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The relationship between SII,RDW and 25(OH)D levels and frailty
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Abstract: Objective To explore the relationship between systemic immune-inflammation index(SII) , red
blood cell distribution width (RDW) ,25-hydroxy-vitamin-D [25(OH) D] levels and frailty index in elderly pa-
tients with type 2 diabetes mellitus (T2DM). Methods A total of 197 elderly patients with T2DM admitted to
the hospital from March 2023 to March 2024 were collected as the research subjects. The patients were divided
into the frailty group (106 cases) and the non-frailty group (91 cases) according to the scores of the clinical
frailty scale. The clinical data and the levels of SII, RDW and 25(OH)D of the two groups were compared.
Pearson correlation analysis was used to analyze the correlations between the levels of SII,RDW and 25(OH)
D and the frailty index of elderly patients with T2DM. Logistic regression was used to analyze the influencing
factors of frailty in elderly patients with T2DM. Results Compared with the non-frailty group,the proportion
of women,the history of falls within 1 year,and the age of the frailty group increased,while the body mass in-
dex and the proportion of men decreased.and the differences were statistically significant (P <C0. 05). The SII
and RDW levels in the non-frailty group were lower than those in the frailty group,and the 25(OH) D level
was higher than that in the frailty group,and the differences were statistically significant (P<C0. 05). Pearson
correlation analysis showed that SII and RDW levels were positively correlated with frailty index,and 25COH)
D level was negatively correlated with frailty index in elderly T2DM patients (P <C0. 05). Logistic regression
analysis showed that female,age==>74. 25 years old, SI1=>938. 36, RDW >15. 19%,and 25 (OH) D>=>48. 42
nmol/L. were independent risk factors for frailty in elderly T2DM patients(P<C0. 05). Conclusion The levels
of SIT,RDW and 25COH)D in elderly patients with T2DM are related to the frailty index.
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