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Abstract

Introduction: With the increase in life expectancy,the population of older adult is
rapidly growing across various societies,and this trend is accompanied by numerous
challenges and problems in physical and cognitive health.one of the common
geriatric syndromes is physical frailty which is characterized by reduced
physiological reserves and increased vulnerability to environmental stressors.on the
other hand ,cognitive decline, as a major concern among the elderly, significantly



affects functional independence, quality of life, and healthcare system costs.growing
evidence indicates a close relationship between physical status and cognitive
function in older adults;however,studies investigaiting this association among local
Iranian populations,including the elderly in khorramabad,are limited. Therefore, the
present study was conducted to investigate the relationship between the physical
frailty phenotype and cognitive function among older adults living in city of
.khorramabad

Methods:This descriptive-analytical,cross-sectional study was conducted on 157
eligible older adults.The sample were selected thtough multistage cluster sampling
from older adults coverd by health centers in khorramabad.Data were collected using
a demographic questionnaire,the Mini-Mental State Examination (MMSE) and Fraid
Physical Frailty Phenotype.The collected data were analyzed using STATA software
and statistical analyses were performed usin independent t-tests,Chi-square tests
.and analysis of variance(ANOVA),as appropriate

Results:Among the 157 older adults,49%were women. The mean age of participants
was 8/518/69 years.The prevalence of prefrailty and frailty was
50.3%and13.4%,respectively.The findings indicated that all components of the
physical frailty phenotype including exhaustion,weight loss,reduced physical
activity,slower walking speed and decreased handgrip strength were
significantlynassociated with lower cognitive performance in older
adults(P<0.05).Among cognitive domains,all except registration(immediate
.recall)showed asignificant association with physical frailty(P<0.05)

Conclusion: The findings of this study demonstrated a significant relationship
between physical frailty and cognitive function ,with total cognitive scores being
lower among prefrail and frail adults compared to robust ones . It is recommended
.that cognitive assessment be included in evaluation of vulnerable older adults
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