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[ Abstract] Background Cognitive frailly is associated with an evidently high risk of disability and all-cause

mortality. Détecting and managing cognitive frailty at early stages may reverse adverse outcomes and poor quality of life. Objective

To study the effect of a multicomponent exercise prescription on frailty phenotype, cognitive function, dietary intakes, and
nutritional parameters in elderly patients with cognitive frailty. Methods From January 2017 to December 2018, ninety elderly
patients with cognitive frailty were randomly divided into multicomponent exercise group ( n=45) and control group ( n=45)
and received corresponding interventions. Their frailty indicators ( 6-meter timed walk, grip strength, Fried frailty phenotype
score ) , Mo—CA scores, dietary intakes, and nutritional parameters (albumin, prealbumin, transferrin, lymphocyte count,
and Mini Nutritional Assessment ( MNA ) score ] were recorded at baseline, at 3 and 6 months after intervention. Results The
frailty indicators, Mo—CA score, dietary ( vegetables, fruits, fish/shrimp, poultry/meat, eggs, liquid milk, nuts) intakes,
and nutritional indices were significantly different in two groups( P<0.05 ). The frailty indicators, Mo—CA score, dietary ( vegetables,
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fruits, fish/shrimp, poultry /meat, eggs, liquid milk, nuts) intakes, and nutritional indices were significantly different in two

groups at different measurement times ( P<0.05) . Intervention contents and duration had substantial interaction on time taken for

frailty indicators, dietary ( vegetables, fruits, fish/shrimp, poultry /meat, eggs, liquid milk, nuts) intakes, and nutritional

indices ( P<0.05) . Compared with the control group, the exercise group took less time to complete the 6-meter timed walk and

had lower frailty phenotype score, and higher grip strength, Mo-CA score, albumin, prealbumin, transferrin, the number of

lymphocytes, and MNA score at the end of 3—month or 6—month intervention ( P<0.05 ) . After 3-month intervention, the intake

of vegetables, fruits, fish/shrimp, eggs, liquid milk increased in the exercise group compared with control group ( P<0.05) .

After 6-month intervention, the intake of vegetables, fruits, fish/shrimp, poultry /meat, eggs, liquid milk and nuts improved

in the exercise group compared with control group ( P<0.05 ) . Self-controlled comparisons showed that in the exercise group,  the

time required to complete the 6-meter timed walk and fraity phenotype score decreased, while the grip strength, Mo—-CA score,

the intake of vegetables, fruits, fish/shrimp, poultry /meat, eggs, liquid milk and nuts, albumin, pre albumin, transferrin,

the number of lymphocytes, and MNA score increased at the end of 3—month or 6-month intervention, compared with at pre—

intervention ( P<0.05) . Conclusion The multicomponent exercige preseription can improve the frailty phenotype ;. cognitive

function, dietary intakes, and nutrition in elderly patients with cognitive frailty.
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Table 1 Comparison of general information between two groups of cognitive frailty patients
P BMI EPAN % Uit i TC LDL-C Ce
I w o owaEER L oo .. ! G
A5 T (B1%)  (Fes. %) (Tas. ) (X+s, (X+s, (X +s, HEH (x+s, (X+s, (X+s,
- - kg/m®) mm Hg ) mmol/L, ) (X£s, %) mmol/L.) mmol/l,) ml/min )
X B 45 22/23 7292+7.19  11.09+3.12 1581421 120+29 S5.01+143 5.33+0.97 428 +0.39 278059  60.99+10.91
B 45 23/22 72.33£6.21 11.13£3.71 16.03 +4.29 120+ 31 5.12+1.67 5.69+1.39 431 +0.61 282060  6237+11.10
t( Xz )i 0.044" 0.421 -0.058 -0.250 -0.024 -0.029 -1.733 -0.278 -0.322 -0.591
P 0.813 0.515 0.613 0.839 0.971 0.919 0.391 0.781 0.880 0.679

I¥: 1 mm Hg=0.133 kPa; BMI= K48 %, TC= MMHFEREL, LDL-C= (R85 A8 ME AMHE R, Cor= WAENIERERA, *h x4
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Table 3 Comparison of pre— and post—intervention Mo—CA scores of two

groups of cognitive frailty patients

http://www.chinagp.net E-mail:zgqkyx@chinagp.net.cn =~ + 463 -

KE, N, BRI/ BN, E.OBRESY . BELKEA
EYETAEA (P<0.05) . TH3IAH, 610H, B8
BB KR, fmir, BRI/ ER. E. RS,

HHl Bk Hezg T 34H FHi6 4~ H
AW 45 2139+1.17  2127£139  2221£3.05 IR TR (P<0.05) 5 903 1A,
B4 45 2119+101  2401+1.68"  26.89+1.91" TR B . KA. R, B/ BN, H. WA,
F F oy =4.328, F 1y =8.456, F .y =0.751 IR SRR AL (P<0.05) 3 i 6 1~ HHY,
P {H Py =0.016, Py <0.001, P =0.475 XPRREH KR . faiF, BN/ BN, &, BREHEARE
TE: Mo-CA= SFRURINAITE 4, SAIALILR:, P<0.05;  BRIELRRAN ( P<0.05. W3 4) .

