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[FE] BE A X4 N4 43855 (social frailty, SF) % A4 347 R G5 BB Meta 4387, S i 17 20 36 T4 ik g o
FRALIEIFIKIE . FiE K& PubMed.Web of Science . EMBASE.CINAHL Plus.PsycINFO,Cochrane Library. Ht [ &1 . i
] A 4y I 2 SCRR B 122 0 O S L R R I RIS B 2022 4F 8 H 30 A, 1 2 A WFSE A 43 i 0 0 SR L B OB R
FEPEH 98 SCHR 04 I 37 XU )5 5 ok T Stata 15,1 BPFEATGE 3047, SR LA 24 BT G HASRME (LG 54 563 i S 5
# . AR SF A SF A & 4 345k 16.8%6(95%CI:0.118~0.218) Fl 36.6 % (95% CI:0.330~0.402) . 4143 M7 45 5 &
7R s A R B T S A L A k4 5 55 1) 45 (social frailty questionnaire, SFQ) FIAEAS i <C500 9 SF %& /1 K W H (2
P<C0.05), #51& SF1ERSE N PR E UL, N5 E AL X EE ST A 5L T4 B 7T 3 (4 500 , 75 4k 22 TF R AR GBI 58 JF 11 3T 1 13t
T o 12 S e P 2 e AL
[XEiIR] BENBIME AL S8 KA 3 Meta 53087
d0i:10.3969/.issn.2097-1826.2023.04.024
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Meta-analysis of the Incidence of Social Frailty in the Elderly
GONG Xiaoyan,GAO Jing, HOU Chaoming, YOU Qian, HE Jiali, BAI Dingxi(School of Nursing,Chengdu
University of Traditional Chinese Medicine,Chengdu 611137, Sichuan Province,China)
Corresponding author: GAO Jing, Tel:028-61800054
[ Abstract] Objective To conduct a systematic review and meta-analysis of the incidence of social frailty among
the elderly in the community,and to provide evidence-based reference for future public health strategic decision-
making.Methods Databases including PubMed, Web of Science, EMBASE, CINAHL Plus, PsycINFO, Co-
chrane Library databases,CNKI,CBM, WanFang,and VIP were searched. The retrieval time was from the
inception to August 30,2022, Literature screening,data extraction and the bias risk evaluation were conduc-
ted by 2 researchers independently,and Stata 15.1 software was used for meta-analysis.Results A total of
24 studies met the inclusion criteria,involving 54,563 participants. The pooled incidence of social frailty and
social prefrailty in community-dwelling elderly populations was 16.8% (95%CI :0.118~0. 218)and 36.6%
(95%CI:0.330~0.402) , respectively. Results  of subgroup analysis showed a higher incidence of social
frailty in women, Europe, cross-sectional studies,an assessment tool of social frailty questionnaire and sam-
ple size <<500(all P<C0.05).Conclusions Social frailty is more common in the elderly, which should arouse
the attention of community medical personnel and health policy makers.Continued research and interven-
tions are needed to promote healthy ageing.
[ Key words] elderly;aging;social frailty;prevalence; meta-analysis
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S E SO LR IR A7 PR PORDBE DGR RSk = Ak A At 2 8, DA e = g R A B
FIBLOR 5 S PN B B A SR A . BEE ST RROD . AT R IR E %fﬁ}\ﬁ%\i&'ﬁfﬁ\
I8 A TR S M 8 A W A I, A0 4% AR R 355 A SR SRR R 2 PR AR 045 5 T A A A L A e R OR
LG 0 PR 55 1AL 23 = 89 (social frailty, SE) 552 MELLWE R . 5 S 84N SF EI’\J?‘JZE“O Fﬁ%mﬁi
ANMERE . FHT, SF BB M AL TR B Br, SFE IhREIRAL B AE B W O AR 2 by 55 FOREIA, R
SCRFEA MG Z 0 REA AL 2 W SR B A 2 BT, 8 PR R AL SRR O IE W R A 2 5K, 2 BT e
AL BRI A T AR KR A IS
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RGN T Meta 5387 & T 25 & 41 X 24 N SF 19
RAEARDL g il 5 25 3 T A s e SR AR BRI IEAR B
e

