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[ Abstract]  Objective The trajectory of cognitive frailty in elderly patients with cerebral infarction was analyzed, and the
influencing factors were discussed. Methods A total of 100 elderly patients with cerebral infarction hospitalized in Suzhou Hospital of
Anhui Medical University from January to September in 2023 were selected for the study. Clinical data were collected on the patients,
and cognitive frailty was assessed using the Frailty Screening Scale and the Montreal Cognitive Assessment Questionnaire ( MoCA) at
the time of admission and 1, 3, 6 months after treatment. Failty score =3 scores and MoCA <26 scores were defined as cognitive frai-
ly. Potential categories of cognitive frailty change trajectories were identified by latent category growth modeling, and multifactorial lo-
gistic regression analyzed the factors influencing patients” cognitive frailty change trajectories. Results The trajectory of cognitive frail-
ty change in elderly patients with cerebral infarction identified by model fitting can be categorized into a group with a persistently low
level of frailty (30 cases), a group with a slow rise in frailty (52 cases), and a group with a persistently high level of frailty (18 ca-
ses). Multifactorial logistic regression analysis showed that older age, poor sleep quality, and the number of comorbid chronic diseases > 4
were all risk factors for the development of persistent low levels of cognitive frailty into a slow rise in cognitive decline in elderly patients
with cerebral infarction (P<0.05), Higher body mass index and high self-care ability were both protective factors for the development
of persistent low levels of cognitive decline into a slow rise in cognitive decline in elderly patients with cerebral infarction (P<0.05).
Older age, poor sleep quality and the number of comorbid chronic diseases >4 were risk factors for the progression of persistent low
levels of cognitive decline to persistent high levels of cognitive decline in elderly patients with cerebral infarction (P < 0.05), and
higher self-care ability were protective factors for the progression of persistent low levels of cognitive decline to persistent high levels of
cognitive decline in elderly patients with cerebral infarction (P < 0.05). Conclusion Elderly patients with cerebral infarction can be
divided into three trajectory types of cognitive decline changes, and there is group heterogeneity.
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Tab.1 Frailty score, MoCA score and incidence of cognitive frailty in elderly patients with cerebral infarction
A ] FEHIPSr (2 x5 41) MoCA P43 (x =5 43) NFAESS [ (%) ]
TO 3.24 +1.06 25.24 +£7.33 31(31.00)
T1 3.46 £0.93 24.46 £7.12 35(35.00)
T2 3.68 = 0. 84 23.19 +£7.08 39(39.00)
T3 4.03 +£0.76 21.25+7.29 41(41.00)
T2 BAEMRESZE B AR S AL LCGM BIALDL 51 L
Tab.2 LCGM model fit for trajectory of cognitive decline change in elderly patients with cerebral infarction
KO SHEGE AIC BIC aBIC Entropy LMRT(P) BLRT(P) B RE
1 6 2 736.173 2 761.436 2 736.529 - - - -
2 9 2279.211 2314.805 2 281.196 0.973 <0. 001 <0. 001 0.293/0. 694
3 12 2 119.794 2 159.733 2 136.257 0. 989 <0. 001 <0. 001 0.293/0. 060/0. 633
4 15 1981.422 2029.699 1 979.193 0.976 <0. 001 <0. 001 0. 080/0. 060/0. 203/0. 633
5 18 1711.803 1753.791 1 703.733 0. 999 0. 349 <0. 001 0. 060/0. 337/0. 316/0. 196/0. 117
6 21 1 679.305 1736.744 1 677.969 0. 999 0.253 <0.001 0.117/0.060/0. 333/0. 196/0. 005/0. 316
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Fig. 2 Trajectory of change in the MoCA scale

