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B AR EE T AR SS, P 2T AT RN AR
AHF I 49 At X BA RS A0 111 & 4 REHE
A5, IR R B 105 03, 1134 [FIRCE %K

HN9.6%.
(=) BTk
1. ) 5 A

It 70 3 AR 51— 35 BE—A47 4 (knowledge-atti-
tude-practice, KAP) #LALHESE , KL T~ [E 41 4H ¢ SCHR
22 (AR N L 55 TR o B 3L (20220 )7
B RIS VAL 5 b B B SOt B AT Bt
WA, 28 th 2 A0 B SR UE, JFBENLAHE 10 4 5
)2 B AR AT TROE A, G0 0 B OB F 0 Il S BBV
FH & R % < Cronbach” s o 2 B0k Je Rl 43 M v 45
F P AT 25 R BEAT 2% H 07k , Xk 2 3 Fh LB R
PRI 2% H T LA S, T8 ik 2 25 A2 32 55 VAl KAP
IR FRER . 10 P 4k DFE R R AR S A
175 O, ELFE T AR08 AR HAL L BRFR S Ptk da Bl
I 8 7~ DN A PR 0 3 55 IR AR T R R L AT
GG VP AR AR SRR 99 AH G IRI i 1e . @3k
JEEAE ISV KAP B3R, Ib B R 21 MK H,
SRR 2 S A 47 5 55 1 5 S I PR B L SRS R 3 L VF
i 77 A W T 707 A 6 Dok H s B EEYE L FE
I G5 VAl 1 BE 2 L 55 A0 R 0 B MR L 3 55 VAN
R S it o P A B B0 1R R I R AE S8R IR
BRI A 6 2% H AT N YEE AL 45 X = 55
BE VAL 5B B A2 T O RS R A 85 4
B AR M S 95 UL B ST A R A SR L T
P EEHD WAL BEZEIN K H, S HR
F Liker 5 0P85, # B8 AN TR VAR T iR — K
T PR T MR AR T AR B S I 2R TR S
TIRAE 1~5 53, FRRLERE VS FEYE S AT N4EE 15 9
6 [ 43531 9 6~30 73 . 6~30 53 . 9~45 41, KAP 3K i
A B DN 21~105 3, £3 5ilkmy, R LR R R
VAN I AR S B AT IRBUBRLF . 155 =N
RERFPIIES) 1 R ESY x100%.

2B RER T

ASHIT T8 KAP 53R AR A& AT N 3 AN 4EE 1
Cronbach’ s o & %44 0.857~0.911, Spearman - Brown
ZH N 0.803~0.866, FLll {5 5 0.812~0.905, — X T
Y B DT AN 65.944% , 1Z R B A RIF 1S
FERIZRGEE

3. 1) G

TEIE R A 22 /1, 1 S5 BEAT TR 2 LUK I 98 AR
fR 0] B 4 b BEAT R B, T N B A B . A
“lE) A A S IR R S, R A S e T R
BAEN G g2l AR 5 A AE BT FU ) BRI AU T
VERE R AT 18] 5 g, JF Ut BVE = S 0, 1) 45 35 b ot
FERF RANNL5E o 106 BT 78 H 15 g e e 7L, 5¢

FEIH S J5 U7 v $R2Z, v FH =ML/ F i/~ AR H i 45
T AAATIES, B UEK SABEIES — K. I
& IO B BT 5T N DL 3EAT R A%, TAE BT
R A LRI 1A G 4T (<120 70D L B S R A
VEZS V& T Ja AN — UM TR0 4, T LAGI K -

(=) %t F 7k

% FH SPSS 25.0 A1 AMOS 25.0 A4 3t 47 $c38 45
BT AIE S BEAS SR, 45 0] 36 22 71 & 10 R 4 in) 25 30 o
TN Excel 2021 #FAT #Hm 8 21 . AW T T TR A
ARECAN T 53 PR o 15 BORE SR 2 B+ h 1 2=
Cooes ) A, P 2HL 1A PR FH AR ST REAS ¢ K556, 2 40
7] Bl 858 2R FH BB 35 7 22 3 B, SR FH 22 S5 2R 14 8] 5
SR L2 R AT FFIA AT IIRE R 25 . P<0.05 R
FERE TR

