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Analysis of factors influencing frailty in middle — aged and elderly patients

with type H hypertension and development of a predictive model
LI Ruo —lan” ,ZHANG Ya - mei,ZHANG Qi, WANG Jian, QIAO Hui
* School of Public Health ,Ningxia Medical University ,Yinchuan, Ningxia 750004 , China
Abstract : Objective To understand the current status and influencing factors of frailty occurrence among middle — aged and
elderly patients with H — type hypertension, and to construct a predictive model for frailty risk in this population. Methods
Based on univariate and binary logistic regression analyses, screen for independent influencing factors, construct a risk
prediction model for the occurrence of frailty in H — type hypertension, and create a visual nomogram. Finally, evaluate the
predictive value of the risk prediction model using the H — L. goodness — of — fit test, ROC curve, and calibration curve.
Results  This study included a total of 783 middle — aged and elderly patients with H — type hypertension, among whom 207
developed frailty (26.4% ). Binary logistic regression analysis showed that age (OR =1.055, 95% CI. 1.032 - 1.079),
education level (OR =0. 656, 95% CI. 0.495 —0.870) , blood urea nitrogen (OR =1.215, 95% CI. 1.092 —1.352), and
high - density lipoprotein (OR =0.475, 95% CI. 0.273 - 0.826) were independent factors influencing the development of
frailty in middle — aged and elderly patients with H — type hypertension. A logistic regression prediction model was constructed
based on these influencing factors, with the Hosmer — Lemeshow goodness — of — fit test yielding a P — value of 0. 836. The area
under the ROC curve (AUC) was 0. 733, 95% CI =0. 694 —0. 771, indicating that the model has good discriminative ability.
The calibration curve showed a high consistency between the predicted values and the observed values. Conclusion  The
incidence of frailty among middle — aged and elderly patients with H — type hypertension remains at a relatively high level. A
risk prediction model based on these factors has certain predictive value for the occurrence of frailty in patients with H — type
hypertension.
Keywords: Middle — aged and elderly people; H - type hypertension; Frailty; Influencing fact; Prediction model
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Table 1 General characteristics of middle — aged and elderly patients with type H hypertension (n =783 )

T H FE i E X ANEEL o (% /% +5)
FESIL 3% ) ] % 344 3.9
I 439 56.1
R (%) ] 45 ~59 218 27.8
60 ~74 441 56.4
=75 124 15.8
SCALTREE (% ) ] XH 394 50.3
= 243 31.0
wIh 117 14.9
AL 29 3.7
SRR (% ) ] i 600 76.6
B 183 23.4
TR (% ) ] 75 646 82.5
2 137 17.5
BMI[ kg/m* (% ) ] <18.5 16 2.0
18.5~23.9 250 31.9
24.0~27.9 305 39.0
=28.0 212 27.1
Sbp(mmHg,x +s) A 783 145.79 +£20.44
Dbp(mmHg,x +5) LA 783 87.90 +12.02
ALB(g/L,x £5) BV 783 43.24 +6.02
UN(mmol/L,x +5) s AR R 783 5.29 £1.60
CREA (pmol/L,x %) RS RS 783 70. 14 +18.06
UA( pmol/L,x +5) TSR 783 329.03 +98.43
GLU(mmol/L,x +5) LA 783 5.65+1.80
TG(mmol/L,x £5) s AR R 783 1.36 £0.79
CHO(mmol/L,x +5) JUR Sy 783 5.58 +1.28
HDL - C(mmol/L,x ) LA R 783 1.30 £0.36
LDL - C(mmol/L,x +5s) LA R 783 2.74 £0.81
Hey(pmol/L,x +5) BV 783 27.12 £19.25
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Fig.2 Prevalence of frailty in middle — aged and elderly patients
with type H - typertension(n =783)
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Table 2  Univariate analysis of frailty in middle — aged and elderly patients with type H hypertension

