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38.6%( 44/114 ) , AKI-GC 1 H 3% H % A= 5% ZhRe J13EAE ( ADL )34 FIE . B3R B & A3 Tk AKI-GC 241 ( P<0.05 ) .
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[ Abstract] Background Against the backdrop of China’s rapidly aging population, elderly patients with geriatric
comorbidities (defined as = 2 coexisting chronic diseases) and Acute Kidney Injury in Geriatric Comorbidities (AKI-GC) face
high risks and marked functional disabilities. Characterizing the disability profiles of this population provides an evidence base for
personalized rehabilitation. Objective To evaluate and compare multidimensional functional disability in geriatric comorbidities
and AKI-GC. Methods In this study, through a cross—sectional survey, 114 elderly patients with multimorbidity admitted to the
Department of Nephrology, China Rehabilitation Research Center, from February 2025 to September 2025 were included (32 cases
in AKI-GC group and 82 cases in non—AKI-GC group). A multidimensional assessment system was used to evaluate functional

disability. Results The results showed elderly patients with multimorbidity exhibited various degrees of functional disability,
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including a disability rate as high as 75.4% (86/114), anxiety 14.0% (16/114), depression 43.9% (50/114), sleep disorders 62.3%
(71/114), malnutrition and its risk 57.0% (65/114), high risk of pressure ulcers 8.8% (10/114), frailty 40.6% (46/114), high fall risk
54.4% (62/114), and constipation 38.6% (44/114). Compared with the non—AKI-GC group, the AKI-GC group had significantly
lower Activities of Daily Living (ADL) scores and a higher incidence of malnutrition (P<0.05). The AKI-GC group presented
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higher Age—Adjusted Charlson Comorbidity Index (ACCI), higher rates of abnormal sensory perception and communication, higher
scores on the Geriatric Delirium Rating Scale, Self-Rating Anxiety Scale (SAS), FRAIL scale, and Morse Fall Risk Assessment.
Conversely, ADL scores, proportion of 5-Time Sit—to—Stand Test = 16.7 s, Mini—Mental State Examination (MMSE) scores, Mini
Nutritional Assessment Short—Form (MNA-SF) scores, and Braden Pressure Ulcer Risk scores were significantly lower in the
AKI-GC group (P<0.05). Conclusion Elderly patients with comorbidity have multidimensional functional disabilities, including
disability, physical impairment, and psychological impairment. The onset of AKI exacerbates this process, impairing their nutrition,

cognition, and emotional state. Our findings suggested to establish an interdisciplinary intervention system, focusing on nutritional

support and rehabilitation interventions for psychological and physical functional disabilities, so as to improve clinical prognosis.
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2 HBFAER . PR BMI, BERNG . Wi, O
ML . W 18R ZEPE R . s 5L >2 Ff
P . B = 5 R . ML . IS HE .
ARt E i, 25 git2=E X (P>0.05) ; AKI-
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Table 1 Geriatric health assessment scales

G VAN V)] B XK. R DI AL RN
PPA 2 PRl AR PEAL 4E R AT PEAL 4E R PG BRIE
65~95 4, FEEEZL; <74, BFEAR;
ADL 143 45~60 43, HEEZ L MNA-SF W45 8~114), fFAEEFRARKE;  ACCI BRI 1 5y, BET RS T
< 40 73, R = 1275, TTEFRARNRE
04r, RBHITEES; . . .
ARSI i 1, S AL 4 4 PR SR MNSE i AT S s
" 241, WESZI; HRIT (s tadiak GRS ) o ’
35 E%%ﬁﬂ 3~5 41, 5 Rz < 24 43
04y, fESI5ELs; ~ P
B 1 BRI vorse Bt 4. 5723 70 IV g 50 HARK:
34y, MIEZMH - v IR »
PN pavs = 9%, *&%fi,
3o B 5 g:gfg’ gE;;g?; Braden JE & 10~12 4%, Eif; 50~59 4%, RpEAERE,
Poialeti QU pt R RV 13~14 4, HE; SAS FRUESY  60~69 4%, FRUEAEIE;
14~20 %y, HEREZHMH = 1945 ’ ﬂEJXLBﬁ‘ ’
EAE AR ) A @ b Wexner 510 Gy, BRI AERL 0~10 4%, %
FIFH 7 bk <26 k; PO e gy, R GDSPE4r  11~20 4%, FREEHDAR;
Lk <18 kg >15 4%, HEER) 21~30 43, HEFEAAR
< 1l.1s, 44%; )
11.2~13.6 s, 34 g:zg’ g?ﬁ%ﬁ%
5 UGEARIE]  13.7~16.6s, 2743 AIS PE4y ;R ’

= 167s, 14%;
TeETE, 04

7~10 43, HEESRHR
= 114, EEKIKR

. ADL= H ARG s BE P, MNA-SF= B SR ki #E, ACCI= fFR R IEA /R AR A IHAEFR B, MMSE= fij 2% JPIRFESHK AT, SAS=
I ATFESR, CDS= BAFMARE R, AlS= BRI RIRE %,