L1 ANA AR 99 AR E: (1) f I 1T 2 A
PNV S s (2) 2 5 F N e X 1) =60 %
2B AN 5 (3) IR 58 B8 B 08, e AR A & e R
(I ST 5 (4) 12 Wi b 455 112 WK 180 (BT M 19 SF P14k
T H, A 45 4t 25 3 55 [0 4 (social frailty question-
naire, SFQ) £ & Hh 1 W2 Wibr ikl SF FT L £F
B=2 Wik SF; 4t 4 5 550 28 T H (help. participa-
tion.loneliness.financial . talk scale. HALFT) ., £ &
Hor 1~2 T2 W bs #E 4 SF R 1. /756 =3 W
SF; #t £ 32 55 0 A& 45 40 (social frailty screening in-
dex, SFSD ARG A A 45 844 1 7309 SF A . =2 7
J SF; #t 24 32 55 & A (social frailty phenotype,
SFP), #F &5 1 B2 Wik SF AT 1. 7 & =2
Tk SF; #4555 25 & [A 45 (social frailty compre-
hensive questionnaire, SFCQ) , ff & 2~3 W2
Wik SE HI . £F A& =4 Wik SF., HEBRARUE: (1) &5
W PP S B B 5 (2) AR AR DG 5 (3) ok
ARIA SCHY SRR 5 (4032 Wbr v 08 P 2 55 D7 Al T B Y
Hrp— ARz,

1.2 ¥k R% FREHKEK PubMed, Web of Sci-
ence, EMBASE, CINAHL Plus, PsycINFO, Co-
chrane Library . [ 1 ¥ | b [5 A= 97 B 2% SC k50
23 J5 e AR I R AR ) Ry P & 2022 4R
8 H 30 H.AXHF AT RGN, 5 30K i 40 46
social frailty, social vulnerability, social dimension
frailty.aged.aging.geriatrics,prevalence.incidence.
epidemiology. HY3CH: & i) £ 46 1 2w 55 4L & e
55 FE RS CEAE R AT R R AR

1.3 Xakif ik Ao AR GHERT E R LBRESR

SCHR . 2 24 0F 90 38 43 0 Bl 13 A0 B R4 S D 35
2SO, KSR UE B E B 20N SOk, B s
1 AR E I, 55 1 A 0F 58 & RE . 2 HUE B
FEfEE KR E R IR R A B AR M
SF &A= 3 PA B SF 1Al T A,

14 MAX#KE R EFH KA Hoy HVHEM
i fey KURS: PEA T H AP AL SCRk B . % T H 10 4
SIS IS 95 A 2 = WSO (W s 5 = W 55
0 43+ M far IRV 4 %l 43 AR (9~ 10 43) . (7~8 43)
FlE (0~6 43) . H 2 ALBFFE N Gl 57 3547 T &
M, B I 23 WO e I B 0B 5 9 DA 4 2R GR
FH,

1.5 %itza® R Stata 15.1 G 84k #F 58
V) 4 S P SR Q R T2 $EAL L 24 P<< 0.05 B}, 77
fES e, IP<<2500 KRRtk I 2 2500 ~
TSU R RS, 1P =75% RKoR m F R,
A S B VE I, SR B AL 20507 A AR 5 5 D) ) SR ] T
SE RN AR A, SR FHR 2Bl Egger”s K 56 Al Begg’s
o 4 HE AT W 5% 45 SR 00 e R A 77 DEAN . SR TR 43
BT\ Meta [5] 5 F1IE 20 43 A7 46 2R 52 S0 1 ke T

