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Frailty status and its influencing factors in hospitalized patients with
liver cirrhosis
WANG Ying,MA Yingli,ZHANG Nan,SUN Chao
(Tianjin Medical University General Hospital, Tianjin 300052)

Abstract Objective:To describe the frailty status of hospitalized patients with cirrhosis, and to explore its influencing
factors in order to provide clinical evidence for the development of clinical intervention measures.Methods: A
cross -sectional survey was conducted on 152 patients with cirrhosis admitted to the department of gastroenterology in a
top three hospital by means of a convenient sampling method using the Carolina frailty index and walking test, and its
influencing factors were analyzed.Results: The patient’s frailty index was 0.28+0.07. There were 38 patients (25.0%) in the
frail phase, 23 patients (15.1%) in the pre—frail phase, and 91 patients (59.9%) in the robust state.There were statistically
significant differences in frailty index between patients of different genders, previous falls history, disease severity,
education background and etiology (P<0.05); correlation analysis showed that the frailty index was positive with age and
neutrophil lymphocyte ratio, and negatively correlated with body mass index, serum albumin and walking speed (P<0.05).
Multiple regression analysis showed that age, previous falls history and neutrophil lymphocyte ratio were debilitating in
patients with cirrhosis,which could explain 41.8% of the total variation of the dependent variable.Conclusion:
Elderlypatients with liver cirrhosis, previous falls and the higher the ratio of neutrophil lymphocytes have a higher degree
of frailty, the health care team should strengthen the nursing management of such patients, and timely provide nursing
interventions to reduce the patient’s frailty levels, and decrease the occurrence of adverse events such as falls.

Key words Cirrhosis; Frailty; Influencing factors; Falls
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Developmentand validation of symptom assessment scale for lymphoma patients

FENG Lixia, FENG Lina, HE Jin
(Tianjin Medical University Cancer Institute and Hospital, Tianjin 300060)

Abstract Objective: To develop an instrument of lymphoma symptom assessment and to test its reliability and validity
based on the specific symptoms of lymphoma and various therapeutic responses.Methods:Based on literature review,
semi-structured interviews and existing symptom assessment tools of cancer patients, the item pool of patients with lymphoma
were summarized. Through two rounds of expert interrogation, lymphoma symptom assessment scale was established. 150
patients with pre—treatment and in—treatment were evaluated using the lymphoma symptom assessment scale and the M.D.
Anderson symptom assessment scale, for testing the validity and reliability. Results: The lymphoma symptom assessment
scale included 23 items, the I1-CVI for each symptom entry ranged from 0.750 to 1.000 and the S-CVI / Ave for the
content—validity of the scale was 0.900; exploratory factor analysis extracted 6 common factors, the cumulative contribution

rate was 69.63% .There were 6 dimensions named gastrointestinal tract reactions, other side effects, systemic symptoms,
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