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[ Abstract] Objective To analyze the latent classes of intrinsic capacity (IC) in older adults and their corre-
lation with oral frailty (OF) ,and to provide a basis for nursing staff to conduct early screening,risk assess-
ment,and individualized intervention.Methods From November to December 2024 ,a convenience sampling
method was used to select 482 older adults who underwent physical examinations at a community hospital
in Shanghai as the study subjects. A general information questionnaire, the IC Assessment Tool, and the
Oral Frailty Index-8 Scale were used for the investigation. Mplus 8.3 software was employed for latent class
analysis,and logistic regression was used to analyze the correlation between IC latent classes and OF in ol-
der adults.Results 3 latent classes of IC were identified in older adults: severe motor impairment group
(35.68%), severe sensory impairment group (22.82%), and multi-dimensional functional impairment
group (41.49%). The results showed that the risk of OF in the multi-dimensional functional impairment
group was 1.739 times higher than that in the severe motor impairment group (95% CI:1.129—2.678).
Conclusions The incidence of OF is relatively high in older adults,and multi-dimensional functional im-
pairment of IC is significantly correlated with OF,suggesting a close relationship between the two.It is rec-
ommended that healthcare professionals pay attention to older adults with multi-dimensional IC impair-
ment and take targeted measures to prevent the occurrence of OF.
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