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Mediating effect of sleep quality between sarcopenia and frailty in elderly

patients with comorbidity
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[Abstract] Objective To explore the mediating effect of sleep quality on sarcopenia and frailty in elderly patients with
multimorbidity. Methods A total of 260 elderly patients with multimorbidity in the Department of Geriatrics Cardiology
Division, the First Affiliated Hospital of Guangxi Medical University from October 2024 to April 2025 were investigated
using a general information questionnaire, fried frailty phenotype, sarcopenia screening questionnaire, and Pittsburgh
sleep quality index. Descriptive analysis and Spearman correlation analysis were conducted using SPSS 26.0. The
Process macro program was used to test the mediating effect, and the Bootstrap method was used to test the significance
of the mediating effect. Results A total of 260 questionnaires were distributed, and 253 valid questionnaires were
retrieved, the effective recovery rate was 97.3%. The incidence of frailty in elderly patients with comorbidity was high

(44.27%). There was a positive correlation between sarcopenia, sleep quality index and frailty in elderly patients with

(K& I E] 7 B 2545 B R R B U (GXZYA2024 comorbidity (r.>0, P<<0.05). Sarcopenia not only directly
0299) 5 I 74 5 K v 757 4F SO R BT 3 6 B8 $2 TF I H - predicts the level of frailty in elderly patients with
(2022KY0099) ;] TH ERL K2F5H—MHE ER A A& comorbidities, but also indirectly affects frailty through the
T H (YYZ52021009)
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mediating path of sleep quality, with the mediating effect

PRI | LA accounting for 23.11% of the total effect. Conclusion Sleep
AEiEE quality plays a partial mediating role between sarcopenia
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and frailty in elderly patients with comorbidities. This suggests that clinical caregivers can incorporate sleep

management into the frailty intervention strategy as a controllable key target, to enhance the prevention and

comprehensive intervention of sleep quality issues in elderly patients with comorbidities, thereby delaying the

occurrence and progression of frailty.
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