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[Abstract] Objective To investigate the relationship between preoperative frailty and postoperative de-
lirtum (POD) in elderly gastrointestinal tumor. Methods A total of 215 elderly patients receiving laparoscopic
gastrointestinal tumor surgery in the First Affiliated Hospital of Xi'an Jiaotong University from May 2017 to
May 2020 were selected and conducted the preoperative assessment by the frailty scale and delirium scale,and
they were evaluated again by the delirium scale on postoperative dyas 1,2,3. The correlation between preoper-
ative frailty and postoperative delirium was analyzed by adopting the binary logistic regression and receiver op-
erating characteristic (ROC) curve. Results Among 215 cases, 71 cases were frailty, POD occurred in 23 cases
with the incidence rate of 32. 39% ,144 cases were non-frailty, POD occurred in 21 cases with the incidence rate
of 14.58% ,and the difference was statistically significant (P <C0. 05). The POD occurrence was correlated
with the age, ASA grade, preoperative frailty, diabetes mellitus and cerebrovascular disease (P <C0.05). The
binary logistic regression analysis showed that preoperative frailty was an independent risk factor for POD oc-
currence (P<C0.05). The area under ROC curve was 0. 734 (95%CI ;0. 645—0. 823, P<C0. 001). Conclusion
Preoperative frailty assessment in the elderly patients with gastrointestinal tumor can timely find the potential
risk and conduct the timely intervention on the frailty factors in order to decrease their POD occurrence rate.
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