Eiz8D 52 (207 f5i) FEREFL (576 1) /5 E PlE
PERI (% ) ] 14.032 <0.001

ki 276(47.92) 68(32.85)

5-a 300(52.08) 139(67.15)
TERy (v +5, %) 63.60 +8.80 69.22 +8.18 -0.823 <0.001
AR (% ) ] 48.672 <0.001

XH 249(43.23) 145(70.05)

SN 195(33.85) 48(23.19)

) ep 106(18.41) 11(5.31)

AL 26(4.51) 3(1.45)
YA 61 (% ) ] 0.208 0.645

b 137(23.78) 46(22.22)

7 439(76.22) 161(77.78)

ST % ) ] 16. 802 <0.001

B2 120(20.83) 17(8.21)

7 456(79.17) 190(91.79)
BMI(x +s,kg/m®) 25.72 +3.72 25.38 +3.86 1.090 0.274
Sbp(x +s,mmHg) 145.48 £20.48 146. 68 £20.35 -0.728 0.467
Dbp(x +s,mmHg) 88.81 +£12.11 85.38 £11.44 3.550 <0.001
ALB(x +5,9/L) 43.68 +6.33 42.05 +4.86 3.794 <0.001
UN(x +s,mmol/L) 5.15+1.51 5.68+1.75 -3.910 <0.001
CREA (x # s, umol/L) 69.87 +18.41 70.95 +17.03 -0.704 0.684
UA(x =5, umol/L) 324.66 +94.93 70.90 +17.03 -1.960 0.051
GLU(x +s, mmol/L) 5.60 +1.53 5.80 +2.38 -1.160 0.240
TG (x +s5, mmol/L) 1.34+£0.78 1.39 +0.83 -0.828 0.408
CHO(x + 5, mmol/L) 5.53+1.24 5.73 +1.35 -1.810 0.070
HDL - C(x %5, mmol/L) 1.33 £0.37 1.22 +0.33 3.760 <0.001
LDL - C(x +s,mmol/L) 2.72+0.75 2.80 +0.94 -1.120 0.260
Hey(x s, umol/L) 27.02 +19.78 27.39 +17.74 -0.230 0.814
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Table 3  Analysis of multicollinearity among covariates

AR K= Tr ZNE MK N
5 0. 640 1.563
AR 0. 809 1.236
SCALFRBE 0.678 1.475
IR 0.747 1.339
Dbp 0. 940 1. 063
ALB 0. 820 1.220
UN 0. 964 1.037
HDL - C 0. 831 1.203

%4 Logistic [IIF 534728 SR E AT

Table 4 Variable assignments for logistic regression analysis
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Table S Multivariate logistic regression analysis of frailty in middle — aged and elderly patients with type H hypertension

FIAs & B SE Wald * P OR(95% CI)
1) 0.265 0.218 1.476 0.224 1.303(0.850 ~1.999)
S 0.054 0.011 22.378 <0.001 1.055(1.032 ~1.079)
SCAFREE -0.421 0. 144 8.574 0.003 0.656(0.495 ~0.870)
Pz ¢li] -0.582 0.317 3.366 0.067 0.559(0.300 ~1.041)
Dbp -0.009 0.007 1.731 0.188 0.991(0.977 ~1.005)
ALB -0.014 0.016 0.720 0.396 0.987(0.956 ~1.018)
UN 0.195 0.054 12. 804 <0.001 1.215(1.092 ~1.352)
HDL - C -0.745 0.283 6.952 0.008 0.475(0.273 ~0.826)
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Fig. 3 Scatterplot of the risk prediction model for frailty
development in middle — aged and elderly individuals

with type H hypertension

ROC ik
1
,,-'-/J
og- ,/JJ
= i
,//
o~ ff/
[
B
04
02 |
0fo 53 4 5 o5 10
1 - $5 5k

B4 A H R R S 1 ROC T2k
Fig.4 ROC curve for frailty in middle — aged and elderly patients
with type H hypertension