2 #R

2.1 XakiFk R ARG 2057 G SCHER, HIBR E
2 SCHR 665 Fai 5 AR B AN ik B Ak AT Bk S L 6 75
o SCHRIEAT 4 SO 13 . A WA 24 B .

2.2 MINBRA RS IR Ao B RO E 24 X
kO H, BRBINBIF ST 10 JGELT0 18202520280 g i
T AIF5E 14 TS 1012:050710.2022.2025.20.2050] o A Sg JHT 5 i
SF P Al T H, Mo 11 miteeresed gy SFQ.
5 Jite-1820.2730) 52 F HALFT, 5 J5L2 192026280 52 Y SFST
2 WA SFP L1 IR L SFCQs 228 i o AU
A, AIC R 13 37 oz osetes2020) e AUy 11
TGt 0.2 00 g R HA FEARGRAE DL 1,

R1 HNHAREEXFFME(n=24)

PN EPS FEA & WY (Y £ L) SF/SF R &A% (V)

Bae %517 H 7R 4251 72.5+5.2 53.90 10.37/—

W BB 45 L) o 2987 73.85.6 54.54 25.91/41.45
Chen %9 i 1764 75.343.9 46.49 3.46/36.85
Diaz-Alonso %101 VPR 445 76.2+7.2 57.30 23.15/36.85
Garre-Olmo 011 VG B 2F 875 81.7+4.8 60.30 6.86/—

Hayashi 45112] H 7 988 81.1£5.0 52.63 17.11/36.34
Huang %13 H 7 663 69.5+4.5 56.71 6.33/31.22
Kodama %014 SN 103 30.10 10.68/28.16
Ko Z¢l1s] i [ 9827 73.4%6.5 59.91 14.19/38.42
Ko 416 i [ 10 081 74.546.2 59.87 44.72/42.47
Kume %:017) H A 313 75.045.8 68.10 21.73/31.31
Ma %£L18] GRS 1697 — 7.72/45.32
Miyata ZE[19] H 7 596 74.246.4 63.59 18.62/—
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gR1
Y4 A SCHR [EP FEA I (Z Tt LY SF/SF B &A% ()

Nagai 420 HA 625 — — 7.68/32.16
Nakakubo Z(21] H 7 4427 71.945.5 51.37 11.18/24.67
Noguchi %[22 H A 286 73.0+5.8 52.45 18.18/28.67

Ono %23 H A 748 79.4+3.5 53.21 23.26/—

Park %(21] i 408 74.946.0 57.84 20.59/29.66
AN [ 313 41.21 15.65/41.21
Ragusa %3[26] i [E 4149 48.59 43.02/38.93
A A 27 i 516 56.59 12.79/—
Yamada %528 H A4 6603 75.2+6.6 55.91 17.96/32.06

Yoo 4[29] i [5] 1539 76.2+3.9 52.96 11.70/60.69
S o s (307 [ 359 58.50 10.86/—

2.3 Meta 2472 R YA 24 BRI 5 00 M 48 5
(1" =99.6 %, P<C0.001) , 5% I B #1250 hiy A58 784, 45 )L I
NEAE N SF MR A K ERK 16.8% (95% CI :
0.118~0.218), WLIE 1, FHrh 18 W54 & 1 SF Hif
) e 3R RS MR A v (1% =98.4% . P<C0. 001) R H
BEDLAS N R R, 25 5 R & 4F N SF AT 25 & & A
FN 36.6% (95% CI:0.330~0.402) , K& 2% 1 125 #6: 46
25 SRR <} B JC RS FR M LR 2. Egger’s £
B (P=0.80)Fll Begg’s K36 (P =0.13) &5 AN TE 1A
1 R R
2.4 BB S M Meta @22 T 2H 5 KN A
SCHR HE AT BBURAE 43 B L o B — TR S B A AR S
REMMAES RBRAMHEZHEZRLSEIT¥E X,
UL ARG R A RIF R Er. HIRR 7R
PR R R B Hb DX W 5T S A PE A T B RRE AR
FE S Up A8 B 64T Meta WL (L2 2) 0 AR 4 H X |
L3 e I S T D= N S = N+ o i 4 5 g T
% 3.

