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Abstract . Objective To investigate the status of subjective cognitive decline in elderly patients with chronic disea-
ses and its correlation with clinical physiological elasticity and oral weakness. Methods Using simple random sampling,
we recruited 515 elderly patients aged 60 and above with chronic diseases from two tertiary hospitals in Wuhu city , Anhui
province between September 2024 and January 2025. The study employed four assessment tools:a general information
questionnaire , the Subjective Cognitive Decline Scale (SCD-Q9) ,the Clinical Physiological Elasticity Assessment ( CHE-

ES) ,and the Oral Fraity Index-8 ( OFI-8). Spearman correlation analysis and binary logistic regression were conducted
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to examine the relationship between subjective cognitive decline and its influencing factors among hospitalized elderly
patients with chronic diseases. Results Among 515 elderly patients with chronic diseases hospitalized for chronic condi-
tions (SCD) , the SCD-Q9 score was 4.5 (1,7) points, CHEES score 41.03+8. 51 points, and OFI-8 score 6(3,9)
points, with a SCD incidence rate of 44. 9%. Subjective cognitive decline showed a negative correlation with clinical
physiological resilience (r=-0.676,P<0.001) and a positive correlation with oral frailty (r=0.706,P<0.001).
Regression analysis revealed that older age, frequent hospitalization within the past year,female gender,and oral frailty
were risk factors for subjective cognitive decline in elderly patients with chronic diseases, while high exercise frequency
and good clinical physiological resilience served as protective factors (all P<0.05). Conclusion The incidence of
subjective cognitive decline is higher in elderly inpatients with chronic diseases. Medical staff should strengthen the iden-
tification of subjective cognitive decline,and carry out targeted intervention according to its influencing factors, so as to
delay the decline of subjective cognitive function in elderly inpatients with chronic diseases.

Keywords : The elderly ; Chronic disease ; Inpatients ; Subjective cognition decline ; Clinical physiological resilience;

Oral frailty ; Influencing factors
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