—g R

(=) BT Z IR L

Z 554105 %R ZELE T, L67T A
(63.81% ) ; - #% 31~40 X 46 A\ (43.81% ) ; 27 A
(25.71%) TAE AL T @ WE X 5 85 N (80.95%) i 1=
I RARE: Bl S R IRFRA 39 N (37.14%) s =4
F 11~20 £ 45 43 A (40.95%) ; 1 1 HE N AN A5 22 A
(20.95%) Z: I §5AH S KR EL VI o

()R EE & %3505 BiFKAP B 2435 H 0L

2 R AR HOVE 35S ANSE AT AR 9 N (69.09+
12.76) 51, #3 43 3R 65.8% 5 Fl K 4E 5 13 43 (14.70 =
4.08) 51, 1357 3 49.0% s A5 JEYEJE 1551 (22.16+4.22)
7 4393 73.9% 3 AT NYEISE AT 53 (32.22£7.17) 57, 13
IrHT.6% . FZRAHVFRETS NI ARV E AT
YRS BARG HAS S L L.

(Z)RR AR EE & Z 35l fm P AE
KAP & & & 4 43 5 o

L2 A T FF AT KAP & 3R AR 4k fE 153
S LA A WSR2 XTSI T AEARRE L B At
AT 32 G5 VAN AR 2 0B Y11 3K BCEE 59 40 iR IR 4%
ST, Z A G L (P<0.05) . A )JE4E)E 15
LA, et m T B, ER A SR L (P<
0.05) . 1T RYEEER S i, e nEs Il SR 55
FNVUEAR T [ 25 73 SR 52 5 L (P<0.05, % 2) .

(va) & EE & % 35k 4niF 15 KAP 3 £ & 4 /5
e AR S L 2 N A D =P i

DL 2 25 A B2 55 A VP Al RR LS BE AT R A
HEEIF o E MRS, LR ER R T E b R
Guih e LA ARy QAR &, AT 2 E LR PR T
T (r=0.05, y=0.10) . Z5H T~ O FEFII T
AR FE  SRIDCHRIT IR (R 34 A5 A 258 2 125 28 T 59 VP4 6 R
Y S5 1553 10 520 R 25 (P<0.05), X ZEF 1 T fRFE g
ERTR SR ANV 1 IR AR 22, KL 2 128 AR 32 55 I AT
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F1 EEEARFAMTEEKAPERNAEAKEZESS

(xxs, 20

Gk % H 25y
AR JEEHE X 2.63+0.72
FFIIIIEIR R 2.74+0.77
wEHREREE 2.760.84

I RIPHL A 2.1620.89
B 5 H 2.080.84
FEHT T 2.3310.83

AR BN E T E IR 2 3.94+0.91
PN H G ZEFRILREHEIMIRTEE 2.58+1.04

AN IEFF VAN FRES IR 2 4.06+0.77
TR E IR BT 3.7820.97
RERNEFEEHEERMEFERT  3.91:0.92
BIEE SN A A S 3.89+0.89

ITH  RESFENBEBE AT ETVES 3.47£1.04

REAELIT I RVEBFH 2552 K5 4.09+0.86
WVE TR D

WSAEAL GG R R PPAL B E IR 4.06+0.90
R IS K el B 155 10 5
RSTESITRNE A 55 B 3 3.22+1.10
EERg ]

FREVPAL BB R R AR AT 3.79+0.93
WETELTT I N B E VU B 3.4321.13
WO
Remms BN E /I EHENE 321118
P CRYEES

Lo BT E ERE AR
APP 200} 3255 3 b AT 8
REWEA LFGEEMEFIEFE N 3.84:0.98
i ) R B 12

3.12+1.20

Ay S A P A5 4o i e s, R S VAR AT O 1 IR/
~<1 IR/ 3 )2 185 2B SR 4R BE A4S 49 bR BEAT PR
Al 1 181 1.864 435 (D 2 M 58 23 = A 3 55 VP A 4 B 4
FEAS 5y b 53 MR 38 2 B2 AR w5 1.903 435 3R B 55 AH =56
SR ) 8 A5 2 B8 2 s A 3 55 N BN VAN AT S 4R EE A
SrIS2IA R 2R (P<0.05), SRR IRk %, JL 2
2 2B B 55 A FNVEAS AT N 4E B 115 5 il = (3R 3D
=

