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and the Frailty State of Elderly Patients™*

SUN Lu', CUI Xiao-guang'®, LI Yuan', YANG Ke-feng?, WANG Wen-song'
(1 Department of Anesthesiology, the First Affiliated Hospital of Hainan Medical University, Haikou, Hainan, 570102, China;
2 Department of Ultrasound, the First Affiliated Hospital of Hainan Medical University, Haikou, Hainan, 570102, China)

ABSTRACT Objective: Analysing the correlation between lower limb muscle status and frailty in elderly male patients. Methods:
50 elderly male patients undergoing transurethral resection of the prostate were selected. The Fried scale was used to evaluate the degree
of frailty. According to the evaluation results, the patients were divided into two groups, 23 cases in the frailty group and 27 cases in the
non-frailty group. Ultrasound was used to measure the thickness and cross-sectional area of the rectus femoris of the dominant lower
limbs, and the feather angle of the medial head of the gastrocnemius muscle. The general data, laboratory examination and perioperative
data were recorded. The related variables of frailty were analyzed by univariate and multivariate logistic regression. Results: Compared
with the non-frailty group, the frailty group had older age, lower BMI, smaller rectus femoris thickness, smaller medial head of
gastrocnemius pinnate angle, lower albumin and hemoglobin, more intraoperative blood loss, more use of vasoactive drugs, and longer
postoperative hospital stay. Univariate logistic regression analysis showed that age > 70 years (OR = 5.667), BMI (OR = 0.578), rectus
femoris thickness (OR = 0.035), medial head of gastrocnemius pinnate angle (OR = 0.399), hemoglobin (OR = 0.944), albumin (OR =
0.853), length of hospital stay (OR = 1.265), blood loss (OR = 1.111) were associated with frailty. Multivariate logistic regression
analysis showed that the feather angle of the medial head of the gastrocnemius muscle and BMI could be used as predictors of frailty in
elderly male patients. The area under the ROC curve was 0.880, and the sensitivity and specificity were 91.30 % and 74.07 %,
respectively. Conclusion: Age, BMI, rectus femoris thickness, medial head of gastrocnemius feather angle, hemoglobin, albumin, length
of hospital stay, and blood loss were associated with frailty in elderly male patients. The feather angle of the medial head of the
gastrocnemius muscle combined with BMI has predictive value for frailty in elderly male patients.
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Table 1 Comparison of preoperative basic conditions between the two groups

Target Frailty group(n=23) Non-Frailty group(n=27) P
Age(Years) 78+8 69+3 <0.001
BMI(kg/m?) 21.49+1.98 23.99+2.31 <0.001

HB(g/L) 113.39+17.94 129.15+17.44 0.003
ALB(g/L) 32.46+4.85 35.56+4.59 0.017
R2WABEARPEXHERILER
Table 2 Comparison of intraoperative relevant data between the two groups of patients
Target Frailty group(n=23) Non-Frailty group(n=27) P
Intraoperative blood pressure 23(100.0) 22815 0,089
fluctuations >Basic+ 20%, n(%)
Use of vasoactive drugs, n(%) 23(100.0) 12(44.4) <0.001
Blood Vlume (mL) 89+113 50+9 <0.001
3 MABRFERMEILL
Table 3 Comparison of the length of hospitalization between the two groups
Target Frailty group(n=23) Non-Frailty group(n=27) P
Length of stay(Days) 12+6 8+2 0.009
RATHEAABERESH

Table 4 Parameters of lower limb muscle ultrasound

Frailty group Non-Frailty group
Target P
(n=23) (n=27)
RF-MLT(cm) 0.86+0.23 1.14+0.34 0.001
PA(° ) 9.87+1.22 11.30+1.27 <0.001
RF-CSA(cm?) 2.70+0.81 3.13+1.03 0.100
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Table 5 One-way logistic regression analysis of debilitating correlated variables

Variable OR (95%CI) P
Age(>70 years old) 5.667(1.661-19.336) 0.006
PAC ) 0.399(0.227-0.703) 0.001
RF-MLT(cm) 0.035(0.004-0.351) 0.004
RF-CSA(cm?) 0.597(0.317-1.123) 0.109
BMi(kg/m?) 0.578(0.411-0.812) 0.002
HB(g/L) 0.944(0.904-0.986) 0.009
ALB(g/L) 0.853(0.734-0.990) 0.036
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Table 6 Multifactorial logistic regression analysis showing debilitating correlated variables
Variable B S.E. Wald P OR (95%CTI)
PA(° ) -0.968 0.339 8.149 0.004 0.380(0.195-0.738)
BMI -0.562 0.200 7.918 0.005 0.570(0.386-0.543)
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