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Effects Analysis of Preoperative Frailty on the Incidence of Falls and Falls
in Bed, Cognitive Function and Activities of Daily Living
in Elderly Patients Undergoing Cardiac Surgery*
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ABSTRACT Objective: To analyze the effect of preoperative frailty on the incidence of falls and falls in bed, cognitive function and
activities of daily living in elderly patients undergoing cardiac surgery. Methods: 271 elderly patients who planned to undergo cardiac
surgery in our hospital from January 2018 to January 2021 were selected. According to whether they were combined with frailty before
operation, the patients were included in the frailty group and the non-frailty group respectively. The incidence of falls and falls in bed
after operation, the incidence of complications, the hospital stay, the cognitive function after operation and activities of daily living
changes were compared between the two groups. Results: Among 271 patients, 78 (28.78%) were in line with the judgment of frailty. The
incidence of postoperative falls, falls in bed and complications in the frailty group was higher than that in the non frailty group, and the
hospital stay was longer than that in the non-frailty group, the hospital stay was longer than that in the non-frailty group, and the differ-
ences were statistically significant (P<<0.05). The Mini-Mental State Examination (MMSE) scores of the patients in the two groups at 7 d
after operation decreased compared with that before operation, the MMSE scores of the frailty group were lower than those of the
non-frailty group at 7 d after operation, and the differences were statistically significant (P<<0.05). The incidence of postoperative cogni-
tive dysfunction (POCD ) in the frailty group was 11.54% (9/78), which was higher than 1.04% (2/193) in the non-frailty group, and the
difference was statistically significant (P<<0.05). The scores of basic activities of daily living (BADL) and instrumental activities of
daily living (IADL) in the two groups at 7 d after operation decreased compared with those before operation. The scores of BADL and
IADL in the frailty group were lower than those in the non-frailty group at 7 d after operation, and the differences were statistically signifi-

cant (P<<0.05). Conclusion: Compared with elderly patients with preoperative frailty, the incidence of falls and falls in bed and incidence
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of complications after cardiac surgery are higher than those in non-weak patients. The cognitive function and activities of daily living are

more affected, and the recovery speed is slower.

Key words: Frailty; Elderly; Cardiac surgery; Falls and falls in bed; Cognitive function; Activities of daily living

Chinese Library Classification(CLC): R654 Document code: A

Article ID: 1673-6273(2022)23-4441-04

JRYN

ETIE]

Rt AR AR A5 KRR B AR B3 5, D RSB
AJG I BAE & AR W2 TR, BRI 52 TR | RERAL
PR AR/, SR, B AR B D IETFAR 5 AN T RE R A%
(Postoperative cognitive dysfunction, POCD) % A= 345 5 191, ™
EHIIEEE B, MR FARZ e R EFH A
WG SIRET BUE BRI . BRI WoR, A FFHE CEFRR
A MR 55 340 A8 0 JR 3 TS A QM BriE i st &
B, B 0 R AR R RAUS A7 S 3 T gy R A AR BA R,
H POCD & A: W K LTt ¥, 3255 B34 DIAUIAR A PG 25 T
fE. NN AZRE T MO BB, EHGE, AF 20%
~50%1) AR D IETFAR B BI85, R, BB AR A= 5514
DU EAR D ETFA BB A G BEIRR TN TIBEF H #4160
BhRE ST B4R R RO TR B H IR TR A RESR
TR R . A, ASBFIEIENER 271 BB AR OIET AR B
AR A AR T IAT T X IRIFS, BURGE IR

1 MREF

1.1 ARFTHR

FIRBE 2018 4F 1 F ~2021 4 1 AWiE Yy 271 B84 7.0k
FAREFBEPAMKR . PAFRHE: (1) 4EI =60 % ;
()32 O NEIRBE B ARTR YT 5 (3) AT 87 25 8 kG bRk
77 £ 7% (Mini-mental state examination, MMSE ) {£/431>27 /3,
(4) BB AR e 1 M I o HEBRARE : (1) REAA TG ik |
i 25 4o S B ER TAR  5 (2) A I s (3) B 3R r
JIRERG . AW AR TR B B2 22 B2 A0 32 By b, ;R Y
A [l 28 B UL
1.2 EHIFEMSAFTE