(—) R B E & % 35 iA SnifAE Sn 15 AT IR

1. B R R AE R 55 APPSO UK e

T 55 A A N CHY L A R ) R, (HR R R R AR
o 25 55 B2 Wi 40 AR 300 20 1T 8 AT
SRR . DU HF IR, B2 R IT AL Tl A Rt
LG5 AR AR I AR SR, Warren 2501
BI— IR G Bk, W BEIT Rk A S X 25550
ZED, AR RS 00 8 S S iR TR
ZEJT IR o — TR S B2 P ST AR Tk N B U
28 R, AT T 2 A I 5 AE A ) T MR AR R AT B

(52.6%) , SEERFN VKPR (55.1%) , AN 12.5%11)
U7 B IR T M AEFET . KR T AR BUER A R
N AFRIR, H AT YT IR SS H i AR 28 42 32 59 RE AT
FoE L AR KRR B TR AN Rk =0
J7 T EN AT X AT BE A R DN K 2 B 2 R AR T
ek B B BT, K2 RGN E T ZIIRE
¥iillo sbAh, BLIGEN— DN S, HAEE 2
B AR AT, [R5 2 R AR TE S BR TAE 32
Al 55 PP AL A BR o DAk, 2 AR R 2
HE M R P — PR G TS 25 A E 1 BLG
RS SR ReET U, sl L )= R AR R 2 5 4H S50 1
LMY EF VIR 2E AR AZ I B, T+ 3 = R T AR & X
TEGH LE A AE A R AL BR B8 7, AT BB AT R U )
A P A S 1) 5 XU, e AR I PR L DT B 5
AT .

2. HLZ R AR B B U EN VAN 25 B B A UK

R HB 53 55 2= 15 A2 0 58 W AT 22 55 PR AL AR BB
L G5 VPl A IR ES VIR B 2 Oy B[R], IX SR
I 7 R AR O 4 B R B 5 55 PEAN AE BT I8 95 v Wk 2%
PIR SRR B B . [FBE, AR T g s e
95 VPAS R 20 U ES I T 52 = R0 I (5] 22 55 AH 5SS A0
SRR RE, HAE IR IR b & BLE H T 255848
N B B . R R IR AR X B I v B R R
B X L 5 e Iy AH SR I PR AR AT RRAR S B i k. —
TR 3k 2 ST L N G 2 R B — R A 2 55 1%
YIRFR TR, EEF WSS WS & 3D A Ja, 7 N Xt
TE TG A RN B S B AR BT e,

TR ARAEC B B 3 55 51 BRI A2 I IR 75 227
“IREEEMAZFEEF AT E LS KBS S
ST AR, Ze B ARATT L 28 08 B B2 S0 UH AN
S N TH 1) 32 55 PV 0o 52 55 A5 3 453 B ) B 2
P, A S = SR AR, ZE T H ST RS Y
i 25 5 A B AP AR . RS ALY (HBMDFE
AT A AR EUAT 3011181 1 AN 52 2] 3 FRALBE 1 5
M, 34 4% 52 B 1% A R Re SR I T S S TR AT
HH 11 S B e AS BA R 32 44 BT iy SR (1 00 34 Bl R 28 45
FELAS Bl (e 38 R 22 e . 288 2 25 A X 32 55 PP Ay
P S it e B AN AN DG T LA B, 38 W] e 52 B A
[FKS 70 B8 )0 & 5ROl - B SROBUR K i = R A
J7 T RZ I . BRI, g A T AR AT IBGHS ] BE B i B
FHHET A R T 22 55 VAN ) S SRl 7 R s B2
ZIT MM BE 8 A Ak T AE VAR, J8 i A 2 2 T AE
21, PR EL JE B AR ) s 1R FORS o s 7, RS N 5
5 50T 0 VAR 5 3R, #0 AR 2R 2 5 AR TE ST it 5 55
VPG IS BB 3RAT 2 Uy SCRE, 3E— B R VPl AR
TAT S AT RS .

