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Construction and validation of frailty status and risk prediction model for patients with digestive tract tumors
Wang Liying
( The First Affiliated Hospital of Xi'an Jiaotong University )

[Abstract] Objective: To investigate the current status of frailty in patients with digestive tract tumors and to construct and validate a risk

prediction model. Method: From March to August 2023, convenience sampling method was used to select digestive tract tumor
chemotherapy patients who visited the Oncology Department of the First Affiliated Hospital of Xi'an Jiaotong University as the
research subjects. General information survey questionnaire, mini nutrition assessment questionnaire, Barthel index scale, and
simplified five item scoring scale were used for the survey. Using logistic regression analysis to investigate the influencing
factors of frailty in patients with digestive tract tumors. The incidence of frailty in patients with digestive tract tumors was
69.94%, and age, gastric cancer, digestive symptoms and troubles, and muscle atrophy were the influencing factors of frailty
in patients with digestive tract tumors ( P<0.05) . The area under the ROC curve of the frailty risk prediction model for patients
with digestive system tumors is 0.908, the Youden index is 0.719, and the specificity is 0.858. Conclusion: Establishing a frailty
risk prediction model for patients with digestive system tumors can effectively predict the risk of frailty in patients with
digestive system tumors. The predictive model constructed in this study has good performance and can provide certain guidance
value for the development of frailty intervention measures for patients with digestive system tumors in clinical practice.
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