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[ Abstract] Objective To explore the correlation between preoperative frailty and postoperative complications in the elderly colorectal
cancer patients undergoing radical surgery. Methods A total of 147 elderly patients who underwent elective laparoscopic radical surgery
for colorectal cancer in the Affiliated Tumor Hospital of Guangxi Medical University from May to August 2021 were selected as the
research subjects. The general data questionnaire, the grading standard of the American Society of Aneshesiologists ( ASA) and the
Tilburg frailty index (TFI) were used to investigate the patients’ frailty and grading. At the same time, the patients’ complications were
recorded. Data analysis was performed using SPSS statistics 26.0. According to the data type, X* test was used for comparison between
groups. Binary logistic regression was used to analyze the risk factors of complications, and Spearman rank correlation was used to analyze
the correlation between preoperative frailty and postoperative complications. Receiver operating characteristic (ROC) curve was used to
evaluate the predictive performance of preoperative frailty assessment, predictive value of ASA classification and combined application
on postoperative complications. Results Logistic regression analysis showed that activity of daily living ( ADL) score, frailty score,
and ASA grade were the influencing factors of postoperative complications. Spearman correlation analysis showed that preoperative frailty
was positively correlated with postoperative complications (r=0.427). The area under ROC curve of frailty assessment combined with
ASA classification is larger than that of frailty assessment alone or ASA classification (AUC=0.797, 0. 740, 0.697). The sensitivity and
specificity of joint application were 92.3% and 51. 9%, respectively. Conclusion Preoperative frailty is an independent risk factor and
predictor of postoperative complications, and preoperative frailty assessment combined with ASA classification can enhance the predictive
ability of postoperative complications, providing basis for the patients’ perioperative safety management.
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Table 1 Comparison of baseline data between two groups [n(%)]
Item Complication group(n=39) Non-complication group(n=108) X2 P value
Gender 2.210 0.137
Male 20(51.28) 70(64.81)
Female 19(48.72) 38(35.19)
Age 3.508 0. 061
60—<75 years 27(69.23) 90(83.33)
=75 years 12(30.77) 18(16.67)
Cultural 3.425 0. 180
Primary school and below 19(48.72) 36(33.33)
Junior high school 10(25.64) 43(39.81)
Senior high school and above 10(25.64) 29(26.85)
Average monthly household income 46.588 <0.001
0-<1000 yuan 24(61.54) 48(44.44)
1000-3000 yuan 8(20.51) 41(37.96)
>3000 yuan 7(17.95) 19(17.59)
Exercise 3.122 0.373
No 15(38.46) 26(24.07)
Occasionally 8(20.51) 27(25.00)
Frequently 10(25.64) 31(28.70)
Every day 6(15.38) 24(22.22)
Comorbidity 3.176 0.204
0-<2 kind 7(17.95) 28(25.93)
3-4 kinds 14(35.90) 47(43.52)
=5 kinds 18(46.15) 33(30.56)
BMI 0. 038 0.981
0-<18.5 kg/m? 6(15.38) 17(15.74)
18.5-24.0 kg/m? 23(58.97) 65(60.19)
=24.0 kg/m? 10(25. 64) 26(24.07)
Health self-assessment 9. 004 0.011
Poor 18(46.15) 26(24.07)
Good 18(46.15) 55(50.93)
Health 3(7.70) 27(25.00)
Nutrition score 1. 906 0.167
Nutritional risk 19(48.72) 39(36.11)
Normal nutrition 20(51.28) 69(63.89)
ADL score 8. 466 0. 004
0-<100 points 23(58.97) 35(32.41)
100 points 16(41.03) 73(67.59)
Frailty score 24.069 <0.001
=5 points 30(76.92) 34(31.48)
0-<5 points 9(23.08) 74(68.52)
ASA classification 20.515 <0. 001
I -1 level 10(25.64) 73(67.59)
M-V level 29(74.36) 35(32.41)

BMI:; body mass index; ADL; activity of daily living; ASA: American Society of Aneshesiologists.
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Table 2  Binary logistic analysis on risk factor of postoperative complications in elderly patients with colorectal cancer

Factor B SE Wald X? P value OR(95%CI)

Average monthly household income
0-<1000 yuan ( control )
1000-3000 yuan -1.642 0. 820 4.005 0. 045 0.194(0.039-0.967)
>3000 yuan -0.799 0.742 1.159 0.282 0.450(0.105-1.926)
Health self-assessment

Poor( control )

Good 1.948 1.024 3.621 0. 057 7.016(0.943-52.189)

Health -1.543 1. 069 2.085 0. 149 0.214(0.026-1.736)
ADL score 1.89%4 0. 650 8.504 0. 004 6.648(1.861-23.744)
Frailty score 2.086 0. 669 9.730 0. 002 8.053(2.171-29.869)
ASA classification 2.947 0.823 12. 809 <0.001 19. 054(3.793-95.708)

ADL: activity of daily living; ASA: American Society of Aneshesiologists.
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