3. HZEA RTINS BB I AR

e 2 DR AR AE AL T B O AR S 11 A 24 s L R
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FR2 TEERBEAEREERFHANMTEKAPERZHUESHLR (xts, )
HEARGH BB ARES BERS TS BEANG BlE ARy AERS AT NES
57 W% 4 PR
5 38  14.84+4.55 20.95+5.16 31.53+7.75 0~34F 14.00+4.38 23.38+3.11 34.75+7.36
7 67 14.63+3.82 22.85+3.44 32.61+6.86 4~64F 15.40+4.62 25.60+2.97 35.80+5.45
fH 0.259 -2.263 —0.744 7~104E 16 15.0024.55 22.75+4.65 32.44x7.71
P 0.796 0.026 0.459 11~204F 43 14.19+3.53 22.35+3.47 31.8626.70
i >204F 33 15.30+4.50 20.82+4.95 31.42+7.78
<30% 11 14.18+4.56 24.18+4.07 35.73+6.96 F{E 0.458 2.002 0.684
31~40 % 46 14.48+3.48 22.28+3.22 31.20+6.18 P8 0.766 0.100 0.605
41~50 % 40  14.47+4.43 21.62+£5.25 32.40+8.41 [XFIEFHI T ARFLSE
>50 & 8 17.88+4.22 21.38+3.50 32.38+5.45 AT fiE 8 10.88+3.80 21.75+5.65 30.62+9.12
F{E 1.800 1.165 1.206 KT fi# 34 12.94+3.76 22.15+3.86 32.29+7.55
PE 0.152 0.327 0.312 — M T 51 15.69+3.33 21.80+4.51 31.61+6.64
TAR AL LLEE T i 12 18.08+4.27 24.00+2.56 35.67+6.76
W& X 14 16.1425.74 23.21+4.90 35.93+7.44 F14 10.416 0.903 1.187
ZHIX 7 13.00+2.83 21.14+4.91 27.57+6.19 P <0.001 0.442 0.319
ZEX 5 14.80+3.27 23.60+4.34 28.20+7.60 |H HIHHTETGRRE A
hEE X 9 13.67+5.59 21.33+6.26 30.89+7.49 RIEAT VAN 55 13.02+£3.72 21.18+4.42 30.56+7.48
X 8 16.00+3.46 25.12+3.68 36.75+6.78 <1 IR 2 14.50+7.78 25.50+6.36 36.00+12.73
NEX 11 16.55+2.30 21.00+£3.61 31.64+6.28 1R 4FE~<TRAE 10 17.1023.41 22.50+4.38 34.20+8.38
BEKIX 3 15.33x5.51 24.33+1.53 34.00+7.00 TIRME~<1 IR 26 16.46£3.86 23.77+3.18 34.50+5.41
TFX 17 15.35+4.66 21.82+4.49 30.29+7.81 =1 R/AE 12 16.67+3.11 22.33+4.14 32.58+6.43
AL X 1 13.00 23.00 36.00 F{H 6.115 2.102 1.778
AIBX 27 13.48+2.91 21.52+3.29 32.67+5.88 PIH <0.001 0.086 0.139
HEIX 3 12.00+2.65 21.33£3.21 30.33+12.74 [FRiE—R3EZ 2 Y9M RIS
F{E 1.113 0.854 1.441 Kz hnid 83 13.87+3.82 21.64+4.28 31.30+7.19
PIY 0.361 0.579 0.175 1AW 4 14.50+3.87 24.00+4.08 34.75+7.76
IRFR AR 8 18.62+3.46 23.25+3.15 33.62+5.68
W 17  14.82+4.45 24.18+3.30 35.41+7.43 1N 10 18.60+2.84 24.90+3.57 37.70+5.74
W2 36 15.22+43.37 22.08+3.52 30.36x5.84 FiE 8.015 2.344 2.806
e F=713 39 13.87+4.32 21.59+4.92 32.74+7.74 PiE <0.001 0.077 0.043
=R 13 15.62+4.66 21.46+4.43 31.62+7.56 |[#REUEESHAHS RN H#1%