%

Study o
ID ES (95% Cl) Weight
Bae (2018) . 3 0.10(0.09,0.11)  4.21
BB (2022) ro= 0.26(0.24,027)  4.20
Chen Z (2021) . ! 0.03(0.03,0.04) 4.22
Diaz-Alonso (2021) | —— 0.23(0.19,027) 412
Garre-Olmo (2013) - ] 0.07 (0.05,0.09)  4.20
Hayashi (2022) -:0- 0.17(0.15,0.19)  4.18
Huang (2021) - | 0.06 (0.04,0.08)  4.20
Kodama (2022) —— 0.11(0.05,0.17)  3.98
Ko Y (2022) . 0.14 (0.14,0.15) 422
Ko H (2021) . * 045(0.44,046) 421
Kume (2022) —— 0.21(0.17,0.26)  4.09
Ma (2018) - : 0.08 (0.06,0.09)  4.21
Miyata (2022) ol 0.19(0.15,022)  4.15
Nagai (2020) - 0.08 (0.06,0.10)  4.19
Nakakubo (2019) . 3 0.11(0.10,0.12)  4.21
Noguchi (2021) —— 0.18 (0.14,023)  4.08
Ono (2021) [ 0.23(0.20,0.26)  4.16
Park (2019) :v—o— 0.21(0.17,025)  4.12
40T (2021) —0‘— 0.16(0.12,0.20)  4.11
Ragusa (2022) I + 043(042,045) 420
K (2022) - 0.13(0.10,0.16)  4.16
‘Yamada (2018) . 0.18(0.17,0.19)  4.21
Yoo (2019) - | 0.12(0.10,0.13)  4.20
SRICHE (2021) —- 0.11(0.08,0.14)  4.15
Overall (I-squared = 99.6%, p = 0.000) <> 0.17 (0.12, 0.22) 100.00
]
NOTE: Weights are from random effects analysis :
T T

Funnel plot with pseudo 95% confidence limits
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B2 #HXEEANSFEAEZRNFRIE
T2 HEXEEANSFEAEERK Meta B|AE R
DA% A 8 SE 95%CI P
i IX. 0.087 0.063 —0.037~0.210 0.168
Tt 78 & 0.053 0.042 —0.031~0.136 0.216
AL T A 0.003 0.135 —0.029~0.024 0.844
FEA G 0.006 0.048 —0.088~0.099 0.907
3 g

3.1 Z4H A SF #4& £k
3.1.1 ZHFASF ZAEFRSG AWUFRILHA 24 T
WA ALEE 54 563 BAFEMRTE 60 & LU LS 5%,
Meta 43 #7 45 S W 7R . SF (25 & & 4% 8 16.8%
(95%CI:0.118~0.218), SF Hi #1025 & Kk 4= R Ny
36.6 % (95 % CI:0.330~0.402) , #1 X J& 4 1Y Z4FE A
SF Wy & A R s . X PR 7E & R ik & 3R B
oL PR T EAE AN A S S 5 Rk s 08 B, SF Y
[i] F 17 A5 3 BT A RS,

31.2 SFWi£FALEARRERE S ZRE
NN SF I EA RN 16.8% (95%CI:0.118~
0.218) . & T A N R 55 & 3 4,396 (95%4CI .
0.037~0.050)""", 3 H 4231 £ NN 2 55 & 2E
£ 16. 0% (95%CI:0.130~0.190)54 , HH Lt fd B [7)
i N L SF & 4E B I AR A B T BE B 45 5 % B
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F, SF BEANZRICARAL 2T 3 T2 A
K FUAS BB 23 56 &R 3 B PR3 Sl 2 A i 22
ZH5AWR ., AUFRE R X G B R AL
I AE W E A SG . SE AR N 5y Hh BLAL 22 952 AR
T, Bk S A B =, AT REE — 0 R BT B AT

IWHIBE R AR R, 2 52 g
iz 2 DA T K 89 & 4F A HTRE I3 B ) XU 1
T B R R A SE  2% 08 A T RE A AR AR
Rk, SF #k O 02 5 B0 2 fE i 22 5B A ¢ /Y

