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Status of elderly critically ill patients at three months follow-up after liver cancer
surgery
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[ Abstract] Objective To investigate the short-term quality of life in the elderly critically ill patients after liver cancer surgery and
to analyze its influencing factors. Methods A retrospective analysis was made of the clinical data of 152 elderly critically ill patients
admitted to intensive care unit after liver cancer surgery in the Affiliated Cancer Hospital of Xinjiang Medical University from February
2020 to March 2022. Before surgery and at three months after surgery, geriatric nutritional risk index ( GNRI) was used to assess the
nutritional risk of patients. At three months after surgery, quality of life with liver cancer ( QOL-LCV2.0) was used to evaluate the
short-term quality of life. Patients were classified into the good life-quality group (n=78) and poor life-quality group (n=74)
according to the quality of life measured at three months after surgery. SPSS 24.0 was used for data analysis. According to the data
type, Chi-square test or ¢ test was used to compare the enumeration data between groups. Logistic regression analysis was used to evaluate
the influencing factors of poor short-term quality of life in the elderly critically ill patients after liver cancer surgery. Results At three
months after surgery, the total score on QOL-LCV2.0 of the elderly critically ill patients after liver cancer surgery was ( 124.89+9.22)
points. Logistic regression analysis showed that age = 70 years (OR=1.929, 95%CI 1. 011-4.290; P<0.05) , preoperative GNRI< 98
(OR=3.593, 95%CI 2.252-5.734; P<0.05), and postoperative complications ( OR=2.550, 95%CI 1.411-4.606; P<0.05) were
risk factors for poor short-term quality of life in the elderly critically ill patients after liver cancer surgery. Conclusion The short-term
quality of life in the elderly critically ill patients after liver cancer surgery is worthy of attention. Age, nutritional risk and postoperative
complications are important factors affecting their short-term quality of life.
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Table 1  QOL-LCV2. 0 scores of elderly critically ill patients after liver cancer surgery at 3 months after surgery  (n=152)

Item Total score( points) Lowest score ( points) Highest score( points) Average score( points, x+s)
Physical function 60 24 42 34.29+6.07
Psychological function 60 21 40 30.44+5.36
Symptoms/side effects 50 20 42 33.79+5.02
Social function 50 18 39 26.37+4.41
Total score 220 95 148 124.89+9.22

QOL-LCV2.0: quality of life with liver cancer.
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Table 2 Comparison of clinical data between two groups

Item Poor life-quality group(n=74) Good life-quality group(n=78) X*/t P value
Gender[ n(%) | 0.751 0. 386
Male 55(74.32) 53(67.95)
Female 19(25. 68) 25(32.05)
Age[n(%) ] 5.057  0.025
60-<70 years 35(47.30) 51(65.38)
=70 years 39(52.70) 27(34.62)
Body mass index(kg/m?, x+s) 20. 83+2. 11 21.04x1.96 0.636  0.526
Smoking[ n( %) ] 29(39.19) 23(29.49) 1.588 0. 208
Liver function Child-Pugh grading[ n(%) ] 0.030 0.862
A 57(77.03) 61(78.21)
B 17(22.97) 17(21.79)
Preoperative GNRI[ n( %) ] 5.170  0.023
<98 62(83.78) 53(67.95)
>98 12(16.22) 25(32.05)
Basic lung disease[ n( %) ] 23(31.08) 22(28.21) 0.151  0.698
Chronic obstructive pulmonary disease[ n( %) ] 13(17.57) 10(12.82) 0.666 0.414
Bronchiectasis[ n( %) ] 7(9.46) 8(10.26) 0.027  0.869
Pulmonary emphysema[ n( %) ] 3(4.05) 4(5.13) 0. 005 0.943*
Hypertension[ n( %) ] 25(33.78) 26(33.33) 0. 004 0.953
Diabetes mellius[ n(%) | 12(16.22) 13(16.67) 0.006  0.940
Coronary heart disease[ n( %) ] 6(8.11) 7(8.97) 0.036  0.849
Maximum tumor diameter[ n( %) ] 0.028  0.868
<5 cm 36(48.65) 39(50.00)
>5 em 38(51.35) 39(50.00)
TNM clinical staging[ n(%) ] 0.035 0.851
I-T 55(74.32) 50(75. 64)
m-1v 19(25.68) 19(24.36)
Portal vein tumor thrombus[ n( %) | 9(12.16) 6(7.69) 0.853  0.356
Positive postoperative incision margin[ n( %) | 2(2.70) 0(0.00) - 0.235"
Postoperative complications[ n( %) | 27(36.49) 15(19.23) 5.655  0.017
Pleural effusion[ n( %) ] 11(14.86) 7(8.97) 1.262  0.261
Abdominal infection[ n( %) ] 5(6.76) 2(2.56) 0.715  0.398"
Lung infection[ n(%) ] 4(5.41) 2(2.56) 0.233  0.629"
Incision infection[ n( %) | 3(4.05) 1(1.28) 0.314 0.575"
Ascites[ n(%) ] 3(4.05) 2(2.56) 0.004  0.952"
Bleeding[ n( %) ] 1(1.35) 1(1.28) 0.455  0.500%
Postoperative APACHE Il score (points, x+s) 20.31+3.06 19.97+2.48 0.754  0.452
GNRI at 3 months after surgery[ n( %) | 0.606  0.436
<98 35(47.30) 32(41.03)
>98 39(42.70) 46(58.97)
Depression status at 3 months after surgery[ n( %) ] 2.205 0.332
No depression 9(12.16) 14(17.95)
Possible depression 43(58.11) 48(61.54)
Depression 22(29.73) 16(20.51)
Family function at 3 months after surgery[ n( %) ] 2.708  0.258
Good 12(16.22) 19(24.36)
General 49(66.22) 51(65.38)
Poor 13(17.57) 8(10.26)
GNRI; geriatric nutritional risk index; APACHE II ; acute physiological and chronic health evaluation 1. * ; Fisher exact probability method; *; conti-
nuously corrected Chi-square test. —: no datum.

®3 BEXEME

Table 3 Variable assignment 3 i
Variable Assignment MG MDD B T A2 R 1Y 23897 T B B
Age 60-<70 years=0, =70 years=1 AR SR 2, BRI B AR E, R G
Preoperative GNRI >98=0, <98=1 APACHE Il ¥E43 3 5 , BU R E AR T F6 A ICU M
Postoperative complications No=0, Yes=1 P R YIRFAR BAR R BRI B HH T

GNRI; geriatric nutritional risk index. %‘7&@” 1% \j{FﬁE %iﬁﬁﬁ@ﬁifﬂ&ﬁ&ﬁﬁ \?ﬁﬁ%
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Table 4  Logistic regression analysis of poor short-term quality of life in elderly critically ill patients after liver cancer surgery

Factor B SE Wald X? P value OR 95%CI
Age=70 years 0. 657 0.289 5.168 0.023 1.929 1.011-4.290
Preoperative GNRI<98 1.279 0.326 15.392 <0.001 3.593 2.252-5.734
Postoperative complications 0.936 0.278 11.336 0.001 2.550 1.411-4. 606

GNRI; geriatric nutritional risk index.
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