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Meta-analysis of the prevalence of frailty in elderly hypertension patients
CHENG Qingxia ,ZHANG Liping .GUO Lei”
(Guizhou University of Traditional Chinese Medicine ,Guiyang Guizhou 550005,China)

[Abstract] Objective To investigate the prevalence of frailty in elderly hypertension patients by meta-
analysis. Methods Chinese and foreign databases were searched from the construction of the library to May
10,2022,including China National Knowledge Infrastructure (CNKI), Wanfang Database, VIP Journal Data-
base, China Biomedical Literature Service System (CBM), PubMed, Cochrane Library, Embase, and Web of
Science databases. Screening was performed according to the inclusion and exclusion criteria,the quality of the
included literature was assessed,data were extracted,and the Stata 17. 0 software was used for meta-analysis.
Results A total of 46 articles were included,including 29 216 elderly patients with hypertension and 7 513 pa-
tients with frailty. The overall prevalence of frailty in elderly hypertension patients was 32% [95% confidence
interval(95%CI):27 —36 ],and the prevalence of pre-frailty in elderly hypertension patients was 50% (95%
CI :42—58) ,the prevalence of male frailty in elderly patients with hypertension was 15%(95%CI:12—18),
and the prevalence of female frailty in elderly patients with hypertension was 14% (95% CI:11 —17). The
prevalence of frailty diagnosed by different assessment tools from high to low was respectively the comprehen-
sive frailty assessment Instrument(59%), the tilburg frailty indicator (50%) . the frailty index-20(44 %), the
kihon checklist(37 %) ,comprehensive geriatric assessment(33%) ,the FRAIL scale(29%) , clinical frailty scale
(28%) ,frailty index (26 %), the Fried frailty phenotype(23%) and 4mGait gait assessment method (20%).
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The prevalence of frailty in elderly hypertension patients among different countries;Poland(67 %) , South Ko-
rea(29%),China(30%) ,Brazil (24 %) ,Japan(24 %) and United States(8%) ; prevalence of frailty in different
years:2016(67%),2019(43%),2017(38%),2022(38%),2021(30%),2020(28%),2018(24%),2015(23%)
and 2014(10%). The prevalence of frailty among elderly hypertension patients in rural areas,elderly care insti-
tutions, health care units,community/inpatient settings,and inpatient/outpatient clinics was 16%,19% ,44 %,
17% and 17 % ,respectively. The prevalence of frailty in elderly hypertension patients diagnosed with Tilburg
frailty Index was higher than that diagnosed with Fried frailty phenotype,and the prevalence of frailty in eld-

erly hypertension patients hospitalized and community(37% and 32% , respectively) was higher than that in

outpatient department(30% ). Conclusion
with hypertension have a high prevalence of frailty.
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