R3 HEZEASFREXRPNTAZRER

EATSE S W5 H FEA G BOVELR SF RAER,95%CD
12 (%) P
[c37 1508:9,10,12-14,16,21,22,24,26-30] 15 967 99.4 <0.001 Fifi B 16.3(0.092~0.235)
i 1508:9,10,12-14,16,21,22,24,26-30] 19 351 99.6 <0.001 Fiti H1L 20.500.117~0.293)
Ho X WE Y 21079:12:25,27-30] 49 094 99.6 <<0.001 Fifi AL 15.7(0.107~0.207)
el 3010,11,26] 5469 99.8 <£0.001 Fiti AL 16.8(0.118~0.218)
WFoE &
BA %1 10L7+9,11,18,14,18,20,23,26,28] 21 478 99.6 <<0.001 Fifi #L 13.7(0.067~0.208)
*ﬁﬁ;ﬁﬁ 14[8.10.12.15—17.15),21.22.21.25,27.29.30] 33 085 99.6 <0_001 %HL 19_0(0'118N()‘262)
A TH SFQ 1107:14:17,19,21-24,29] 32 579 99.7 <<0.001 fiti B 18.6(0.105~0.268)
HALFT 508,18,25,27,30] 5872 98.7 <0.001 Fiti HIL 14.6(0.060~0.232)
SFSI 5012,13,20,26,28] 13 028 99.7 <0.001 Fifi AL 18.4(0.057~0.312)
AR <500 7010,14,17,22,24,25,30] 2227 82.8 <£0.001 Fiti HL 16.8(0.118~0.218)
=500 17L79,11-18,15,16,18-21,28,26-29] 52 336 99.7 <0.001 Fiti HL 16.6(0.106~0.227)
3.1.3 2Tl AL SFRAFHXZ AMHHN  ITWHST.
H]Zé’ﬂﬁﬂ‘ﬁqj’%ﬁﬁ‘@ SF Eﬁf%%ﬂ:%ﬁz%‘@vﬁ 4 NG

AT RE AR BT 2o Pk f IR 100 48 2 o (H A7 9% R ey, 1K Tk
FET AL S LAY N D25 R Rk d ]
A AT RE A R AR TR A ACARN L RS R
SCHR 4 AF 9 M X 32 2R [ WL Sk A H AR 1 AF 5 8
G, AT EE I, AT e 5 Y o R A
DA R AR A N RS R L B A
FEH SF 9 & Az K T B T I A 5T L X P e S PSR X
RS WbR A X, 75 14 R m AT s P A 8 T
VAL T H R SFQ. HZE AR T B A9 453 #r . By
F SFQ P4 Y SF &A= %6 (18.6 %0 L AH L HoAth T- B
e, W N HALFT & % 9F A5 SF & 4 &
(14. 6 ) AR 3k — 20 43 & B 1l HALFT & 3%
BT ok B L SF & A SRR AT AR T
E Z 4 NG L G R AN+ & L 1E
BEMEBEFRKE S H XL, BT, SF M@ B EA
AR PR R HEAFAE 22 57 . BRAFE Y SF P4 T A
2 2% H B/ 1 0 A 6 3R R Ok ATk — 25 wF )
HAK AT SF WAl B3R IF3E 17 05 A0 300 . X %
FIT 38N SF PEAL AR E P Aa] SE 1

3.2 AR AL (1) Meta 23 Hr 45 R0 5 51k
B 3 3 B 43 BT L Meta [ 9 1T 40 43 B 475 A
RE B0 52 SR IR . (2) G AR AR AFF 95 0k A Ml X
R AN[E] 25 Ho X 9 SF 812 Wi bn o vl B8 A7 76 22 5,
RMBFTE 58 s OWA R KBRS S5 H A D
ESNA S | A N 2 IO S B (LN Z:00 NPV S € 3 2 e i

FEX BN SF 5 K AR S, RIE

B SE A7 F) T k38 22 48 NI A TR BT i R T IR 5%

AR N SF R 51 4 B 4 N BRI T A BOR R OR

TR . AE S X Y 3B B N B A R
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