3 3 i

3.1 PR2EHAZRESE L RHBAAES HAR
IR Sy v I i DL Y | 2 T5% R AF v IR R
Hey #8757, 52808 & MR 4 H0E s, Bdssin 7

B S P AR N H L I A A e sy RS 900 A A ) A of
23
Fig.5 Calibration curve of the prediction model for frailty risk in

middle — aged and older adults with H — type hypertension

ML A KB s R — P R A
(R AT 0], B S N AR N R AR R R 1 A
Ko ABFFTIRAE ", A DA 5 A o R
H5.0% ~18.0% " Ay T HIE 4 X B A
LR R A H 55 kA R K 33.86% . 4R LR
USRS A M X 4F 2 1L BB A A
EHEIERRRN 9. 8% o AW AIL, h A H B i
JERB 59 R A %N 26. 4% (207/783) o Kk, Feist
AR A T AR OB i, ORI R, A
PEAT NI 8 S LA TE 55 A TTA , I RS 3 A T 7
FE XS T % 59 (0 1 J 2

32 HAZAEBREZ X ARBOYmREZo#H &
WEFEH  AE (OR = 1. 055,95% CI:1.032 ~ 1.079 ) &
AR H B i e B R A E S fER R . B
T BES R BB K I K A R s, 5
U - BN HER A A S A g 4 R AR — B
SyBT IR AT RERE 2 AR, AR 2 B BLIL IR o
TR T e . RIETEARA
TS5 43 S A PP 22 JUL PR ) 8 AR RN R OK AR A
WU AT A DA T &, Hoi Rk B S8 &
VS AT R M, MR S R A R H



- 966 - PR TR B 2= 2% 2026 455 53 #4556 ] Modern Preventive Medicine, 2026, Vol. 53, NO.6

WK, B R8BS B N, FLAR ) 253 Wi A1, AR AR
H B Te R N BRI, A R R I, I LR 2 AR R )
B, LT Rg ) 2RI, 28 5 ok U5 L AE R B
/N 3K — A B PR 2R £ 5 M 147 25 1 i 8 2 6 T 1
gri kY DR, RS TR ) IR AR N,
5 v WA A Ay o 55 0 A ) e i FI e A b, +E 2 M R iz
WELLG T B A AT 10 505 BB

ARHFFEH, SCIE AR BE (OR = 0. 656,95% CI ;0. 495
~0.870) & AE H B2 il B % Ak B 55 R4
K, AR, SRR AL, 59 1 R A R
Si AN IR SRR — 2, T IR AT RESC
FRREREAE R Al 2 2 5 M A O 8 A, 8 0t 2 Fhids 1%
PRI E , DT 2R AL 3 553 PGS, o SC A A 3 2 40 )
T B T R BRI, RGN UE 4l S 4 0 I, ik
ERISIAE B A MR A B e A SR AR A
B AT, X SE O R HOR S I R T R 5 2
SEFHT P RSO AR T B T R R A
R AP ) 780 > Jbk 220 iR (Hey ) A9 WUEE A b5 7 1 B 24
I 25 A0 AR 3 O 30 Bk R B B A AU
HEZZ ) ok ok A A A RN B R Tl e R, DT B R AR
SRS o R, O B T R 2R AR A AR A T R R
B EAT Rk, S HOB s I R R T — X
PN S5 I IR SRR 2k o ZEIG IR SE By, BT XHIRSC Ak
FREERY H B i e R, I 45 T MR 5 I B
(R RS F S RE, AR ANAE R R R LA,
AT B A s 55 XU

