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[Abstract] Objective To analyze the risk factors of cognitive frailty in hospitalized elderly patients with
cardiovascular disease and construct a cognitive frailty risk prediction model. Methods A convenience sam-
pling method was used to select 595 elderly individuals aged 60 and above who were admitted to the from
March 2021 to February 2023 as the research subjects. The FRAIL scale and the Chinese version of the Brief
Mental State Screening Scale were used for cognitive frailty assessment. Binary logistic regression was em-
ployed to analyze the influencing factors of cognitive frailty in hospitalized elderly patients with cardiovascular
disease. Furthermore,a cognitive frailty risk prediction model was constructed based on the main influencing
factors,and the model efficiency was verified using the Bootstrap method and receiver operating curve.
Results Among the 595 patients, 236 (39. 66%) elderly individuals developed cognitive frailty. Age, male,
multiple medications, comorbidities, sarcopenia, insomnia, anxiety (OR = 1. 045, 4. 019, 2. 456, 3. 742, 2. 411,
1.078,1.169,95%CI 1.015—1.076,2. 448—6.599,1. 478 —4. 081,2. 330 —6. 008,1. 535—3. 788,1. 021 —
1.139,1.083—1.263) ,as well as malnutrition(OR =2. 066,5. 175,95%CI 1.266—3. 373,1. 920—13. 943),
and educational level(OR =0. 381,0. 263.,0. 079,95%CI 0. 233—0. 623,0. 127 —0. 543,0. 019—0. 323) were
the main influencing factors(P<C0. 05). The classification calibration curve was closely fitted,and the area un-
der the receiver operating characteristic curve was 0. 913(95%CI 0. 891 —0. 963). Conclusion The incidence

of cognitive frailty in hospitalized elderly patients with cardiovascular diseases is relatively high. The construc-
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ted cognitive frailty risk prediction model has good discrimination and calibration,and can directly identify eld-

erly patients with high risk of cognitive frailty in hospitalized elderly patients with cardiovascular diseases.
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