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[ Abstract ]

fluencing factors. Methods A cross-sectional study was conducted. A total of 470 elderly people from 5 communities in Chengdu were

Objective To investigate the status of oral frailty among the elderly in Chengdu community and analyze its in-

selected by stratified and convenient sampling from November 2022 to March 2023. The oral frailty of the elderly was evaluated by oral
frailty-5. General data, oral health behavior, nutritional status, anxiety, depression, activities of daily living and handgrip strength
were collected. Results There were 254 (54.0% ) elderly people in the community with oral frailty, in which abnormal oral diado-
chokinesis accounted for the highest proportion. Multivariate logistic regression analysis showed that age, toothpick, activities of daily
living and handgrip strength were the influencing factors of oral frailty in the elderly people. Conclusion The incidence of oral frailty
was high, and the elderly people who did not use toothpick with decreased activities of daily living and handgrip strength were more
prone to oral frailty. Community medical workers should pay attention to the oral frailty of the elderly, and give relevant health guid-
ance from the characteristics of the elderly, oral health behavior and physical conditions.
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Tab. 2 Univariate analysis for oral frailty among

community-dwelling older adults [n (%) ]
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Tab.4 The result of multivariate logistic regression analysis for oral frailty among community-dwelling older adults
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