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[ Abstract] Objective To investigate the predictive value of preoperative frailty for pulmonary com-
plications (PPCs) after cardiac surgery in elderly patients. Methods A total of 162 elderly patients, 109
males and 53 females, aged 65-83 years, BMI 18-36 kg/m”, ASA physical status Il =1V, underwent elec-
tive open heart surgery from July 2022 to January 2023 were collected. The patients were divided into two
groups according to the occurrence of PPCs; the PPCs group (n = 57) and the non-PPCs group (n =
105) . General information, smoking history, alcohol consumption history, EuroSCORE I , frailty, chronic
comorbidities ( hypertension, diabetes mellitus, myocardial infarction, pulmonary hypertension, chronic ob-
structive pulmonary disease, sleep apnea syndrome, etc.), Hb, creatinine, albumin, pulmonary function
indices, left ventricular ejection fraction; type of surgery, duration of surgery, aortic clamping time, and
cardiopulmonary bypass time were collected. Factors with P < 0. 2 and clinically significant in the univariate
regression analysis were included in the multivariate logistic regression analysis, and the predictive efficacy
of the Fried frailty scale and EuroSCORE Il for PPCs were compared by the area under the ROC curve
(AUC). Results  PPCs occurred in 57 patients (35.2% ). Multifactorial Logistic regression analysis
showed that frailty (OR = 3. 14, 95% CI 1.05-9.37, P < 0.05) and EuroSCORE II (OR = 2.16, 95%
CI 1.01-4.60, P < 0.05) were risk factors for the development of PPCs. The predictive power of Fried
frailty scale (AUC = 0.76, 95% CI 0.68-0.82) was significantly higher than that of EuroSCORE II
(AUC = 0.65, 95% CI0.57-0.72) (P < 0.05). Conclusion Preoperative frailty is the independent
risk factors for pulmonary complications after cardiac surgery in elderly patients, and the Fried frailty scale
has a better predictive efficacy compared to EuroSCORE 1I, a traditional risk predictor.
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