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[# E] B BTk R EFSEE(mFL-5) BN 2R 206 B 5 IR AE MG R B, B B FAR LS T
RS HKIE, ik BUBES AT 2014 45 1 A 2 2019 4F 8 A T N R BB B 8 — R 22 P B BHIGA AR i =
65 % AW BT AR 639 B HWIRIKEOR, BEREFH AN QST ETER  FARM AR B mFL-5 W53 28 i MR G I
KRB mFT-5, #R4E mFI-5 375043 M EFIH (mFI-5=2 43) 5IETIHH (mFI-5<2 43) . RJG I RAERERIGIEZ N
A g ORERIK AR B, HRE 2 R E ARG I RAEM B LSO, R SPSS 26. 0 #X A HEATEUE 7. AR IE 0 25
T ZH ] LA 0 R D o A3 B X2 K TG . SR 28 2 R 2 logistic [1UH 20 M HR 151 58 55 %6 44 56 5 B #2832 RS I 4% 0 B T
MVERS, 458 w5540 190 41(29. 73%) , AEFEH5 4L 449 1] (70. 27%) o 2 ZHE PR 5] 25 6l JRR IR 122 U Wy 2 43 4% B JRR o 7 28 L
B, 2SS A G AR (3 P<0.05) o T2 55 4176 18 4 BH 2 M il 8 sl 08 M il A0 o s R A ST T RBIR A (2 s PR s AR il
30 d Y FE IO o T8 58 DA I F5 BTG 1 1R LR B AN O T G R AR S L B T AR RS A, 2 R E S E L
[27 Bl (14.21%) F1 9 1] (2.00%) , 132 ] (69. 47%) Fl 43 1 (9. 58%) ,92 il (48.42%) F1 23 ] (5.12%) ,2 i (1. 05%) Fl
0(0.00),176 1] (92. 63%) F1 177 1] (39. 42%) ;3 P<0.001] . FFILABH LIFLRE LA RN R & FAEEHAH, ZFA501H¥#
T 94 111 (49. 47%) F1 20 1] (4. 45% ) ;P<0.001] , Z K logistic [FIA7MHT 7 , 2255 4L E H ARG I ACAE A9 XU 2
B 12. 23 £% (OR=12.23,95%CI 6.51~23.98;P=0.002) , 2R A G 2# 5 L (P<0.05) , EFHREAEIEZ (OR=10.32,
95%CI 5.63 ~23.79; P=0.022)  Jixi % (OR = 12.24,95% CI 5.09 ~ 69.01; P<0.001) . Jiti ¥ & 4t ( OR = 5. 88, 95% CI
2.31~23.91;P<0.001) Al DVT(OR=27.61,95%CI 3.02~78.24;P=0.034) (U7 G N, i mFI-5 ST 4R 5L
5B RS I AT A BORAS T B mFI-5=2 43 AR A WA 5 I &0 B0 A SR bR .
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Clinical application of modified frailty index in predicting complications after

total hip arthroplasty in the elderly
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[ Abstract] Objective To explore the clinical value of the 5-factor modified frailty index (mFI-5) in predicting complications after
total hip arthroplasty in the elderly with a view to providing a reference for patients with a comprehensive intervention during the peri-
operative period. Methods A retrospective analysis was made of the clinical data of 639 patients aged =65 years, who underwent
total hip arthroplasty in the Department of Orthopedics of the First Medical Center of the Chinese People’s Liberation Army General
Hospital from January 2014 to August 2019. mFI-5 was calculated by collecting patient demographics, surgery-related information,
mFI-5 scoring variables, and postoperative complications. According to the mFI-5 score, the patients were divided into a frail group
(mFI-5=2 points) and a non-frail group ( mFI-5<2 points). Postoperative complications included postoperative delirium, stroke,
pneumonia, deep vein thrombosis, and atelectasis. The two groups were compared in the incidence of postoperative complications.
SPSS 26. 0 was used for statistical analysis. Intergroup comparison was performed using ¢ test or X* test depending on data type. Multivariate
logistic regression analysis was used to investigate the predictive effect of frailty on postoperative complications in patients with total hip

