BRERKZEIR  2025,46(2):126~133 DOI: 10.12259/j.issn.2095-610X.520250218
Journal of Kunming Medical University CN 53 -1221/R

FiER T EE R BNREEMEZE S

kLY, REMEY, BOILY, Y, g Y, JAmeEY
(DR EAXFE =WEERZSETH, =8 &9 650118;
DRMEMNKFE _MBEERMNEBEA, =8 29 650101)

(HE] B  WAEMET BEEHMBOR, ot HgmE R, ik SRAEMEERER 2023 4 1
A% 12 A ZMA 5 =90 55 Mo LR B B a7 BHIBCIR 09 241 B filis B &, SR — M s B R £ [ 4
Fried TSR . CHEHRAEWRITAG 38 (MDASD) . BEBi £ JEMAR L FR (SDS) . B3 KUK iAr 2002, Barthel $5%t
FKHATRIETEA . S50 RTI4TN 55.19%, FEFESP N 3.00(1.00, 4.00)43, Logistic [J443
Mras R . 450 . HOTREL. MTE A4, Barthel 3550 . CREARADITAERIT . 2B/ M o B
HEFME R (P<0.05), g5 M@ EUT BF I RSB, ARBTG5 N AR B 59 B
I, RECT RS it Ty sl i 2 55 1 R A TR g .

[R$IA] MidiE; BT =59 wmEE

[hE425] R473.73 [CEitrERB] A [XE4HS] 2095 -610X(2025)02 — 0126 — 08

Analysis of Frailty Status and Influencing Factors in Lung
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[ Abstract] Objective To investigate the current status of frailty in lung cancer patients undergoing
radiotherapy and analyze its influencing factors. Methods The convenience sampling method was used to select
241 lung cancer patients admitted to the radiation therapy department of a tertiary Grade A tumor specialty hospital
in Yunnan Province from January to December 2023. A questionnaire survey was conducted using the General
Information Survey Questionnaire, Fried Weakness Scale, Anderson Symptom Assessment Scale ( MDASI) ,
Hospital Anxiety and Depression Scale ( SDS), Nutrition Risk Screening 2002, and Barthel Index Scale.
Results The frailty in lung cancer patients undergoing radiotherapy was 55.19%, with a total frailty score of
3.00( 1.00, 4.00) points. The results of logistic regression analysis showed that age, number of radiotherapy
sessions, hemoglobin count, Barthel index, Anderson symptom assessment score, and anxiety score were the
influencing factors of frailty in lung cancer patients undergoing radiotherapy ( P < 0.05) . Conclusion The
incidence of frailties in patients with lung cancer radiotherapy is high. Age, radiotherapy frequency, hemoglobin
count, Barthel index, Anderson symptom rating and anxiety score are the factors affecting frailties in patients with
lung cancer radiotherapy. Clinical medical staff should promptly evaluate the frailty of lung cancer radiotherapy

patients and identify their risk factors, and actively take intervention measures to prevent or control the occurrence
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and development of frailty.
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Tab.2 Univariate analysis of frailty status in lung cancer radiotherapy patients with different sociodemographic
characteristics[#(%) (1)
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Tab.2 Univariate analysis of frailty status in lung cancer radiotherapy patients with different sociodemographic
characteristics[#(%)](2)
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Tab.3 Univariate analysis of frailty status in lung cancer radiotherapy patients using anxiety and depression scales and

Anderson symptom assessment scales from different hospitals[M(P,s, P;)]
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