R ILH, "P<0.05

24 WAL BEE SR A R AR,
KR, fUR BRI/ EFER. B, WA, BRRNEA
B, ZRAGHFE L (P<0.05) ; ASFEIHE 5 L
W7 AERR RS, ZRAGIERE L (P<0.05) 5 5]
FEFRI7E_L3d 7 M EFRAFE R HARE T (P<0.05) o 10
3AA, BRI, KR, iy, E EESTIRA
WETREA (P<0.05) 5 THi64H, BEohdli e,

2.5 PIZIAJN 55 A 10 TR bR LU B VS &R T
I . BN . RO g% | MNA 30 L,
LG L (P<0.05) ; AR S 85k
B ERA5EE L (P<005) ; 4RI R 7E4 15
s 5y FAAESE HAER] (P<0.05) o34 H L 64 H
Eey AR T = NI = N5 s e IR N 11 D
MNA PF5r34 1 TR, B A S22 2 L (P<0.05) .
TH3ANH . 6H B EEN ., MEEA ., 7%

2 PIALAATRES I I RS AR R (X +5)

Table 2 Comparison of pre— and post=intervention frailty indicators of two groups of cognitive frailty patients

5 - 6m %/Eﬁﬂa‘l‘ﬁl (s) » {87] (ke) A Fried %Eé%@i% (5) »
g +ii3 1A i 6 1~ A & T34 A i 6 4~ g FHi34A Fii64-A
XA 45 9.18+1.89 894191 932131 1719£475 . 877£372  1821£537 3.96+0.71 3.93+0.62 401032
B4 45 9.21£2.11 573+ 172° 531+ 110" 17.83£5101.  25.03+497"  2527:£3.14%  395:06l 189+0.51"  1.01£021"
FAf R =5:605, F 1 =48.828, F . =5.673 Fuiy=13300, F=21254, F . =3.541 F =106, Fyy=12462, F,0=9.243
P Py =0.020, P <0.001, P =0.001 P =001, Ppy=0.001, Py=0.021 P g =0.005, Py <0.001, Py <0.001
T xR, tP<0.05; G LA, "P<005
F4 WAAEEES B E AL (x5, gd)
Table 4 Comparison of pre— and post—intervention dietary intakes of two groups of cognitive frailty patients
5 - sk Hx KR
K4 TH34A Fii6 A K4 TH34MA TH 6 A Lk TH34A TH 64 A
R4 45 3131£2134 31702208  3122:159 3072186 3519207 310.7£273 537+116 1122+318"  61.7£189"
B 45 316£192° L 3153181 3106+115  3101£173  4031£198" 40122148 5532139  307.12276"  301.7£21.5"
FAf B =1502, Fyy=1.700, F;=0.334 F oy =8950, Fyy=21223, F.;=12573 Fuy=39.727, Fyy=255.724, F 1 =28.049
P P 920229, Py =0.189, P.;=0.717 Py <0.001, Py <0.001, Py <0.001 Py <0.001, Py <0.001, Py <0.001
- mb‘ A %r’fl 1%R A E A
A T34 A FHi64H Kk FHi3AH T 6 4~/ % FH34HA FHi64H
X B 57+133 109.6+19.8" 613£199" 1104237 1573£25.7" 123.6£273" 219241 473+32" 412£35"
B 519+ 121 1532£173"  1528+17.1" 108.9+27.1 1537173 1521£21.2" 2.1£30 49.1£20" 489+1.1"
FAi Fop=11.894, F;=181.894, F . =12572 Fy=3199, Fyy=57433, F ., =4.066 F oy =4328, Fyy=144.603, F.;=8.456
P Py <0.001, Py <0.001, Py <0.001 Py =0.026, Py <0.001, Py =0.004 Py =0016, Py <0.001, Py <0.001
15 EESZE%IJ;% A FM% A »5‘%%3% »
Hek T34 1 6 4~ B2 T34 Fii64A Rk FHi34A Fiii 6 4-A
bopiEil 417455 43364 413467 80.3+8.5 157.7+19.1" 83.3+11.9 50«11 257+38 139+40"
by | 42.6+6.1 43948 43256 81.1+69 2793+113" 281.1+9.7" 48409 253+29 257+3.1"
FH Fly=0334, Fyy=0453, F;=0.951 F oy =400, Fy4y=185.566, F =6.809 F oy =8.100, Fyy=162.036, Fp=12.432
P Pug=0.717, Pyyy=0.608, P, =0.402 Py =0012, Py <0.001, Py =0.002 P g =0.001, Py <0.001, P <0.001

FE: SXTEALAE, "P<0.05; SRLLEE, "P<0.05
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Table 5. Comparison of pre— and post—intervention nutritional indices of two groups of cognitive frailty patients

T AR (gL) i A (mg/l) HHRER (o)
4 TH3AH FHi6 1A R THi3AA Fii64-A Rk THi3AN Fii 6 4-A
MMEAC45 30912139 3291£315"  3088+193  16039£1925  171.89£2031" 167232351  2.29£0.17 2.99£0.27" 231£0.53
BEA 45 3063157 3473:191"  3695+1.89"  16076+19.01  23321£20.17" 25317£21.93"  233+0.24 3.39£0.12" 341£0.12"
FAH F =510, Fyy=8215, F.,;=4258 Fy=19439, Fy=396.792, F ., =25.164 Fu=9.547, Fyyy=8.987, F;=5.590
P Py =0.034, Pyy=0011, P;=0.021 Py <0.001, Py <0.001, Py <0.001 Pyy=0.013, Pyy=0.021, Py =0.002
5 HRE AL (x 10°7L) MNA FE4 (4)
B TH3AA TH64A L TH3MA FH 61 A
XAl 04320.12 045£0.19 046£0.17 14.83£2.23 1527197 1521£1.22
B4l 041£0.15 199+0.19" 2110.01" 14.81+231 2071+ 1.12" 2113 +1.97"
FA Fuy=19.574, Fuy=124272, F .y =23.587 F o =16.547, Fuyy=65.154, F ;=15.548
P Py <0001, Py <0.001, Py <0.001 Py <0.001, Py <0.001, Py <0.001

TE: MNA P75 = R 5 B ST SXFIB4LIbEL, "P<0.05; SHEL ILEL, "P<0.05
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