{5111 Fried 3585 R AIPA BB EEHY: (D £ 14N
AHHFERAEARA T =45 kg; ()=, i3 1 FAM

AT AR EATF D) B2 T3 GBI TR (DFTEHE T
W AT 4.6 m AEZRES R 7 s5 (5) JRIRTE ShREAL AR J1i6E )
TR S S AT 1603 KI(HHE )k 1130 kI (&), #F6
IR 5 =3 A RIHE IS P A T4, AR R A
AFEHETA,
1.3 MR

BHETREEZ CIETFARIGTT, TR R 41 B 58
o (1)Tc s PHLL R A J5 BRABI BA PR K A 236 I e & A 56 A%
BB a], Hed, ARG A L O AR | L AR TR
UK IMARTE RS 5 (2) A9 FARAT . RJF 7 d RSP EE
MMSE #5325k, AR5 7 d MMSE P48 AR TR f =4 43R H]
5} 2t POCD, MMSE oML B 52 1] 77 b s 2 1] 77 B
ZREAC FE I BATS ) SR GEE A 3L 7 ANE
S 0~30 43, P43 s A I B REBEAED; (3) 730 F AR AT R
J5 7 d, I EERIPE H W 2R T TS 3l e 77 (Basic activities of daily
living, BADL) ., T_ H.¥% H % A= 1 7% 31 i 77 (Instrument activities
of daily living, IADL )R P20 F o B % AE 15 16 8 /1. BADL
PR 10 ADIRH 855 0~20 F3, D438 W B /R gR R A= 1
15 2h e 1 AP TADL PP 45 8 NI H L H 4y 0~24 43, P43
s DU T ELE H R A 05 T 2l e B,
1.4 GEitEEN

{5171 SPSS 22.0 GEit2 4 o3 BT AR S AR SCHE , THEHE
BB/ B 4 ) B (0/% ) F6R , HER R D7 K3 (o2 K560 )
TR & A, LLCEE B bR 22) Bl (vt 5) 3
7R, R PRI € K656, 24 P<0.05 B, I 25 RAFEAEGE 57 L

2 &R

2.1 IR REEER

271 BB, A 78 4 (28.78% ) FF A R 53 K Wi, 155
A ARFES AR VOB LER, R WG T2 25 57 (P>0.05) , HAT
AL, AR 1,

* | REASFERFHBERRFRILE
Table 1 Comparison of clinical data between frailty group and non-frailty group

Gender Complication
Groups n Age(years)  BMI(kg/m?) Coronary heart
Male Female Hypertension Diabetes .
disease
Frailty group 78 71.93+ 825 2497+ 236 37 57 25 54
Non-frailty group 193 71.66+ 8.17 25.14+ 2.55 88 138 57 135
t/x? - 0.246 0.507 0.076 0.068 0.167 0.014
P - 0.806 0.612 0.783 0.794 0.683 0.907
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Table 2 Comparison of the incidence of falls and falls in bed and hospital stay between the two groups

Groups n Falls and falls in bed Hospital stay(d)
Frailty group 78 11(14.10%) 14.69+ 3.52
Non-frailty group 193 5(2.59%) 10.47% 1.69
t/x? - 11.260 13.309
P - 0.001 <0.001
23 REHRELREZRLE M(P<0.05), 5% 3,
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Table 3 Comparison of postoperative complications between the two groups

Unplanned Deep venous
Groups n Cardiac events Hemorrhage . . Total incidence
reoperation thrombosis
Frailty group 78 5 5 4 19(24.36%)
Non-frailty group 193 3 2 2 10(5.18%)
IS 21.380
P <0.001
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Table 4 Comparison of MMSE scores changes before and 7 d after operation between the two groups( scores, x+ s )

Groups n Before operation 7 d after operation t P
Frailty group 78 27.52+ 0.29 23.09+ 0.55 62.925 <0.001
Non-frailty group 193 27.47+ 0.31 25.47+ 0.48 48.626 <0.001

t - 1.224 35.404 - -

P - 0.222 <0.001 - -
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Table 5 Comparison of activities of daily living scores changes between the two groups before and 7 d after operation( scores, x+ s )

BADL IADL
Groups n
Before operation 7 d after operation Before operation 7 d after operation
Frailty group 78 5.74% 0.52 447+ 0.62% 7.63% 1.15 3.32+ 041*
Non-frailty group 193 5.76x 0.49 5.13+ 0.46* 7.65+ 1.90 5.01% 0.75*
t - 0.299 9.627 0.087 18.785
P - 0.765 <0.001 0.931 <0.001

Note: compared with before operation, *P<<0.05.
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