£ 2 AKI-GC 41 579F AKI-GC 41 5 # A Yok i

Table 2 Baseline characteristics of the AKI-GC group and the non—AKI-GC group

5 wig AR il _ BMI . WEIR I TR I M PERR 2 A 18 14 BH ZE P it
(xzs5, %) (HiLk) (zxs, kgm’)  [Bl(%) ] [B(%)] [Bl(%) ] [BI(%)] PHEIHG(%)]
AKI-GCZH 32 75292 14/18 243+3.7 21 (65.6) 29(90.6) 20(625)  11(343) 3(94)
JEAKI-GC 41 83  73.9+9.1 45/37 24.6 +3.4 43 (475) 69 (84.1) 26 (31.7) 30 (36.5) 6(73)
c(x3)MH 0.946 1.142* -0.445 1.162" 0.354" 9.068" 0.049" <0.001"
P1i 0.346 0.285 0.657 0.202 0.552 0.003 0.825 >0.999
2151 o >2 Fp Hopidic= 5 Fh 1]]12IEEI m_n%ré@ra B IMLRZEE ~ I AL ):B';-Eﬂa‘ﬁ%
[f (%) ] [ (%) ] (x+s, g/L) (x+s, g/L) (¥+s, mmol/LL) (X*s, wmol/L) (¥+s, mL)
AKI-GC 4] 31 (96.9) 21 (65.6) 107.2 +24.7 348 +6.1 193+11.0 2759+ 165.8 1287.2+590.2
JE AKI-GC 41 79 (96.3) 39 (47.6) 114.6 +23.6 36.4+5.9 122938 172.6 + 159.6 1502.4 +671.6
t Cx*) i 0.019" 3.013" ~1.492 -1.239 3.349 3.072 -1.588
P 0.890 0.083 0.138 0.218 0.001 0.003 0.115

T AKI= 2PEEH; o x fH.
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23 ZELARBEHFEREITE
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Fh Wexner P43 AR, 2R IGEI2FE X (P>0.05) ;
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adjusted Charlson Comorbidity Index, ACCI) . JEHI3E 5
WS | BB RIS IR ATEEE (Self-
Rating Anxiety Scale, SAS) FrifE4;. FRAIL %55 & #£IT
3. Morse BR{EIXU Al iR THE AKI-GC 2, ADLPF43,
5 YR ALBI TSy = 16.7 s, (@ SR MRS A (Mini-
Mental State Examination, MMSE ) 4. S R 1FE -
fi12% ( Mini Nutritional Assessment Short Form, MNA-SF )
PF43 . Braden i & A RS PEAHICTHE AKI-GC 4, 2
SAGITFESL (P<0.05) , Wik 4,

3 it

BT R Ge e 7 AT i £ B D RER P 1 R A 1k
A AR L R DIResR Y, RO
FogeRiE (M. WhEER ) | #aS 5 IEET
B, DR, BEIREERT, EIRROCEA, RIS |
TEHG . RS SRS . R DI RESR A BAE,
T REEAEER, ™ E2 ) £ A A T T i

Rt & AF IR | BT REGR DL I £ EE R 22 HAE
M, BFMEEE KRR A 2, GiEEaA S
eIt AR L BRI A il BERS Mit aS S
AE IR 45 . A 2024 4F, FREKBEEAE AT B R
FEF 11.6% (253500 TN ) 12 AL R ER,
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R3  AKI-GC H5E AKI-GC B H NREARIE K AR [ (%) ]
Table 3 Comparison of the incidence of functional disability between the AKI-GC group and the non—AKI-GC group

BIRAR

ap oo MUk e B wm ome B s BT O R
AKI-GCHl 32 24(750) 30(93.8) 7(219) 3(94) 12(375) 21(656) 22(68.8) 28 (87.5) 8(250) 21(656) 24(750) 15(469)
JEAKI-GC#H 82 32(39.0) 56(683) 9(11.0) 1(12) 4(49) 29(354) 49(59.8) 37 (45.1) 2(24) 25(305) 38(463) 29(354)

X 11920 6735 2266 4482 17688 8559 0.793 15.182 11957  11.807  7.620 1.286

Py <0.001  0.009 0.132 0.034  <0.001  0.003 0373 <0.001 <0.001  <0.001  0.006 0.257

F 4 AKI-GC 4 53F AKI-GC 41 £ AR AL LA
Table 4 Comparison of comprehensive geriatric assessment between the AKI-GC group and the non—AKI-GC group
. TEALIRZS B E 5 o3 5 | 5 YR AR it [E .
an om0 e BERE DEen BEAwE (e Whsaers MSENS
’ [ (%) 1 [# (%) ] [# (%) ] kg) [ (%) ] ’

AKI-GC 41 32 7.1£3.1 66.1+37.5 24 (75) 15(469)  20(625) 19582  8(250) 21.9+7.1
JE AKI-GC 4 82 50+2.6 883194 49 (59.6) 21 (25.6) 35(429) 214+74 41 (50.0) 252+6.1
(x*)E 3.691 -5.079 2.322° 4817 3.620° ~1.006 5.870° -2.455

PAE <0.001 <0.001 0.128 0.028 0.057 0.317 0.015 0.016

IS 2T o N 5 8 3 wE ] %
aw ey SIS osis o aswh st SRRGE Snds Tanes ors
(x£5,9) o o o o Mz xs, ) (xs,50) (Zxs,57) (3xs,5)
AKI-GC 41 128+41  454+82  119+74 7.0+£5.0 82429 17.1+4.4 32+18  589+218 5646
dE AKI-GC 41 107+33  37.2+738 93+6.7 52+48 113+25 20332 1.7+1.6  472+170  38=+3.1
t(x*) 8 2.988 4.950 1.850 1.768 -5.660 -4.237 4.396 3.043 1.967
P1f 0.003 <0.001 0.067 0.080 <0.001 <0.001 <0.001 0.003 0.056
W H Xzﬁc
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