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Abstract . Objective To investigate the current status of successful aging among hospitalized elderly patients with
chronic diseases and analyze its influencing factors. Method Convenience sampling was used to select 679 elderly
inpatients with chronic diseases from a tertiary hospital in Wuhu City from July to September 2024 as the research
subjects. The survey was conducted using general information survey forms, successful aging scale,oral frailty index-8,
and social frailty phenotype scale. Result The successful aging score of 679 hospitalized elderly patients with chronic
diseases was (43.85+11.29) points, the oral frailty score was (5.26+2.82) points, and the social frailty score was
[2.00(1.00,3.00) ] points. Multiple linear regression analysis showed that educational level was a protective factor
for the successful aging score of elderly hospitalized patients with chronic diseases ( P<0.05) , while physical pain,
oral weakness,and social weakness were factors affecting the successful aging of the elderly ( P<0.05). The Pearson

correlation analysis results showed a negative correlation between successful aging scores and oral frailty (r=-0. 368,
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P<0.001) , while Spearman correlation showed a negative correlation with social frailty (r=-0.375,P<0.001).

Conclusion The successful aging score of elderly chronic disease inpatients in this survey is at a moderate level. It is

recommended that medical workers pay special attention to elderly chronic disease inpatients with advanced age,

physical pain,oral weakness,and social weakness. Medical workers should carry out personalized health education and

develop targeted intervention measures for these groups to improve their quality of life and help them achieve successful

aging.

Keywords : Elderly patients with chronic diseases ; Successful aging;Oral frailty ; Social frailty
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