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Study on the development trajectory and influencing factors of frailty in patients undergoing cardiac
surgery/ZHANG Linxue,ZHOU Jiamei, YANG Pingping,ZHANG Jinbo,LUO Mingxian,Ll Xiumao,LI
Shan,ZENG Lu

[Abstract] Objective To explore the potential categories of frailty development trajectories in patients undergoing

RS RIS

cardiac surgery from pre-operation to 6 months post-operation,and analyze the influencing factors. Methods By a
longitudinal study design,patients undergoing elective heart valve replacement surgery or coronary artery bypass
grafting in a tertiary general hospital in Zunyi City from August 2022 to June 2023 were selected by the
convenience sampling method. Tilburg frailty scale was used to investigate the frailty level of cardiac surgery
patients 1 day before surgery (TO),1 month (T1),3 months (T2) and 6 months after surgery (T3). The growth
mixture model was used to identify the trajectory categories,and the influencing factors of different frailty
trajectories were analyzed by binary Logistic regression. Results 261 patients were enrolled at TO,with 22,9, and
3 patients lost at T1 to T3,and 227 patients were finally included in the analysis. There were 2 types of
trajectories being identified as the low frailty decline group and the high frailty maintenance group. Age,use of
sedative and analgesic drugs,pace,and depression were the factors influencing the frailty in cardiac surgery patients
(P<0.05). Conclusion There are 2 kinds of frailty development trajectories in patients undergoing cardiac
surgery. Medical staff should formulate precise interventions and nursing measures according to the factors
influencing frailty,so as to improve frailty degree and quality of life of patients undergoing cardiac surgery.
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Table 1 Univariate analysis of the trajectory of frailty in patients undergoing cardiac surgery
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Table 1(Continued)

Univariate analysis of the trajectory of frailty in patients undergoing cardiac surgery
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Table 3 Trajectory in frailty of patients undergoing cardiac surgery and the score of Tilburg Frailty Index at

different time points(n=227)
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Table 4 Results of subgroup fitting of frailty development trajectory in cardiac surgery patients(n=227)
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Figure 1 Development trajectory of frailty in patients
undergoing cardiac surgery
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Figure 2 Development trajectory of frailty
heterogeneity in patients undergoing cardiac surgery
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Table 5 Binary Logistic regression analysis of factors influencing the trajectory
of frailty development in cardiac surgery patients(n=227)
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