arthroplasty. Results There were 190 cases (29.73%) in the frail group and 449 cases (70.27%) in the non-frail group. There
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were significant differences in gender, American Society of Anesthesiologists classification and anesthesia method between the two
groups (all P<0.05). The frail group had significantly higher incidences in five aspects: history of chronic obstructive pulmonary disease
or chronic pneumonia [27 (14.21%) vs 9 (2.00%) ], dependent functional status [ 132 (69.47%) vs 43 (9.58%) ], history of type 2
diabetes mellitus [ 92 (48.42%) vs 23 (5.12%) |, history of congestive heart failure within 30 d before surgery [2 (1.05%) wvs
0 (0.00) ], and history of hypertension requiring drug treatment [ 176 (92.63%) wvs 177 (39.42% ) ;all P<0.001] . The incidence
of total complications in the frail group was significantly higher than that in the non-frail group [ 94 (49.47%) vs 20 (4.45%);
P<0.001]. Multivariate logistic regression analysis showed that the risk of postoperative complications in the frail group was 12.23
times that of the non-frail group (OR=12.23, 95%CI 6.51-23.98; P=0.002), and the difference was statistically significant
(P<0.05). Frailty was independent risk factors of delirium ( OR=10.32, 95%CI 5. 63-23.79; P=0.022), stroke (OR=12.24,
95%CI 5.09-69.01; P<0.001), pulmonary infection (OR=5.88, 95%CI 2.31-23.91; P<0.001) and DVT (OR=27.61, 95%CI

3.02-78.24; P=0.034). Conclusion mFI-5 is an effective tool for predicting postoperative complications in the elderly patients

with total hip arthroplasty, mFI-5=2 being an important indicator to predict postoperative complications.
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R1 2HBE-MABLILER

Table 1  Comparison of baseline data between two group
ASA[n(%) ] Anesthesia method[ n( %) |
Durati f
I Female BMI Smoking  Drinking uratl(t)-n 0
em n B s - operation
(%)) (keg/m?, 32s) [n(%)]  [n(%)] n M+ General Nerve Epidural ettt
! v anesthesia block  anesthesia ~ (min, %s)
Non-frail 449 257(57.24)  24.94+3.85  43(9.58) 436(97.10) 401(89.31) 48(10.69) 420(93.54) 27(6.01) 2(0.45) 107.31+45.87
Frail 190 132(69.47) 25.48+3.80 10(5.26) 183(96.32) 137(72.11) 53(27.89)  163(85.79) 20(10.53) 7(3.68) 113.16x45.22
x> -0.426 -1.953 1.439 4.305 -6.252 4.426 5.231 —1.457
P value 0.269 0.004 0.102 0.071 0. 601 <0. 001 <0. 001 0.139
BMI: body mass index; ASA: American Society of Anesthesiologists.
R2 UBR2AZBZ mFISEE
Table 2 Comparison of mFI-5 variables between two groups [(n(%) ]

COPD or chronic Non-independent Type 2 diabetes Heart failure within

Hypertension requiring

Group n
pneumonia function state mellitus 30 d before surgery medication
Non-frail 449 9(2.00) 43(9.58) 23(5.12) 0(0.00) 177(39.42)
Frail 190 27(14.21) 132(69.47) 92(48.42) 2(1.05) 176(92.63)
X? 3.521 15. 565 13. 694 10. 542 2.657
P value <0.001 <0. 001 <0.001 0.029 <0.001
mFI-5; the 5-factor modified frailty index; COPD: chronic obstructive pulmonary disease.
R3 2ABEREHEENBRERSH
Table 3 Univariate analysis of postoperative complications in two groups [n(%)]
Group n Delirium Stroke Pneumonia DVT Atelectasis Total
Non-frail 499 9(2.00) 3(0.67) 5(1.11) 1(0.22) 2(0.45) 20(4.45)
Frail 190 37(19.47) 20(10.53) 15(7.90) 14(7.37) 8(4.21) 94(49.47)
X? 4.116 -4.742 2.654 5.149 -1.765 3.238
P value <0. 001 <0.001 <0.001 <0.001 <0. 001 <0.001

DVT: deep vein thrombosis.
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At #E L (P<0.05) , EHREASFIEZ KE
o IR A DVT B IRST faf 2R (£ 4)

F4 KRIEEHR EH ASA FREREARXEREHZEN
% A= logistic B35
Table 4 Multivariate logistic analysis of postoperative complications

after adjusting for age, gender, ASA and anesthesia

Outcome B OR 95%CI P value
Total 3.39 12.23  6.51-23.98 0. 002
Delirium 2.23 10.32  5.63-23.79 0.022
Stroke 2.78 12.24  5.09-69.01  <0.001
Pneumonia 3.21 5.88  2.31-23.91 <0.001
DVT 3.24 27.61 3.02-78.24 0.034
Atelectasis 1.88 2.74  0.679-5.58 0. 627

ASA: American Society of Anesthesiologists; DVT: deep vein thrombosis.
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