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Correlation between frailty and postoperative short-term prognosis
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[ Abstract ]

ciety of Anesthesiologists (ASA) classification for postoperative short-term complications in elderly patients

Objective To explore the predictive value of frailty assessment combined with American So-

with colorectal cancer. Methods The purpose sampling method was used, 273 elderly inpatients in the class
3A hospitals in Guangzhou were selected for conducting the questionnaire survey. The investigation contents
included the general information, Fried’s frailty phenotype assessment (FP), ASA classification,complications
during hospitalization and complications within 30 d after discharge. Results The area under the curve
(AUC) of frailty assessment combined with ASA grading for predicting postoperative complications was 0.
879[95% confidence interval (95%CI) was 0.810—0.936) |, which was higher than 0. 727 and 0. 851 predic-
ted by ASA classification and frailty assessment alone, moreover the sensitivity of frailty assessment combined
with ASA classifcation was 0. 853, the specificity was 0. 834,and the accuracy was 0. 862,and the differences were
statistically significant (P <C0. 05). It was suggested that it could effectively predict the occurrence of postoperative
short-term complications. Conclusion Clinical nurses assess the frailty of elderly patients with colorectal cancer during
the perioperative period,which can effectively assist surgeons in making surgical choices.
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