AREFFE IR ZE A (OR =1.215,95% CI:1. 092 ~
1.352) S 4 H AU i i 58 K AR R 55 A FE R A
. MMREY EERREASTENK, 281 kL
SR BEZ 3N, 5 T BT 4 R AR — B
S3HT I R AT B PR 2 AU AR AR A, H
B EHE A Sh o K T e 8w R e 0 i Dy e
ZAATAR P o FEACEPIR S o X PRI LR R il
TR AR B R AR [RIESE VR IL R R E R A
fiz (Hey ) #2x B4 B IE RO S0/ N LS, 53008 D) RE & i
TRE M ETIREZIT, R R R TR A RO
B, HAE R e B T DRI, R B H AR 5 I
J R B R B A PR 28 A LR /N ER G a3
T TR I R 8 O B D) e B SAE (AR AR Y
B A RIK 4340 78 56 05 TR T, 3 % T B 32 55
BREHE,

BT, =% BN B (OR =0.475,95% CI
0.273 ~0.826) J& i & AFE H A i & 8 & 2k 5 55
PRI R R . BEE R, S % AR B P & eIk, 32
55 A R, S XIR A BT 4 R AR — B
S3HT IR R AT 8 H AR i 1 AR (R I A7 AE v i

[Fi] 26 2 Jp 222 (Hey ) IfLAE . Hey 245340 148 P 1, 51
e FE IR 4 B 1 1 02 M A E R AR N IR A . AR
WFFEUESS , Hey nf i@ 0] SLCTA11/GPX4 i #i75 5
LAZE P Rz 200 5 WL 40 i 2 A e s T I g R it
AL AT , 3k — e R A G B SR 2 )
FHOG o IXFPP bR A 2 L 402 HE JL PR 2 1 05 ) 40 i
SRR, S LIRS B A HDL
= C K3 5 5 e A A 16 7 UG, AL A E
MR VR A NIRRT I R A M eV R S X s AR
T5 A Bk R TG S B R R, Hi, X2
RPN B S 5 AR BE R8T, B & B M AR AR
18 H R A S T &
333 PEFHAZLEES RIS LA
BIAFHTRM AL ASHIE ST IE 5 A I 1 2 Ak e R
F A AR TN A A | B T 4 T M s e £ R R
TR 100 R 55 2B (R v e RS, I R0 o 55
AU ARE . ABFZE R ROC 2R TR B AG 36 A5 724
(X 40 BE , AUC = 0. 733 (95% CI:0. 694 ~0.771) , %y
BHER =0.360, R =0.594, F: F 35 =0.766, %
W2 ELAT R0 X0 B RR AT RO ) o 55 S
AR TE 55 2B, T B8 3 B 5 [T, A2 oty 288 0 00 R
NS PR R — SR

Zi L AR SRR R R AR R R
H Y i £ 5 55 A I SRR R R 2R 3 Tk gt
] 28 ) 8 %) 3000 78 St 12 N 55 XL LA — 2 Tl
WS SR, AR AR — R 1R R, A5
SRR AR A RN SRS AR AR, B
B 4 AT JE8 N B 5 AR IE . PR, S SR T i 2t K
FEAR 22 O O FTBE PRI 5T, 0k — A 56 11 3% 39 00 A5 A5
7 H Y g I R 55 XU A m %) R AN
kg I N 0 B N e (R R IE-RU PN

SE 0k

[1] Fried LP, Tangen CM, Walston J, et al. Frailty in older adults:
evidence for a phenotype[ J]. The Journals of Gerontology. Series
a, Biological Sciences and Medical Sciences, 2001, 56(3) ; M146
- M156.

(2] Edk mES AR [ T]. (e, 2025, (17) :38.
Wang L. What are the dangers of hypertension [ J ]. Health
Essentials, 2025, (17): 38. (In Chinese)

(3] BB VG505, k5, 55, bl R ARE b HAL il R i
FVRRAE B 5 32 R NTERY LLB LT ] bt 24 BE 2 it , 2022,
54(5):1028 - 1037.
Liang Z, Fan FF, Zhang Y, et al. Rate and characteristics of H —
type hypertension in Chinese hypertensive population and
comparison with American population [ J ]. Journal of Peking
University ( Health Sciences), 2022, 54 (5): 1028 - 1037. (In
Chinese)

[4]  LiJP, Jiang SQ, Zhang Y, et al. H — type hypertension and risk of



PHAC T P72 2% 2026 455 53 4555 6 ] Modern Preventive Medicine, 2026, Vol. 53, NO. 6

- 967 -

[10]

[11]

[12]

[14]

[15]

stroke in Chinese adults; A prospective, nested case — control study
[J]. J Transl Int Med, 2015, 3(4) . 171 - 178.

