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[ Abstract] Objective To explore the correlation between frailty and depression in elderly patients with he-
matological malignancies,so as to provide a theoretical basis for the development of relevant clinical inter-
vention measures.Methods A convenience sampling method was employed to select 505 elderly patients
with hematological malignancies admitted to the hematology departments of 17 domestic hospitals from
April 2023 to November 2023 as the subjects of the study.Data were collected using a general information
questionnaire,the Geriatric 8 geriatric screening tool (G-8), and the 15-item Geriatric Depression Scale
(GDS-15).Results Elderly patients with hematological malignancies had a G-8 total score of 12(10,14)
points, and a GDS-15 total score of 6(5,8) points. The total scores of the G-8 were negatively correlated
with the total scores of the GDS-15 (r =—0.124,P =0.005).Multiple linear regression analysis indicated that
the total score of the GDS-15, monthly per capita household income, presence of underlying diseases, and being
a newly diagnosed patient with hematological malignancies were the main factors affecting frailty in elderly patients
with hematological malignancies (P<C0.05) ,collectively explaining 10.1% of the total variance in G-8 scores.Con-
clusions There is a correlation between frailty and depression in elderly patients with hematological malignancies.
Nursing staff can identify patients with depression from the perspective of frailty and provide timely interventions
to reduce the incidence of depression in elderly patients with hematological malignancies.
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