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Association and mediating effects among frailty, depression,

and cognitive impairment in community — dwelling older adults, Xinjiang
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Abstract ; Objective
Methods

To examine the bidirectional mediating effect of frailty and depression on cognitive impairment.
Data were obtained from a community — based epidemiological survey conducted in Mulei County, Xinjiang Uygur
Autonomous Region, in June 2024. Participants were aged 60 years and older. Information on frailty, depression, and
cognitive function was collected. Data analysis included descriptive statistics, correlation analysis, regression analysis, and
mediation effect analysis using the SPSS PROCESS Macro. Results Compared to those with normal cognitive function, older
adults with cognitive dysfunction had a higher mean age and a higher prevalence of depression and frailty, alongside lower body
mass index ( BMI) and reduced physical activity time (P < 0.05). Significant correlations were observed among frailty,
depression, and cognitive function( P <0.05). Mediation analysis revealed ; Frailty partially mediated the relationship between
depression and cognitive function (8= -0.076 9, 95% CI. -0.061 4 to —0.016 2), accounting for 19.22% of the total
effect; Depression partially mediated the relationship between frailty and cognitive function (8 = - 0.203 4, 95% CI.
-0.3126 to —0.107 3), accounting for 28.57% of the total effect. Conclusion

mediators in predicting cognitive dysfunction in older adults. Interventions targeting both physical frailty and psychological well

Frailty and depression act as mutual

— being may be effective strategies for the prevention and management of cognitive decline in this population.
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Table 1 Baseline characteristics of the participants

N ab Ak N ok |

At P I IR it P fi
AR (% xxs) 69.02 +6.19 71.42 +6.86 1= -5.821 <0.001
[ n( %) ] X =2.492 0.114

LY 323(50.63) 197(45.71)

rgis 315(49.37) 234(54.29)
WAE I [n(%) ] x> =0.194 0.659

EY 474(74.29) 315(73.09)

B/ 164(25.71) 116(26.91)
ARG I n(%) ] - 0.946

INERLLT 493(77.27) 331(76.80)

w)H 105(16.46) 76(17.63)

R 35(5.49) 21(4.87)

KERLL L 5(0.78) 3(0.70)
AR n( % ) ] 70(10.97) 43(9.98) x> =0.269 0.604
K[ (%) ] 50(7.84) 33(7.66) X’ =0.012 0.914
BRI (%) ] 56(8.78) 37(8.58) x* =0.012 0.913
EIME (%) ] 241(37.77) 171(39.68) 2 20.392 0.531
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FTRIF [ M(Pys ,Pr5) ] 0.00(0.00, 1.00) 1.00(0.00, 2.00) Z=-5.398 <0.001
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Table 3 Multiple linear regression analysis of factors associated with cognitive function scores

AR i B(95% CI) SE ¢ P
PR 1
AR —0.194( —=0.244 ~ —-0.143) 0.026 -7.512 <0.001
BMI 0.129(0.060 ~0.199) 0.035 3.667 <0.001
AR S35 Bt E] 0.000(0.000 ~0.001) 0. 000 1.581 0.114
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R 2
A —0.184( -0.235 ~ —0.134) 0.026 -7.210 <0.001
BMI 0.135(0.068 ~0.202) 0.034 3.940 <0.001
1A 7 16 B[] 0.000(0.000 ~0.001) 0. 000 1.188 0.235
FEFHIESY —0.487( -0.728 ~ —0.245) 0.123 -3.958 <0.001
RIS 4> —0.320( -0.438 ~ —0.202) 0. 060 -5.338 <0.001
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Fig.1 Mediation model of depression scores, frailty scores, and cognitive function scores
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