SRR, BN, TR DL AR O ML R BT, £
R AL J]. e B2 1) ,2023,58(7) :697 - 700.

Dang AM, Lv NQ, Wang
cardiovascular diseases in the elderly to promote healthy aging[J].
Chinese Journal ofMedicine, 2023, 58 (7): 697 - 700. ( In
Chinese)

Spray L, Richardson G,

X. Optimizing management of

Haendeler J, et al. Cardiovascular

inflammaging: Mechanisms, Consequences, and therapeutic
perspectives| J]. Cell Reports Medicine, 2025, 6(9) . 102264.
Durante A, Mazzapicchi A, Baiardo redaelli M. Systemic and
cardiac microvascular dysfunction in hypertension[ J]. International
Journal of Molecular Sciences, 2024, 25(24) ; 13294.

TR, w X B R R fE B A R Se [ N]. H R R 4,
2024 -09 -06(007).

Yu CX. What are the health hazards of hypertension[ N]. Gansu
Science and Technology News, 2024 —09 -06(007).

Guieu R, Ruf ],
cardiovascular diseases[ J]. Annales de Biologie Clinique, 2022,
80(1):7-14.

TS A 1L Hey D — D IfiLH HLHE 45 S hs — CRP .0 (ILEESE
SR M BRARC S B BT [ T] . B e 5 90k,
2025,38(19) :3351 -3354.

Mottola G.  Hyperhomocysteinemia and

Yang XM. Diagnostic value of serum homocysteine, D - D —
Dimer, complete blood count parameters, and high — sensitivity ¢ —
reactive protein in patients with heart failure with reduced ejection
fraction following myocardial infarction[ J]. The Journal of Medical
Theory and Practice, 2025, 38(19) : 3351 —3354. (In Chinese)
FEIGR, E3C MR IR TR RS (2018 4R TTRR) Mz [J ]
R LG AR BFST ,2019,17(3) 1193 - 197,

Wang ZW, Wang W. Interpretation of Chinese guidelines for the
management of hypertension (2018 revised edition) [ J]. Chinese
Journal of Cardiovascular Research, 2019, 17(3) : 193 —197. (In
Chinese)

Morley JE, Malmstrom TK, Miller DK. A simple frailty
questionnaire ( FRAIL) predicts outcomes in middle aged African
Americans[ J]. Journal of Nutrition Health & Aging, 2012, 16
(7): 601 —608.

Tan YT, Nie F, Wu GD, et al. Impact of H — Type hypertension
on intraplaque neovascularization assessed by Contrast — Enhanced
ultrasound[ J ]. Journal of Atherosclerosis and Thrombosis, 2022,
29(4) . 492 -501.

WRINZE 250, R EZ T, 4. 821 4R H B i L Hepg A b BRIIE
B AT KA AL T ] PG BE 40 IR I 45 2, 2023 , 21
(15) :2820 -2822.

Chen BA, Li J, Song YJ, et al. Distribution and combination
patterns of traditional Chinese medicine syndromes in 821 elderly
patients with H — Type hypertension [ J ]. Chinese Journal of
Integrative Medicine on Cardio/ Cerebrovascular Disease, 2023, 21
(15): 2820 —2822. (In Chinese)

B R, A, A 3 55 50 K G R i D SR A ST A [0/
OL]. 4Rl BE2%.1 -7 [2026 — 01 -30]. https://link. cnki.
net/urlid/13. 1222. R.20250918.2157. 008.