BEVIRITE] ()
B 1 s KAk

Fig.1 Trajectory of change in the frailty screening scale
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Tab.3 Comparison of the distribution of trajectories of changes in cognitive frailty in elderly patients with cerebral infarction

with different characteristics

W H C1(30 ) C2(52 fil) C3(18 1) X2/ FAY P1E
SERE (x 25, %) 68.73 +6.39 71.81 + 6. 43 76. 61 + 6. 38 8. 507 <0. 001
PERIL (%) ] 0.294 0. 863
5 17(56. 67) 32(61.54) 10(55.56)
& 13(43.33) 20(38. 46) 8(44. 44)
BMI(x +s,kg/m?) 22.43 + 4.37 18.63 = 5.33 19.88 +3.26 6. 109 0. 003
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WA, 55, ZARINAEAT B R 55 AR A B K e D 3R
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Wi C1(30 ) C2(52 ) C3(18 f4i]) X*/F Y P1{H
JEAEHL[ (%) ] 1. 067 0. 587
ot fE 9(30.00) 13(25.00) 3(16.67)
JEph = 21(70.00) 39(75.00) 15(83.33)
SR BT 11 (%) ] 0. 655 0.721
(@A 20(66.67) 37(71.15) 11(61.11)
RS/ 21 10(33.33) 15(28.85) 7(38.89)
B IR AN (%) ] 17. 342 <0. 001
<4 Fh 21(70.00) 19(36. 54) 2(11.11)
>4 ff 9(30.00) 33(63.46) 16(88.89)
FEZEERALL 1] (%) ] 0. 095 0.953
FhHTE 18(60. 00) 30(57.69) 10(55.56)
5 9 2 12(40.00) 22(42.31) 8(44. 44)
PRI (%) ] 0. 109 0. 947
=2 4 17(56.67) 31(59.62) 11(61.11)
<24 13(43.33) 21(40. 38) 7(38.89)
MR B (% +5,43) 6.84 £0.93 9.57£1.16 13.84 £ 1.05 237. 874 <0. 001
FIRREST (% +5,57) 92.68 = 11.77 86.73 + 14.59 71.64 + 13. 81 13.584 <0. 001

2.3 BATMGAEAE £ A 5 55 AR AR Bh s () 22 I 3R
logistic = 43-H7

HEF 3 P<0. 05 IYFEFRIEN A 728 &, KA
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FNREFGRF S AR IK OV & 8 oA o0 5 55 22 1% - T 14 il
SLFEM R (P<0.05) 5 i, HEIRSTE . [ ELEE
J1 . I T A e 2 A A BT AR A A
R K S 2 R A 0 3 55 o 452 v KT B A ST
FMRZR (P<0.05), Wik 4,

R4 BN F DI 55 AR AR L Y 22 P R Togistic [B1IH 434

Tab.4 Multifactoriallogistic regression analysis of trajectories of change in cognitive frailty in elderly patients with cerebral infarction

RIS A AE &t v (E) B SE Wald HR 95%CI P1iH

Cl vs C2 il EEEAR G 0.339 0. 145 5. 466 1. 404 1. 056~ 1. 865 0.019

BMI LA -0.774  0.296 6. 838 0. 461 0.258~0. 824 0. 009

HATE RS J ELRAE 0. 551 0. 264 4.356 1.735 1.034~2.911 0. 037

H HLHE LR -0.766  0.268 8. 169 0. 465 0.275~0.786 0. 004

G g PR AP <4=0,>4=1 0. 432 0.167 6. 692 1. 540 1.110~2. 137 0.010

Cl vs C3 Al LA B 0. 688 0.329 4.373 1. 990 1.044~3.792 0. 037

BMI AT -0.634  0.373 2. 889 0. 530 0.255~1. 102 0. 089

fi I 5T e SU Sl 0.814 0.296 7.563 2.257 1.263~4.032 0. 006

ERik:pa) L -0.588  0.232 6. 424 0. 555 0.352~0. 875 0.011

G I PR AN <4=0,>4=1 0.456 0.153 8. 883 1.578 1.169~2. 129 0. 003
A C1 vs C2 AN GG RS R/K - 4 & R BN AN 2 55 28 12 E AL BO4E S C1 vs C3 S TA I3 55 R SR AR 7K S 2H 12 i Bl 0 352 55 R 202 i 7K

EERiDERE S

3 iFig NI SRR SRR A NI =855 18 L IHAH

AMTFER GG 0 A . MoCA X 2 4 ik #E
FESEF VEAT NN L 55 0P A, JF >R LCGM BEAL L)
il 3 ARBAFINAEAL R E NI 55 AL P, 53]

RN 55 455 22 2 /K V-4, PR 28 48 i R A8 S8 3
BTA R 55 748 Ak B AT B35 A9 RE AR S B e, Hp
NHIEESS 2218 I N =5 2 T HA N 4L, 32
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