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Relationship between Physical Function(ADL, IADL) and Frailty Level
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Abstract This study examined the relationship between physical function (ADL and IADL) and the frailty
level of the elderly. The study subjects were 264 elderly people aged 65 or older, and data collection
was conducted through an interview from May 1 to June 30, 2022. The ratio of the presence or absence
of frailty in the subjects was 63.6% "non-frailty," 23.5% "pre-frailty," and 12.9% "frailty." The ratio of
"pre-frailty" and "frailty" of the subjects was significantly higher in the "Impaired ADL and IADL group"
than in the "normal range group." The frailty level of the survey subjects showed a significant negative
correlation with the physical function (ADL and IADL), and a lower physical function (ADL and IADL)
indicated a higher frailty level. Logistic regression analysis showed that the risk ratio of "frailty”
appearing in the survey subjects was significantly higher in the "Impaired ADL and IADL group" than in
the "normal range group.” Multiple regression analysis revealed sex, age, living status, going out, history
of chronic disease, subjective health status, ADL, and IADL as factors affecting the frailty level of the

survey subjects.
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Table 1. Status of frailty according to general characteristics of study subjects

Variables n Non-frail Pre-frail Frail % p-value
Male 111 80(72.0) 22(19.8) 9(8.2)
Sex 6.426 ool
Female 153 88(57.5) 40(26.2) 25(16.3)
65~74 143 110(76.9) 29(20.3) 42.8)
Age(year) 7.751 ool
75< 121 58(47.9) 33(27.3) 30(24.8)
wi Live al 37 14(37.8) 14(37.8) 9(24.4)
Living e aone 4582 005
status Live with family 227 154(67.9) 48(21.1) 25(11.0)
1 Y 100 60(60.0, 27(27.0, 13(13.0
Cigarette i (60.0 @7.0 30150 1.209 064
smoking No 164 108(65.8) 35(21.4) 21(12.8)
Y 135 87(64.4) 32(23.7) 16(11.9)
Alcohol - 0.467 125
drinking No 129 81(62.8) 30(23.2) 18(14.0)
Aluati Good 137 107(78.1) 28(20.4) 2(1.5)
Evaluatlon.of 0o 8.924 oo
sleep quality Poor 127 61(48.0) 34(26.8) 32(25.2)
Regularly 182 126(69.2) 38(20.9) 18(9.9)
Eating habits 3.486 042
Irregularly 82 42(51.2) 24(29.3) 16(19.5)
Yes 180 127(70.6) 38(21.1) 15(8.3)
Going out 7.206 [
No 84 41(48.8) 24(28.6) 19(22.6)
il?“mic Yes 110 64(58.2) 29(26.4) 17(15.4) 3.427 o7
isease No 154 104(67.0) 33(21.4) 17(11.0)
isabili Yes 84 51(60.7) 22(26.2) 11(13.1)
Disability 1.379 058
of body No 180 117(65.0) 40(22.2) 23(12.8)
fecti Health 190 135(71.0) 40(21.1) 15(7.9)
Subjective caltiy > 8.475 001
health status Unhealthy 74 33(44.6) 22(29.7) 19(25.7)
S{Hisf:‘lcti(')p Satisfaction 185 141(76.2) 37(20.0) 7(3.8) 7563 coo1
of daily life Dissatisfaction 79 27(34.2) 25(31.6) 27(34.2)
Total 264 168(63.6) 62(23.5) 34(12.9)
Table 2. Status of frailty according to physical function(ADL, IADL)
Variables n Non-frail Pre-frail Frail x° p-value
Normal-range group 232 190(81.9) 28(12.1) 14(6.0)
ADL -7.249 <001
Impaired ADL group 32 13(40.6) 11(34.4) 8(25.0)
Normal-range group 201 156(77.6) 35(17.4) 10(5.0)
IADL -8.056 <001
Impaired ADL group 63 12(19.0) 27(42.9) 24(38.1)
Total 264 168(63.6) 62(23.5) 34(12.9)
Table 3. Correlation coefficients between frailty and physical function(ADL, IADL)
Variable Frail ADL IADL
Frail 1.00
ADL -.462" 1.00
IADL - 405" 629" 1.00

= p(0.01
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Table 4. Odds ratios and 95% confidence intervals of physical function(ADL, IADL) to frailty

Crude Adjusted
Variable
ORs (95% CI) ORs (95% CI)

ADL Normal-range group 1.00 1.00

Impaired ADL group 3.83 (1.89~8.03) 2.47 (1.25~6.18)

Normal-range group 1.00 1.00
IADL

Impaired ADL group 3.47 (1.27~7.68) 2.12 (1.14~5.67)

‘Adjusted for sex, age, living status, evaluation of sleep quality, eating habits, going out, chronic disease, subjective health status and

satisfaction of daily life.

Table 5. Results of multiple regression analysis of factors affecting frailty

Variable B SE Beta t p-value Tolerance VIF

Sex (male/female) -5.306 1.549 0.138 -5.084 034 0.617 1.642

Age (65~74/75<) -4.212 1.478 -0.146 -5.431 .028 0.687 1.558
Living status ~ ~ _

(ive alone/with spouse & child) 5.413 1.287 0.257 4.969 041 0.818 2.324
Cigarette smoking (yes/no) -1.126 1.167 -0.134 -1.923 136 0.429 1.321
Alcohol drinking (yes/no) 1.278 1.427 0.136 1.517 .349 0.419 1.306
Fvaluation of sleep quality 1.486 1.432 0.216 1.906 071 0.652 1.479

(good/poor)
Eating habits -2.403 1251 0374 | -1216 068 0.752 1414
(regularly/irregularly)
Going out (yes/no) 6.784 1.659 0.514 4.236 001 0.784 3.209
Chronic disease (yes/no) -5.624 1.215 -0.143 -2.243 .032 0.641 1.306
Disability of body (yes/no) 1.814 1.027 0.226 3.721 076 0.536 1.522
Subjective health status
(healthy/unhealthy) 8.145 1.214 0.1642 3.158 <001 0.623 1.764
Satisfaction of daily life
(satisfaction/dissatisfaction) 2.151 1.286 0.204 2.594 078 0.514 1.392
Activities of daily living (ADL) 7.968 1.315 0.587 5.172 <001 0.727 3.036
Instrumental activities of -
daily living (IADL) 7.238 1.485 0.391 5.123 <001 0.802 3.574
Constant 74.689 8.413 12.435 <000

Adjusted R* = 0.428

M (p( 001, ADLO] *&5E(p(001), IADLO] %
S5E(p(00]) AgFo] Fo5HA &okoH, £k
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