He Y, Yang R, Shen C, et al. Research progress on frailty
trajectories and their influencing factors[ J/OL]. Chinese General

Practice: 1 =7 [2026 —01 —30]. https://link. cnki. net/urlid/

[16]

[17]

[18]

[19]

[20]

[22]

13.1222. R.20250918.2157.008. (In Chinese)

Wy, kAR, A, A5 P E AR N 55 R AR BUR
Meta 2347 [ J]. 403k B2 B4 ,2023,39 (1) :67 - 73.

Guo Q, Zhang XG, Wang HY, et al. Prevalence of cognitive frailty
in Chinese elderly; a meta — analysis [ J]. Journal of Baotou
Medical College, 2023, 39(1) : 67 —=73. (In Chinese)

ZRPEVE XA , 28 T 05, 45 AR R AR U R A EES M B S
G LR el XU TR R R e [ T ). 4 BflA= ik, 2023 ,38(23 ) :84 -
90.

Li YY, Liu YL, Qin YT, et al. Web — based dynamic nomogram
for predicting frailty in community elderly patients with hypertension
[J]. Journal of Nursing Science, 2023, 38 (23): 84 - 90. (In
Chinese)

ZERE0, AT, DTERAR A5 U AT AR AL DX AT B i AR
RIEESARDE RS W R 2R A7 [T . o B0 o T B 5 4 )
2022,30(12) :915 -919.

Li ZQ, Wang SS, Gong XR, et al. Analysis on prevalence and risk
factors of cognitive frailty in Beijing rural elder hypertensive patients
[J]. Chinese Journal of Prevention and Control of Chronic
Diseases, 2022, 30(12) : 915 -919. (In Chinese)

Vs H - PRI, R BB, 05170 - SURE L, 5. H 1Y
e L 5 PR 2 ST A A S [ ] S o A i 1L 65
Z%35,2023,31(8) :54 - 58, 65.

Sajidu  ABDRYM, Song XM, Halisha Aierkenjiang, et al.
Influencing factors of h — type hypertension and construction of its
prediction model [ ] ]. of Cardiac Cerebral
Pneumal and Vascular Disease, 2023, 31(8): 54 - 58, 65. (In
Chinese)

Practical Journal

North BJ, Sinclair DA. The intersection between aging and
cardiovascular disease[ J]. Circulation Research, 2012, 110(8) ;
1097 - 1108.

W , 2R, BRIB . BN AT X B 4 H 2L & iR A 5 55 1Y
SR AR RSB N Z M [J]. AP A4 B2 2, 2015, 13
(11).1809 -1810, 1885.

Yang T, Li WZ, Chen X]J. Prevalence and risk factors of
hypertension type h with frailty among the elderly in Yuhang
District, Hangzhou City[ J]. Chinese General Practice, 2015, 13
(11): 1809 - 1810, 1885. (In Chinese)

T IR B, A AT 2 UM RO BB AR 5 S A
B Rt 2B AR S PR S [T ] 9 3 4% 23K, 2025,40 (19)
101 - 105, 119.

Peng T, Zhang J, Tao J, et al. Relationship between cognitive
frailty and cognitive reserve and social isolation in elderly patients
with type 2 diabetes mellitus [ J]. Journal of Nursing Science,
2025, 40(19) : 101 =105, 119. (In Chinese)

BEIGE , XI5 , R 5. Gobbens B £ 1 XML A1 N 3 4F i i 1
S IR B D R AT e [ 1/ 0L . [ bR 4R bR 2 A ik
1 -5 [2026 -01 -30]. https://link. cnki. net/urlid/22. 1399. R.
20250925. 1310. 006.

