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[ Abstract] Objective To assess the frailty status in elderly patients with non-operative stage Il epidermal growth factor receptor
(EGFR) mutation-positive non-squamous non-small cell lung cancer (NSCLC) who were treated with sequential chemoradiotherapy followed
by osimertinib treatment, and in those with stage [V NSCLC who were treated with stereotactic body radiotherapy (SBRT) combined with
osimertinib, and analyze the influencing factors. Methods A retrospective analysis was conducted on 238 elderly patients with stage
M-IV EGFR mutation-positive non-squamous NSCLC admitted to the Shanxi Province Cancer Hospital from June 2020 to December
2021. After 3 continuous months of targeted osimertinib maintenance therapy, Numerical Rating Scale (NRS) score, Caprini risk
assessment model for venous thromboembolism ( Caprini) score, patient health questionnaire-9 (PHQ-9) score, geriatric 8 ( G8) score
were applied to these participants. According to their G8 score, they were divided into frail group(n=197) and non-frail group (n=41).
SPSS statistics 19. 0 was used to perform the statistical analysis. Student’s ¢ test, Chi-square test, or Fisher exact test was employed for
intergroup comparison depending on data type. And the related risk factors were identified by logistic regression analysis. Results The
frailty group had higher proportion of advanced age, risk of high Caprini score and above, comorbidity; lower proportion of venous
thromboembolism ( VTE) ; higher depression level, NRS score and serum cystatin C level, but lower G8 score when compared with the
non-frail group (all P<0.05). Logistic regression analysis indicated that age (OR=1.395, 95%CI 1. 133—1.717), depression level
(OR=1.525, 95%CI 1.290-1.803) , NRS score (OR=7.908,95%CI 2.301-27.181), comorbidity (OR=5.490,95%CI 1.181-25.522),

s HER . 2023-03-28; B¥Z HHEA. 2023-05-23
BEEE. 1%]1@, E-mail; pander222@ 126. com



M BARZ AV EPORZGE 2024 4E 1 F 28 H %523 % 55 1 # Chin J Mult Organ Dis Elderly, Vol.23, No. 1, Jan 28,2024 - 49 -

VTE (OR=17.530, 95%CI 1.022-55.501), and serum cystatin C level (OR=1.215,95%CI 1. 084—1.361) were risk factors for frailty
status in the elderly patients with non-operative stage lI-IV EGFR mutation-positive non-squamous NSCLC. Conclusion Frailty is quite

common among the elderly patients with non-operative stage lI-IV EGFR mutation-positive non-squamous NSCLC. They are characterized

with kidney injury, and geriatric syndrome, such as nutrient loss, pain, impaired physical activity and cognitive ability, negative

emotion and comorbidities. It is of great significance for early and rapidly identifying the influencing factors and implementing effective

rehabilitation and treatment measures for these patients.
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Table 1  Comparison of baseline data between two groups
Item Frail group (n=197) Non-frail group (n=41) X* P value
Age[n(%) ] 4. 480 0.034
65-75 years 148(75.1) 37(90.2)
>75 years 49(24.9) 4(9.8)
Gender[ n( %) ] 1. 607 0.205
Male 131(66.5) 23(56.1)
Female 66(33.5) 18(43.9)
Diploma[ n(%) ] 2.548 0.110
Junior school and below 161(81.7) 29(70.7)
High school and above 36(18.3) 12(29.3)
Comorbidity[ n( %) ] 12.325 <0. 001
0 67(34.0) 26(63.4)
=1 130(66.0) 15(36.6)
Caprini[ n(%) ] 4.031 0. 045
=5 120(64.5) 18(43.9)
<5 77(35.5) 23(56.1)
PHQ-9( points, x+s) 22.31+5.81 8.44+3. 11 -21.764 <0.001
VTE[ n(%) ] 68(34.5) 22(53.7) 5.287 <0.021
Albumin(g/L, x+s) 40. 83+5. 63 39.05+4.29 -1.907 0. 058
Creatinine (pmol/L, x+s) 74.30+8.79 72.76+7.76 -1.044 0.298
Cystatin C(mg/L, x+s) 1.36+0. 11 1.27+0. 10 -4.957 <0.001
ALT(IU/L, xs) 25.55+7. 14 24.12+4.90 -1.558 0.123
AST(IU/L, %s) 19.53+5.53 18.34+4.62 -1.289 0.199
NRS( points, x+s) 6.64+0. 94 5.98+0. 88 -4.156 <0.001
G8( points, x+s) 9.335+0. 234 15.451+0. 100 24.024 <0.001

PHQ-9: patient health questionnaire 9; VTE: venous thromboembolism; ALT; alanine aminotransferase; AST; aspartate aminotransferase; NRS: numerical

rating scale; G8: geriatric 8.

x2 WMARHEBURBERLE
Table 2 Comparison of complicated chronic diseases between two groups [n(%)]
Cerebrovascular Diabetes Chronic obstructive
Group n Hypertension ~ Myocardial infarction Hepatopathy Others
disease mellitus pulmonary disease
Frail 197 58(29.4) 31(15.7) 22(11.2) 24(12.2) 9(4.57) 6(3.05) 3(1.52)
Non-frail 41 10(24.4) 5(12.2) 6(14.6) 8(19.5) 4(9.76) 2(4.88) 4(9.76)
X2 2 626 * « P « * P
P value 0.105 0.527 0.043 0. 005 0.031 0. 194 0. 155

G8: geriatric 8; " Fisher exact test.

% 3 logistic [E 5T FE NSCLC EEFHHNZMEAER
Table 3

logistic regression analysis on frailty in elderly
NSCLC patients

Factor B SE Wald X*  OR 95%CI P value
Age 0.333 0.106 9.818 1.395 1.133-1.717 0.002
PHQ-9 0.422 0.085 24.424 1.525 1.290-1.803 <0.001
NRS 2.068 0.630 10.776  7.908 2.301-27.181 0.001
Comorbidity 1.703 0.784  4.718 5.490 1.181-25.522 0.030
VTE 2.019 1.019 3.924  7.530 1.022-55.501 0.048
Cystain C  0.194 0.058 11.177 1.215 1.084-1.361  0.001

NSCLC : non-small cell lung cancer; PHQ-9; patient health questionnaire 9;
NRS: numerical rating scale; VTE: venous thromboembolism.
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