A5 EH T B R ERER 2 2R CHARBHERO
202547 H Journal of Nanjing Medical University (Natural Sciences) <1017

HEIEENEFEREOCIRFARIGRE BN AT A X
RiHRE

kAL, IZXR, R F
B RIS — B BB 5 R B 248 YL B At 210029

[ ZE] ZEIHRLFENE WO —FZHEZIGRLE A, How L2, ZHCCBRUCHIET & — Rl DU FLGE 8 B R0 G 55 14 3
DNERE SR F VRS o BlE A B DT FAR R H 235300, 355500 2 45 O F TF AR 2B 25 (5 iR A2 IS R R A . 3¢
AR T AR BT EE 5 PPk 57, A SR O MEA 5 I PR 45 53 IR RS A R TT 255 , g InAS B 705 AR Jig A A AR 2 PR A
ARG A o DA IR ST 9 FH &, Gl R S A O U 2 58 B T TV B D7 0, A B T W T ORIYE T ) B bR, 2 &
H GRS A A7 T &

[Rim]  =55; OIEFR 2a ks

[(hESES] R654.2 [ZEktr5mE] A [XEHE] 1007-4368(2025)07-1017-09
doi: 10.7655/NYDXBNSN250257

Research progress on the influence of frailty assessment on clinical outcome and

intervention methods for cardiac surgery in elderly patients
ZHANG Chunyan, WANG Haotian, CHEN Yu'

Department of Anesthesia and Perioperative Medicine, the First Affiliated Hospital of Nanjing Medical University,
Nanjing 210029, China

[Abstract] Frailty is a common multi-dimensional clinical syndrome in the elderly, with diverse definitions. Most literature considers
frailty as a non-specific state characterized by a decline in physiological reserves and increased vulnerability. As the number of elderly
patients undergoing cardiac surgery increases, the impact of frailty on these patients has gained increasing attention from clinicians.
This article briefly describes the assessment methods of preoperative frailty, and reviews the impact of frailty on the clinical outcomes
after cardiac surgery, such as increased risks of adverse prognosis and postoperative complications, reduced the postoperative quality of
life of patients, and higher medical costs. Additionally, it summarizes the intervention and management strategies for frail elderly
patients with heart disease, aiming to clarify the goals of intervention and treatment, and enhance the survival outcomes and quality of
life of patients.
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REHIRBEIA T

AT e P P B0 ARG PP it T 0, 5 5 [ IR 9
= Ui ¥ 2 (American Society of Anesthesiologists,
ASAD 43 5 B O 1L 8 T R R 3T 3 (European
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B B B A 2 00 B GBR BE 1) B AL R, IR HE— P R
g ZRALE I TR BB TR R (deficit index) S B TE
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SRRV Won, IR E OIS 5 44 R AR
1K 34.5%, BARZE IR T =, HLAE T R Bl 3 55 7%
SRR K LR RE ML A
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ARG FoR, B A T R RN
TR e O 5 3R AE 5K 0 R B, 51K UL i Bl A
O WUFEAE SN s T35, O JULAH M 28 KL 4 T e el B
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H R JE M >180 me/dL 1) & A 2 AT 4R 5115 61.3%
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O EFAR U GRS BKFE A, I B e AR5 F AR A
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A To B, 7T AE S T 0o JI 7 4E ™ 25 RGO IR
BN, 5 TR BT R AR IR R B e
AT

LR ) 5 55 10 8, R A AT SR s 3+
Pl E IR AL BT 1A 2 A TR R R, R
B 6 2 3 75 5, W1 aG By Bt A7 1K 95 B2 A1 34 Il
25, UG A A8, BE R THE 8.
Hulzebos Z5 T FAIE 52 1% 77 AT 2 T+ 6 min 25 4T FE
B UL BT R IG 0. A vEE 7 SRR 1S ESPEN 45
A ST 43 B B T R 2 JA A H R B RN B IA
1.5 glkg, BRA B-F5E-B-H R TR 3 o/d, W] 235 035
s A E EH Ko T AR RS B, K S -
3 JIg W R R 46 8 3% 771 (2.0 keal/mLL) REBRAR A Ji5 2%
PR AR A0 EN T 107 1, W A
UGN FIIN S, 8545 IE SR 7%, Be B4R Tl &)
K AR 25 PF A & 2% (mini-mental state examination,
MMSED 73, FEARA J5 1 % R A2 57
32 R Emi

TR O JIE T AR Clun i Ji 5 mATL gt B Bl RO
i H T 5 4% ST I T ARAH EL, YD B s N B B D
(1 FART7 2 AT LA 61477, 92 R o L &, A
B IR 8] AR T 00 AR S5 A ST RE e e
Ab, BLas N5 B TR RGAE —RIEE eI
o — WU AL RI0 s Bl 3 B I L e R A 3
30 dIRALER T FE 12%. —4ELET FEE A8
HESE IR T 32%, R J5 5 8K L HE AR 199%™ . 8
O I T AT 2R AR 93 5 SAOE ik e 277 T A0 34 4
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XF T ARRT R PP AL BRI A S9N R, R
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7 M A8 AR e LR ) ) 2 B AT AR /b o i I
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EaaEEHEA, LI 8 E AR (stroke volume
variation, SVV) SZif I, 48 3 H #5 F MR B IT
A AR B . WF LR R, 2 SVV>13% I 45 7
250 mL dh A b, TS 2 S T IA AR AR T
Bt XS BRI 7 7%, 35 T AR FH ME 55 BEL S B3 T 7] e 22 BH
5 (0.375% Wk K K 20 mL) Bk A5 1 4 B BRI, ]
AR bR Fr 28 25 H B D, R 5 48 hR R IE T
Bee, R J DA R A XSG AR

33 REFMELEIKEL 42

Tk jE & 4l (enhanced recovery after surgery,
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