Chen YY, Liu R, Zhu AY. Research progress on the status and
influencing factors of frailty in elderly lung cancer patients fromthe
perspective of the Gobbens integration model[ J/OL]. International
Journal of Geriatrics, 1 =5 [2026 —01 —=30]. https://link. cnki.
net/urlid/22. 1399. R. 20250925. 1310. 006. (In Chinese)

(F#% 1016 @)



- 1016 -

PRAC TR =27 2026 4F5f 53 4255 6 )] Modern Preventive Medicine, 2026, Vol. 53, NO. 6

[10]

[11]

[12]

[13]

[14]

BE2Ef e, 218 AL X IR A5 M i 58 11 R S S 4 R (2024 4F
1) [V]. i apBe 24k ,2025,34(3) 300 -317.

Chinese College of Emergency Physicians, Chinese Emergency
Medicine Specialty Alliance,

Beijing Society of Emergency

Medicine. Clinical practice guideline for adult community -
acquired pneumonia in the emergency department (2024 Edition )
[J]. Chinese Journal of Emergency Medicine, 2025, 34(3) : 300
—317. (In Chinese)

P R 2 Ll B 2. RBIEMT SRR 2 Wik 12 & R
3R (2024 i) [J]. rhAefe o0 s 2 24 75, 2025, 48 (4) : 459 -
468.

World Association of Chinese Mycologists. Expert consensus on the
diagnostic pathway for invasive pulmonary fungal disease (2024
edition) [ J]. Chinese Journal of Laboratory Medicine, 2025, 48
(4): 459 —468. (In Chinese)
Islam M, Satici M, Eroglu S.

and prognostic value of the neutrophil — to — lymphocyte ratio,

Unraveling the clinical significance

platelet — to — lymphocyte ratio, systemic immune — inflammation
index, systemic inflammation response index, and delta neutrophil
index: An extensive literature review [ J ]. Turkish Journal of
Emergency Medicine, 2024, 24(1) . 8 - 19.

Thomas — Riiddel DO, Schlattmann P, Pletz M, et al. Risk factors
for invasive candida infection in critically ill patients: a systematic
review and meta — analysis[ J]. Chest, 2022, 161 (2): 345 -
355.

Muthu V, Agarwal R, Dhooria S, et al. Sensitivityand specificity
of polymerase chain reaction in blood and bronchoalveolar lavage
samples for mucormycosis; a bayesian diagnostic test accuracy Meta
— Analysis[ J]. Mycopathologia, 2025, 190(5) . 88.

Denning DW. Global incidence and mortality of severe fungal
disease[ J]. The Lancet Infectious Diseases, 2024, 24 (7) ; 428
- e438.

Machado M, Fortin J,

Muiioz P. Invasive aspergillosis; A

[15]

[16]

[17]

[18]

[20]

[21]

comprehensive review[ J]. Medicina Clinica, 2024, 163(4) . 189
- 198.

EHFEE AR, AL, A ARSI AN I e R R R S
TG : HEAUARMRBE RS G I LT ] PO R 2 2 3« B2 2 i, 2025,
56(4):1076 - 1082.

Wang QL, Xie LS, Du W, et al. Risk factors and prognosis of
pneumoconiosis combined with bacterial pneumonia: application of
a random forest model[ J]. Journal of Sichuan University: Medical
Sciences, 2025, 56(4) : 1076 —1082. (In Chinese)

Chang YH, Liu TH, Wu JY, et al.
corticosteroids and aspergillosis among COVID - 19 patients[ J].
Journal of Infection, 2023, 86(4) : 394 —396.

Sgvik S, Barratt — Due A, Késine T, et al. Corticosteroids and

The association between

superinfections in COVID - 19 patients on invasive mechanical
ventilation[ J]. Journal of Infection, 2022, 85(1): 57 —63.

Li M, Cheng K, Ku K, et al. Modelling 30 — day hospital
readmission after discharge for COPD patients based on electronic
health records[ J]. NPJ Prim Care Respir Med, 2023, 33 (1)
16.
Rayens E, MK, Norris KA.
socioeconomic factors associated with fungal infection risk, United
States, 2019[ J]. Emerging Infectious Diseases, 2022, 28 (10) :
1955 - 1969.

