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[ Abstract]  Objective To investigate the preoperative frailty status and its influencing factors in elderly patients undergoing
knee replacement surgery. Methods A total of 289 elderly scheduled for knee arthroplasty in the department of joint surgery at the
Fourth Affiliated Hospital of Xinjiang Medical University were recruited by convenience sampling method between July and November
2024. Data were collected using a general information questionnaire, the Chinese-language version of the Tilburg Frailty Indicator, the
Barthel Index for activities of daily living, the Nutritional Risk Screening 2002, the Hospital Anxiety and Depression Scale, and the So-
cial Support Rating Scale. Univariate analysis was performed using the X* test, and binary logistic regression analysis was employed to
identify factors associated with preoperative frailty in these patients. Results A total of 289 questionnaires were distributed in this
study, and 281 valid questionnaires were collected, among them, 93 cases (33. 10% ) experienced preoperative frailty. Binary logistic
regression analysis indicated that age from 70 to 79 (OR = 2.130, 95% CI. 1. 134-4.001) , female gender (OR = 3. 157, 95% CI.
1.395-7.144) , polypharmacy ( OR = 4. 185, 95% CI. 2.283-7.672) , nutritional status (OR = 3.581, 95% CI. 1.784-7.190) ,
and anxiety (OR = 3.170, 95% CI. 1.507-6.666) were the influencing factors for preoperative frailty in elderly patients undergoing
knee replacement (P<0.05) . Conclusion The prevalence of preoperative frailty is relatively high among elderly patients undergoing
knee arthroplasty. Patients who are older, female, take multiple medications, have poor nutritional status, or experience anxiety are
more likely to be frail preoperatively. Healthcare providers should strengthen frailty assessment before surgery and implement individu-
alized interventions for high-risk patients to prevent or delay frailty and improve perioperative safety and recovery outcomes.
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Tab.3 Binary logistic regression analysis of preoperative frailty in elderly patients undergoing total knee arthroplasty
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