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[Abstract] Objective To analyze the relationship of frailty status to myocardial injury and cardiac
structure function in elderly patients with coronary heart disease after receiving percutaneous coronary
intervention(PCI) , and to assess its value in predicting long-term outcomes. Methods A total of 348
elderly patients with coronary heart disease, who underwent PCI at the Chizhou Municipal People’ s
Hospital of China from January 2020 to January 2022, were enrolled in this study. After PCI, the modified
Tilburg Frailty scale was used to assess the patient’s frailty status, based on which the patients were
divided into frailty group(total score being =5 points,n = 152)and non-frailty group(total score being <C
5 points, n = 196). Both the preoperative and postoperative levels of myocardial injury biomarkers,
including brain natriuretic peptide (BNP), cardiac troponin T (¢TnT) and creatine kinase isozyme ( CK-
MB). and cardiac function indexes, including left ventricular end-systolic diameter ( LVESD), left
ventricular end-diastolic diameter (LVEDD) , left ventricular posterior wall thickness (LVPW), and left
ventricular ejection fraction (LVEF), were compared between the two groups. All the patients were
followed up for two years. The incidence of cardiovascular adverse events, including cardiogenic shock,
cardiac death, severe heart failure,and acute myocardial infarction was compared between the two groups.

Pearson correlation analysis was used to explore the relationship of frailty status to myocardial injury and
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cardiac structure function. ROC curve was used to evaluate Tilburg Frailty scale score in predicting long-

term effect. Results In the non-frailty group,the postoperative levels of myocardial injury biomarkers,

LVESD and LVEDD were lower than those in the frailty group,while LVEF was higher than that in the

frailty group (all P<C0. 05). A positive correlation existed between Tilburg Frailty scale score and

myocardial injury, LVESD, LVEDD, while a negative correlation existed between Tilburg Frailty scale

score and LVEF,and the area under the ROC curve of Tilburg score for assessing the patient prognosis

was 0. 982. Conclusion In elderly patients with coronary heart disease after receiving PCI, the post-PCI

frailty status is closely correlated with the myocardial injury and cardiac structure function, which has a

high value for predicting the long-term prognosis of the patients.
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