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Application value of mFI-5 scores in postoperative survival of patients —=65

years old undergoing pancreaticoduodenectomy
XING Lichen',LI Li', XU Wanting' s HAO Xinyu®, TIAN Jingyang'*
(1. Department o f Anesthesiology s Hainan Hospital of Chinese PLLA General Hospital ,
Sanya , Hainan 572013 ,China ;2. Department of Anesthesiology ,First Medical
Center of PLA General Hospital ,Beijing 100853 ,China)

[Abstract] Objective To investigate the application value of the 5-factor modified frailty index (mFI-5)
scores in postoperative survival of the patients =65 years old undergoing pancreaticoduodenectomy. Methods A retro-
spective analysis was conducted on the clinical data of 82 patients admitted and treated in the hepatobiliary surgery de-
partment of Hainan Hospital of Chinese PLLA General Hospital from April 2019 to April 2022, who were
scheduled to undergo elective pancreaticoduodenectomy under general anesthesia. The mFI-5 scores were cal-
culated, the patients with mFI-5 scores ==0. 4 points served as the frailty group (# =35) and those with mFI-
5 scores <<0. 4 points as the non-frailty group (n =47). The survival information in postoperative 1,3,6,12
months was obtained through telephone follow-ups. The Cox regression was used to analyze the influencing
factors of postoperative 12-months death, the Kaplan-Meier method was applied to plot the survival curves,
and the receiver operating characteristic (ROC) curves were used to assess the predictive value of the mFI-5
scores for survival. Results Compared with the non-frail group,the 4 items proportions of preoperative jaun-

dice,hard pancreatic texture,non-independent functional status in the mFI-5 scores,history of type 2 diabetes,
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history of congestive heart failure within preoperative 30 d and hypertension requiring medication in the frail
group were higher (P<C0. 05). The death rate in postoperative 1- and 3-months had no statistical difference
between the two groups (P >>0. 05). The mortality rate in postoperative 6,12 months in the frail group was
higher than that in the non-frail group,and the difference was statistically significant (P<C0. 05). Nineteen pa-
tients (23. 2%) died within postoperative 12 months. Compared with the non-death patients, the death pa-
tients were older, the proportions of preoperative biliary drainage, preoperative jaundice, hard pancreatic tex-
ture,extended resection or vascular reconstruction stage T3 ratio and frailty occurrence rate in the death pa-
tients were higher (P<C0. 05). Using the 12-month all-cause mortality as the dependent variable,the stepwise
Cox regression analysis results showed that frailty,preoperative biliary drainage,open surgery, ASA grade [l ,
hard pancreatic texture and extended resection or vascular reconstruction were the independent risk factors for
postoperative 12-month all-cause mortality (P <C0. 05). The Kaplan-Meier survival curves in postoperative 12-
month all-cause mortality had statistically significant difference between the frail group and non-frail group
(P<C0.001). The area under the curve of ROC of the mFI-5 scores for predicting death in postoperative 1,3,
6,12 months in the patients==65 years old with pancreaticoduodenectomy were higher. Conclusion The mFI-

5 scores have the predictive value for death within postoperative 12 month in the patients over 65 years old un-

dergoing pancreaticoduodenectomy.
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