Bhansaly P, Mehta S, Sharma N, et al. Evaluation of immature

Rayens Demographic  and

Indian
Journal of Critical Care Medicine: Official
Publication of Indian Society of Critical Care Medicine, 2022, 26
(2):216 —223.

Wu YF, Zeng ZM, Guo YB, et al.
protective allergic responses via platelet mediated T helper 2 and T
helper 17 cell polarization[ J]. Immunity, 2021, 54(11) ; 2595 —
2610. €7.

granulocyte count as the earliest biomarker for sepsis| J].

Peer — reviewed,

Candida albicans elicits

I #5 H #7.2025-10-09

(L5 967 W)

[24]

[25]

[26]

FRELARERE, 0 2, 2. TR/ M AE 5 83 DA D BE L 5 AR
S A R AT B LM R A S IR LT ] R R 2Rk,
2024,41(12) ;819 -822.

Wang DM, Zou LJ, Bian Y, et al. Analyzing the characteristics
and influencing factors of cognitive impairment in patients with
cerebral small vessel disease and to construct and validate a
prediction model[ J]. Journal of Clinical Internal Medicine,2024 ,
41(12); 819 —822. (In Chinese)

AT, EBE, AR 74 22 T b Hh A TR 1 BA 57 1 5
10 4F B L] P03 K3 B2 IR 2025 ,46.(5) 5721 —
726.

Shang SH, Wang J, Qu QM. Review of a 10 — year cohort study on
cognitive impairment among rural middle — aged and older
populations in Xi’ an[J]. Journal of Xi’ an Jiaotong University
( Medical Sciences) , 2025, 46(5) : 721 —=726. (In Chinese)
K T AR ML B S R R 5 RS 5 B D RE R A S v B IE
BUWARDCHEDITE[ D] AN A rp BE 2R %, 2025,

Zheng YN. Correlation study on different frailty states, renal
function indicators, and traditional Chinese medicine syndromes in
elderly hypertensive patients [ D ]. Fuzhou: Fujian University of
Chinese Medicine, 2025. (In Chinese)

LRCUT, i CFY , AR, 5. PR 3R A5 UIST LU A 0 £ 457 M il
WGBTS BN LT ] v i g, 2024,23 (6)
421 -425.

[28]

[29]

[30]

Ma CH, Gao HL, Shang CE, et al. Predictive value of blood urea
Nitrogen/creatinine ratio for frailty in maintenance hemodialysis
patients[ J]. Chinese Journal of Blood Purification, 2024, 23(6) .
421 —425. (In Chinese)

X J. A XA N T2 55 11 52 1) PR 3% % T0U0 A5 28U ) S Sy 0 58 UE
[D]. P4 . Py BB ,2025.

Liu C. Influencing factors of frailty in community — dwelling older
adults and the development and validation of a predictive model
[D]. Xi’an; Xi’ an Medical University, 2025. (In Chinese)
XSHE XU ZE. RAET 5 e AR DG HERT S R []. il R
M (EARFAM) ,2025,46(5) 747 - 755.

Liu QY, Liu LJ. Research progress on the relationship between
ferroptosis and hypertension [ J ]. Journal of Sun Yat — sen
University ( Medical Science Edition), 2025, 46(5) . 747 -755.
(In Chinese)

RICH WA R 55 52N A8 T AR T b IX 2 4F N 55
PR K5 R A 5T (0] o 4% 10 T B 5 45 ), 2021, 29
(3):161 - 166.

Song WJ, Yang JY, Yang X,

influencing factors of cognitive frailty in elderly residents of Bouyei

et al. Current situation and

nationality area in Guizhou Province [ J]. Chinese Journal of
Prevention and Control of Chronic Diseases, 2021, 29(3) : 161 —
166. (In Chinese)

W45 B EA :2025-11-10



