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Study on the relationship between frailty and thyroid

hormones in elderly hospitalized patients
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Abstract: Objective To explore the relationship between frailty and changes in thyroid hormone levels in
elderly hospitalized patients. Methods A total of 166 elderly inpatients from the internal medicine depart-
ment of Chengde Central Hospital between November 2023 and July 2024 were selected. The general sociode-
mographic and relevant clinical data of the patients were collected at the same time, and the degree of frailty
was assessed by using the Fried Frailty Phenotype. Thyroid hormone levels were measured, and their correla-
tion with the degree of frailty in elderly hospitalized patients was analyzed. Results Of the 166 elderly inpa-
tients enrolled, 91(54.82%) were classified as non-frail and 75(45.18%) as frail. Significant differences were

observed between the frail and non-frail groups in terms of age, living alone, number of medications taken,
FT,, FT,, and albumin levels ( P <<0. 05). Decreased FT;, FT,, and albumin levels, as well as an increased
number of medications, were identified as independent risk factors for frailty. Changes in TSH levels were not
associated with frailty. Conclusion FT;, FT,, albumin levels, and the number of medications may be relat-
ed to the occurrence of frailty in elderly hospitalized patients, while TSH is not associated with frailty.
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