0.000).A sig-
nificant negative correlation was reported between frailty and cognitive function (r =—0.423,P =0.002).
Frailty was revealed as a mediating variable between nutrition and cognitive function among elderly pa-
tients, with the mediating effect accounting for 41.5% of the total effect. Conclusions The incidence of
frailty among elderly patients is high.Frailty plays a mediating role between nutrition and cognitive func-
tion among elderly patients.Medical staff should provide individualized interventions for elderly patients ac-
cording to their clinical characteristics,such as strengthening nutritional support,improving cognitive func-
tion,and alleviating frailty,so as to improve their quality of life.
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