F1E 0.954 1.685 2.091 AFREL 24 11.1243.39 20.71+5.20 29.33+7.28
P{E 0.418 0.175 0.106 1775 32 14.56+4.07 21.88x4.13 31.03+7.56
ROy ] 2Fh77 19 15.8422.99 22.63+3.22 33.05+5.69
2F 79  14.85+4.20 21.99+4.41 31.87+7.45 3FT 15 16.07+3.33 22.00+3.21 34.40+6.32
4R 15 14.33+3.37 21.73:2.71 31.67+5.46 45775 8 18.12+1.73 23.50+4.14 34.00+5.76
HEE 2 14.50+6.36 27.50+0.71 38.50+3.54 5F K 77 17.71+4.07 26.00+3.61 38.57+7.63
HAh 9  14.11+4.28 23.22+4.47 34.78+7.46 Fig 8.440 2.068 2.677
F{E 0.136 1.365 0.983 PlE <0.001 0.076 0.026
Pii 0.939 0.258 0.404

w
KERLLF 7 16434326 23.29+3.20 36.86+6.20
AEL 85 14.95+4.04 22.01+4.33 31.89+7.30
i+ 13 12.15+3.98 22.54+4.14 31.85+6.35
F{E 3.480 0.350 1.590
PE 0.035 0.706 0.210

S2E FRIR DL A L 7 45 7 T S B RE 0 B, 3R W3k
J2 B AEAE YT IR v BE R b 4 A R AR R R
AE» FE AL PTG L 255 S PR J7 T e B Hh 8 9t 1) <2
BRHE /7o HIEZEBEACLES YT I IE PR AL 2 55 B

32 55 73 7 “AEAS YT I Dy B8 VR AR U0 I RR A O 3
S5 1 07 “ P15 BB I R S/ 0 T R 1 2 55 VAN AR
SV BT BN R 95 R AT A BV AR S H AR
I3 B 2R W Ik 2 PR AR R = AH G AR AL I, DA



B EERF AR AR G B0

oM EEE 1251

© 638 - Journal of Nanjing Medical University (Social Sciences) 20244F 12 H
#3 EREEEFHANMTHEKAPERSHEESIEMERMNZELMRAS T
— — — RN
5 SehARfER L *’“ﬁ&%ﬁ P BI9SH BIEXI 7;;2 L
KR YERE
B I (LR T KL AZ D
AF} -1.233 1.367 0.119 -0.902 0370  -3.948~1.482 0.346 2.892
fisit -2.624 1594  -0.213 -1.646  0.103  -5.790~0.541 0.362 2.766
X EFSI T ARFESE 1.391 0.459 0.268 3.029 0.003 0.479~2.303 0.772 1.295
H AT T R 55 0Pk AT LR AT IS A 2 D
<1 IRRAE -1.108 2413  -0.037 0459  0.647  —-5.900~3.685 0.916 1.092
1002 <L VRIAE 2.034 1.230 0.147 1.654  0.102  -0.408~4.476  0.765 1.308
LR/ ~<1 IRIFAF 1.864 0.882 0.198 2.113 0.037 0.112~3.617 0.687 1.455
=1 IR/ 1.745 1.204 0.137 1.449 0.151 -0.646~4.137 0.679 1.473
Bl —EN IR (R CCAR S I A2 D
1AW -1.688 1.765  -0.080 -0.956 0341  -5.193~1.818  0.873 1.146
FAER 1496 1413 0.098 1.059 0293  -1.310~4.302 0.709 1.410
L4EWN 1.893 1.239 0.137 1.527  0.130  -0.568~4.354  0.753 1.328
IR G54 D FR I 42 0.556 0.278 0.203 1.998 0.049 0.003~1.109 0.585 1.708
i 10.330 1.732 — 5.964  <0.001 6.891~13.770 - =
PERICLLE A2 D
5 1.903 0.841 0.218 2263 0.026 0.235~3.571 1.000 1.000
L6 20.947 0.672 — 31.181  <0.001 19.615~22.280 - =
17 e
Tl AN R ) CCAR S I A 28D
1AW 2.533 3.494 0.068 0725 0470  -4.399~9.465 0.982 1.018
FAER -0.879 2.788  -0.033 -0.315 0.753  —6.410~4.652 0.803 1.245
L4EN 3.653 2.497 0.150 1463  0.147  -1.301~8.607  0.818 1.223
IR 5 A8 KRR I 42 1.408 0.529 0.292 2.661 0.009 0.358~2.457 0.715 1.399
(i 29.402 1.032 — 28.484  <0.001  27.354~31.450 - =

