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Abstract: [Objective] To investigate the impact of preoperative frailty on the prognosis of patients with pancreatic
cancer who underwent pancreaticoduodenectomy. [ Methods] A retrospective analysis was conducted on the clinical data of
435 pancreatic cancer patients who underwent pancreaticoduodenectomy at Sun Yat—sen Memorial Hospital of Sun Yat—
sen University. Preoperative frailty was assessed using the FRAIL questionnaire. Binary logistics regression analysis was
employed to identify factors influencing frailty, and Cox regression analysis was used to evaluate the effect of frailty on
survival. According to the demographic characteristics, subgroup analyses were performed on the effect of frailty on
prognosis of patients with pancreatic cancer with pancreaticoduodenectomy. [Results] Among the 435 patients enrolled,
119 (27.4%) exhibited frailty, while 316 (72.6%) did not. Significant differences were observed between the two groups
in various clinical parameters, including age, body mass index, American Society of Anesthesiologists (ASA) score,
postoperative red blood cell transfusion, postoperative abdominal abscess, serum levels of glycoantigens 199,

glycoantigens 125, and alpha fetoprotein, leukocyte count, neutrophil, high density lipoprotein (HDL) level, and pain
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intensity (P<<0.05). Advanced age and an ASA score of Il were identified as risk factors for frailty, whereas HDL level

was a protective factor. Non—frail patients had better postoperative survival times than frail patients. HDL was determined

to be an independent protective factor for prognosis, while LDL was an independent risk factor. [ Conclusions] This study

demonstrates that preoperative frailty is a significant predictor of poor prognosis in pancreatic cancer patients who

underwent pancreaticoduodenectomy.These findings suggest that preoperative frailty assessment and targeted interventions

to improve nutritional and metabolic status could potentially enhance postoperative survival and quality of life in pancreatic

cancer patients.
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Table 1 Multifactorial analysis of frailty influencing factors

Variable b S, Wald P OR OR 95%CI
Agelyear 0.143  0.027 27352  <0.001 1.154  (1.093, 1.217)
Preoperative ASA score(1/2 grade=0, 3 grade=1) 2431 0525 21405 <0.001 11365  (4.059, 31.825)
HDL -1.565 0449 12.127  <0.001 0.209  (0.087, 0.504)

b: regression coefficient;S, standard error; OR: odds ratio; HDL: high density lipoprotein.
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Table 2 Cox regression subgroup analysis of the impact of frailty on prognosis

Variable N b S, Wald x* P RR RR 95%CI
Total 195 2.079 0.289 51.814 <0.001 7.997 (4.540, 14.085)
Age

=65 122 5.375 1.068 25.31 <0.001 46.017 (26.608, 153.736)
<66 73 2.459 0.639 14.812 <0.001 11.693 (3.342, 40.906)
Sex

Female 95 2477 0.423 34.32 <0.001 11.901 (5.197, 27.253)
Male 100 1.571 0.435 13.013 <0.001 4.810 (2.049, 11.293)
TNM

0-1I 93 1.758 0.388 20.484 <0.001 5.799 (2.709, 12.416)

I 102 2.482 0.456 29.686 <0.001 11.965 (4.900, 29.218)
Degree of differentiation

1 grade 54 1.229 0.565 4.729 0.030 3.419 (1.129, 10.354)
2-3 grade 141 2.369 0.345 47.004 <0.001 10.683 (5.428, 21.028)
Tumor size

1-2 134 2.306 0.357 41.772 <0.001 10.031 (4.985, 20.184)
3-4 61 1.624 0.567 8.214 0.004 5.075 (1.671, 15.413)
Invasion of vessels

No 60 2.176 0.365 35.435 <0.001 8.807 (4.303, 18.026)
Yes 135 1.807 0.507 12.694 <0.001 6.090 (2.254, 16.451)
Pain intensity

0 41 2.121 0.743 8.157 0.004 8.338 (1.945, 35.742)
1 70 2.282 0.535 18.197 <0.001 9.793 (3.433, 27.939)
2-3 84 1.815 0.404 20.206 <0.001 6.141 (2.783, 13.549)
Best—-NLR

No 146 2.001 0.324 38.244 <0.001 7.395 (3.922, 13.942)
Yes 49 2.753 0.825 11.135 0.001 15.690 (3.114, 79.049)
Best-PLR

No 67 1.718 0.456 14.181 <0.001 5.572 (2.279, 13.625)
Yes 128 2.327 0.384 36.649 <0.001 10.250 (4.825, 21.776)

N: sample size; b: regression coefficient; S,: standard error; RR-relative risk; NLR: neutrophil to lymphocyte count ratio; PLR: platelet to

lymphocyte count ratio.
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