SE: brUERTR; VIF: 5 ZIEIKR T

TR B BEAT T 9 VP Al DL A 1R BB R R 59 1
LT THIAFAE — 5 IR X, [R5 78 7 S AN PR A A
SEAE A BLE 95 BCE T A A B R TS B
THHBELZR, = A HIECAR N HRE ). A0
U, JEE HEK S G BEAT Al RS 5 A B, A
AN RE H v [ RE A I A R ot &, I RE R A B AR
IT AR AR AN B AT N B RE 77, LB TR IR
AET TR R S R PR AR R AR A, BAT
I Z A RIHE BON B E A H W LA™, )2 EA
BEA LN BN T8 50k D06 B HEAT 4T B R 55 P
i 5 4 A B o DRk, s BN ik SR BT N A AT
B, [ I 0 i 2 R 95 RE B UL, DAL )= PR A
BT O HEAT S 55 I VPAS AL A BE . b4, i W] BLIE I
ST 2 SRR PMENLE , 13 )2 BEAE S HoAh Tl A
LR EA RO U A AE, JL RS gt A

M5 559 5 RS o
(=) B E A& 5% 55 & ik 4F KAP 3 £ 4% 5%
wey ] 2

XFEES I T AL S H AT 95 VAl RO 2k
)22 B A2 ZE 95 A R0 VR AL N VR 4R B2 A4S 0 A IE 18] P AR

HH FREUE 55 4H G RR 1 B A5 /2 B 2 5 AR R 55 A 0
PEAL R AR FIAT Dy 2 4520 5 36 [R B2 i B8 2%, S s 21
28 =] 5 TR BRI R 4 i L 2 R AR S 5 A A
PR ALK o Warren Z2VIRIF ST R B, EET0 AN
G B B R R R A S B RE O B R R AN T
Pem B3 S T I ET RS . A 132
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Study on the level of frailty awareness and influencing factors among

primary care physicians
ZHAO Shuangye, XU Xiaohui, SONG Xi, GU Jianli, SHEN Yuying
Department of General Practice, Nanjing First Hospital, Nanjing Medical University, Nanjing 210000, China

Abstract: The study aims to understand the current status of the knowledge, attitude and practice (KAP)
regarding frailty assessment among primary doctors in Nanjing and to analyze its influencing factors. A self-
designed questionnaire was used to conduct an online survey targeting primary doctors from 12 districts in
Nanjing. A total of 105 valid questionnaires were collected. The total average score of KAP of the primary
doctors on the frailty assessment was (69.09+12.76), with an average score of (14.70+4.08) on the knowledge
dimension, (22.16+4.22) on the attitude dimension, and(32.22+7.17) on the practice dimension. The results
of multiple linear regression analysis showed that the knowledge of frailty, the access of sources to frailty -
related knowledge, and the frequency of frailty assessment were influencing factors for the knowledge dimension
score of frailty assessment among primary doctors (P<0.05). There was a statistically significant difference in
the attitude dimension score of frailty assessment between male and female primary doctors (P<0.05). Different
sources of knowledge acquisition were influencing factors for the practice dimension score of frailty assessment
among primary doctors (P<0.05). In conclusion, primary doctors have a relatively positive attitude towards
frailty assessment, but there is room for improvement in their knowledge level and practice capability.

Key words: frailty; primary doctors; knowledge, attitude and practice; multiple linear regression



